SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, §996.

AMOUNT DUE ON OR BEFORE 00/30/04: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

1998

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ROBERTS COMMUNITY DEVELOPMENT CORPORATIONS, INC.

N97000001397 (5)

Principal Place of Business

Mailing Address

FILED

Secretary of State

IR

A

7921 NW. 53RD STREET 7921 NW. S3RD STREET 3. Date Incorporated or Qualified
LAUDERHILL FL 33351 LAUDERHILL FL 33351 03]13]199}"
4. FE! Nomber Applied For
| Not Applicable
2. Princlpal Place of Businass 2a. Mailing Address 5. Cerlificate of Status Desirad D $B:75 Additional
m a Fee Required
Sulte, Apl. #, e, Sulta, Apt. #, ofc. 6. Election Campaign Financing $5.00 may Be
m ;ﬂ Trust Fund Contribution Added lo Feas
City 8 Stale City & State 7. ls this nonprofit corporation a homeownely association?
m E ves E ] No
Zip Country Zip Country 8. This corporation owes or has pald the cuggent year Intangible
;l 25 a :ﬂ Pargonal Property Tax due June 30, Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
ROBERTS. JOSEPH l. B2| Strest Address (P.0. Box Number is Not Acceptable)}
7921 N.W. 53RD STREET
LAUDERHILL FL 33351 &
Bd| City ~ |88]| Zip Code
F

11. Pyrsuant to the provisions of sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statemant for the purpose of changing Its registered
offica or reglsiered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reglstered
agent. | am famlllar with, and accept the obligations of, section 617.0503, Florida Staiutes.

SIGNATURE Signafyre, typad or printed name of reglaterad agent and tile if applicable. {NOTE. Registered Agent signature requirsd when rainstating) DATE

i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS Aﬁ‘D DIRECTORS IN 12
TME PD (] oeteTe 1ATLE Change [ ] Addition
NAME ROBERTS, JOSEPH L 1.2 NAME

stReeT anoress| 792§ N.W. 53RD STREET 13 STREET ADDRESS

CITYST-ZIP LAYDERHILL FL 33351 14 CITY.STZP

THTLE $D ] oeLeTE 21TME “lchenge [ adgiton
NAME WHITEHURST, JARIS 22NAVE

sTReeTADDRESS| 1100 N.W. 4TH STREET 23 STREETADDRESS

CITYST2P FORT LAUDERDALE FL 33311 24 CITYST 2P

TE i) (] oeLere 3TIME [lenenge  [] Adation
NAME SCOTT, LASHON 3.2 NAME

sTreeTanoress | 2698 SOMERSET DRIVE #2-312 3.3 STREET ADDRESS

crvstze | LAUDERDALE LAKES FL 33311 34 CITV-STZIP

THLE ] becete 44TITLE {Jcnange ] Additon
NAME 42 NAME

$TREET ADDRESS 43 STREET ADDRESS

CITY.5T2iP 44 CITY.5TZ1P

TIE ] oeLere 6.1 TIILE Dcnange [ Additon
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY.5T-2P BACITE-5T-2iP

TME [ petETe BATHLE 1 cnange [ adion
NAME 6.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITV-ST-ZP 6.4 CITV-ST-ZIP

indicated on this annual report or suppl

LZ{’A A/ / éé:/ff

14, T hereby certify that the information suprlied with this filing does not qualify for the exemption stated in section 119.07(3)(l), Florida Statutes. [ further certify fhat the Information
lemental annual report Is frue and accurate and that my signature shall have the same |
an officer or diractor of the corporation or the recelver or trustes empowared to axecute this report as required by Chapter 617,
in Block 12 or Block 13 If chpnged, or on an attacshment with an address.

SIGNATURE:—ziss oo

al effect as if made undar oath; that | am
lorlda Statutes; and that my name appears

GSy. 7¥2~Fl 23

/=" BIGNATWRE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

L Vaix

Date Daytime Phone N

C(NDCR)';(I;ES’]E‘I”N . FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT ety o Qo Oct 07 1998 8:00am

CRZE037 (5/98)



