2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) -

FILED

DOCUMENT # N24000001956

1. Entity Name

THE ROBERTS SUBDIVISION HOMEOWNERS'
ASSOCIATION, INC.

Feb 28, 2005 8:00 am
Secretary of State

02-28-2005 90224 042 ****61.25

Principal Place of Business

C/0 WILLIAM R, KORP, ESQ.
240 S PINAPPLE AVE
SARASOTA FL 34236

Mailing Address

PO BOX 49948
SARASOTA FL 34230

C/0 WILLIAM R. KORP, ESQ.

2. Principal Place of Business 3. Mailing Address

i

A

Suite, Apt. #, efc. Suite, Apt. #, etc.

KORP, WILLIAM R ESQ
240 S PINEAPPLE AVE
SARASOTA FL 34236

1st MOCRE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
65-0563588 Not Applicable
Zip - Country Zip Country 5. Certificate of Status Desired 0 $8.75 .P:ddilional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
R —_ - . Name —~ - - — e O - = -

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
: . Sigralurs, yped of printed name of registarad agenl and hila if apphoable

{NQTE: Registerad Agent signatura raquired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me -+ (D O gelete TITLE [ Change [ Addition
NAME ROBERTS, ISAAC B KAME
STREET apDRESS | 331 ROBERTS ROAD STREET ABDRESS
ory-st-zp - |NOKOMIS FL 34275 CITY-ST-2F
TITLE D - gelets TITLE O charge [ Addition
KAME ROBERTS, DOROTHY B NAME
STREET ADDRESS | 331 ROBERTS ROAD STREET ADDRESS
CITY-ST-71P NOKOMIS FL 34275 CITY-ST-2IP
_TOLE . D .- e Detes — —§ ME— - P — e -[] change  <[¥¢] Addition
NAME ROBERTS DE VANEY, DEBORAH L. m NAME - y gT’é (/'L) %V M
STREETADDRESS |611 BRISTOL LANE STREET ADDRESS 3/ L GLANY £ =
ory-st-2p | NOKOMIS FL CITY-ST-2P @Spﬁb (/ {EZ 3 42:2 Q
D e
TITLE [ Dalete TITLE Change [ Addition
NAME MCKAY, MAGGIE NAME /0(/ KAy 79 AL-G/ E a/
sTREET Apess | 327 ROBERTY WAY SREETADDRESS | 3 0,7 R BA 127'5 EO
orv-si-ge | NOKOMIS FL 34275 CITY-ST-2P Mok dMis 6 24274
D -
TITLE Delete TITLE [C] Cchange  [7] Addition
e ROBERTS, MICHAEL B. L e
stReeT aporess | 3905 PINETREE ROAD STREET ADDRESS
env.sgp |ORLANDOFL CITY-S1-0P .
TIILE ) O pelete FITLE {Jchangs  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P

12. | hereby certi

an address, with all other |j wered.

B

changed, or on an attachment

SIGNATURE: __

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Tonpc B FoBsRf

Fres i bew

z )Ly, /ﬂg get! -44%'6447 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




