2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 15, 2007 8:00 am
Secretary of State

DQCUMENT # N94000001956
THE ROBERTS SUBDIVISION HOMEOWNERS
ASSOCIATION, INC.

03-15-2007 90034 005 ****6]1 .25

Principat Place of Business
(/0 WILLIAM R, KORP, ESQ.
240 S PINAPPLE AVE

Mzibng Agaress

PO BOX 49948

(/0 WILLIAM R. KORP, ESQ.
SARASOTA, FL 34230

WUUUUT Y

SARASOTA, FL 34236
2. Principal P

e of Business - No P.O Box #
31T KopéRrs Roncl

3. Mailing Address

Fo, 3

X 1804

ATV R E

Suile, Aptl. 4, etc. Suke, Api # eic

02282007  ¢hg-NP CR2ED37 (12/06)

/

S

CAllféSlate FZ’ A )

Fla.

4. FEI Number
65-0563588

Applied For
Not Apphcable

|ry & Sl;ne
kKomMIS /
Zip Couniry

3427 5 L SA %"4;74

Country

UsH

$8.75 Additional

Fee Required

O

S. Cernficate of Staius Deswen

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

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

e T Cane B Kb BE I

Stieet Agdres:

SRR Y

“ Noko Ml s

LI%%3575

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

the obligations of regist

SIGNATURE

,Q,w:u/g FM Isanc G KL BE K7

3/2/07

Sipnatue, typed of proted name of regrtered apent v niie 1 aophcaoie.

(NOTE: Hey steren Apent Signanwe raturen) »hen renstalig)

DATE

_Filing Fee is $61.25

9, Election Campaign Financing

$5.00 may Bs Make check payable to

Due by May 1, 2007 Trust Fund Coniribution. Added to Feas Flerida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFRICERS AND DIRECTCORS IN 10
inLe B O verere TILE [ Crarge  [] Acdeies
HAME ROBERTS, ISAAC B NAME '
SIPEET AGORERS | 331 ROBERTS ROAD STREET ADDRESS
Cily-§1.2 NOKOMIS, FL 34275 GITY-51-71P
Tiite D [ oeiee HiLE O Crarge (] Adainon
NAME ROBERTS, DOROTHY B MAME
SIREET ADDAESS | 331 ROBERTS ROAD STREE] ADDRESS
CITY-ST- 4 NOKOMIS, FL 34275 CIiY-Si-29
1MLE 8] O oeree THILE D [Eanange [ Acditicn
NAVE DAY, STEVEN NAME DAYy S +EVE ﬂ/ q/
STREET ADDRESS | 361 CEZANNE DRIVE FTRETT ADORFSS 33/ ,7\7056’071
ciy-s-a¢ | OSPREY, FL 34229 CITY-ST-2P Mlce s LY 34{,275’
TTLE D O pelee TILE O Crange  [J Acdition
NAME MCKAY, MAGGIE NAME
STREE1 ADORESS [ 327 ROBERTS ROAD STREET ADDRESS
CiTy-$1-7P NOKOMIS, FL 34275 CiY-51-21P
e [ petwr L [ crarge [ Auvoinign
NAME NAME
STREET ADDRESS STRFET ADDRESS
Cy-SI-7P CITY- $1. 7P
Tii.E ) Delee IE O crarge (] Addition
NAME . MAME
STREET ADDRESS - SIREET ADDRESS
CTY-$1-27 ITY-ST- 7P

12. | hereby certify that the information supplieo with this bling does not qualify for the exemptlions contained in Chapler 119, Florida Statutes. ) further cesiidy that the information
indicaied on this report or supplemersal regorl is ttue and accurale anc that my signatiie shall have the same legal effect as if matie under aath; that L am an officer ar direcior
of the corporation or the receiver O lruslee empowered Lo execute 1his epotl as reguited by Chapler 617, Florida Siatutes; ane that my name appears in Block 10 or Blogk 11 if

yll other like empowered.

Isppe B. G2 Pt 3/0 207 W-488-pa0

changed. or on an attachment with an address, wit

SIGNATURE: 5

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER DR DIRECTOR

Qate Eayume Fhone #




