FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgiwCNl;JmI:AENT #N94000001956 02-23-2006 90015 017 ****61.25
THE ROBERTS SUBDIVISION HOMECWNERS'
ASSOCIATION, INC.
Principal Place of Business Mailing Address
C/0 WILLAM R. KORP, ESQ. /0 WELLIAM R. KORP, ESQ.
240 S PINAPPLE AVE PO BOX 49948
SARASOTA, FL 34236 SARASOTA, FL 34230
e s e ARSI VAR L

Suite, Apt. #, elc. Suite, Apt. #, etc. 013020086 Chg-NP CR2ED37 (11/05)

City & State City & State 4. FE) Number Applied For

. 65-0563588 Not Applicable
Zip . Country Zp Country 5. Certificate of Status Desired 1 Eg‘;iasgdmo"al
6. Name and Address of Current Regl d Agent 7. Name and Address of New Ragistered Agent
- - Natig - -
KORP, WILLIAM R ESQ.
240 .S FINEAPFLE AVE Stroat Address (P.O. Box Number is Nat Acceptabla)
SARASOTA, FL 34236
City FL Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the S1ate of Florida. | am familiar with, and accept
the abtigations of registered agent.

SIGNATURE

Slgnature. typad of printed name af gl agent and lle if ic ' - CNQTE:R&DI!!HIBG'ABM’I.!_ iiuni}u(a required when reinstating} Vs N -‘_ o DATE : e

'Fiting Fee I $61.25 B 9" Etection Campangn Funancnng “$5.00 MayBe™ | 2 Make-eheck payable R o~
,n“g by May 1, 2006 Trust Fund Contribution. | Added to Faes ) Florlda Dapartmant of State
10, OFFICERS AND DIRECTORS 11. ' ADDITIONSICHANGES 0 OFFICEHS AND DIRECTORS IN 1¢
TIE [»] 3 petete TILE [ change  [] Addition
NAME ROBERTS, ISAAC B ' NAME '
STREE) ADORESS | 331 ROBERTS ROAD STREET ADORESS
CITY-ST-21P NOKOMIS, FL 34275 cy-S1- 2P
TTLE D O Delete TITLE [Jchange [ Adaition
NAME ROBERTS, DOROTHY B NAME
STREET ADDRESS | 331 ROBERTS ROAD STREET ADDRESS
CITY-ST- 2P NOKOMIS, FL 34275 CITY-ST-2P
TiLE (o} [ Detete TmE [ thange [ Addition
NAME DAY, STEVEN NAME
TTREET AonRESS ;361 CEZANNE DRIVE STREET ADORESS
CITY-ST- 20 OSPREY, FL 34229 CITY-S7-21P
TITLE D ] Delete TILE [1change {7 Addilion
NAME MCKAY, MAGGIE NAME
STREET ADDRESS | 327 ROBERTS ROAD STREET ADDRESS
CITY-ST-2IP NOKOMIS, FL 34275 CITY-ST-2IP
TTLE ] Delete TIILE O Change [ Addition
NAME NAME
STREE: ADDRESS STREET ADDRESS
CITY-5T-2P ) CITY-ST-20P
TILE O Delee TILE ) ] Change [ Addition
STREETADDRESS | . . . ol O | smeraoomgss |77 T
CITY-ST-2IP Lo . : T CITY-ST-2IP

12. | heraby certity that the information supplied with this illlng does not qualify for the exemptions contamed in Chapter 119, Florida Statutes. | further cemfy that tha information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same Jagal effect as if made undar oath; that | am an officer or director
...cf the corporation or the recaiver or trustes empowered to axacute this report as required Dy | Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
" changed, or on an attachmenjwyith an address, with alt g @ ermgowered

jyﬂﬁu??&:? o 2/a00b O8I - 408 -4

SIGHATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Date Daytime Phona #

SIGNATURE:




