FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

FILED
Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90008 043 ***150.00

DOCUMENT # yO8064

1. Corporation Name

RESIDENCES BY ROBERTA, INC.

ARG ERACRALI

Mailing Address

C/0 BOND. SCHOENECK 8 KING
1167 THIRD STREET SOUTH
NAPLES FL 33940

Principal Place of Business
C/0 BOND. SCHOENECK & KING

1167 THIRD STREET SOUTH
NAPLES FL 33340

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

01/21/1992
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
;IL 26 650312927 Not Applicable
Sulte, Apt. #, atc. Suite, Apt. #, etc. 5. Certifcate of Status Desired ~ (J $8.75 Adc!itional
E;l ﬂ Fee Required
City & State __ ,_ City & State — - - ~6.- Election Campaign Financing = $5.00 may Be
23 . 23‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangiy
@ ﬁ Q I;] Personal Property Tax. E‘%:s Cno
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CRONIM, DENNIS P ESQ. _
cio BOND. SCHOENECK & KING 82| street Address (P.0. Box Number is .Nut Acceptable)
1167 THIRD STREET SOUTH 83
= NAPLES FIG340: - ommmr - ool . I
i ip Code-~ -
FL [

office of registered agent, or both, in the State of Florida. Such chan
agent. | am tamiliar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered
e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Slignature, typed or printad name of registers agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIBECTORS IN 12
TITLE P [ DELETE £1TMLE @#Change [ Addition
HAME STEINBERG, ROBERTA 12HAME
streetaonress| 9 TUDOR GATE 13 STREET ADDRESS }39 HiI6HAPBND C EES
orv-size | NORTH YORK ONT CA M2l 1 v (VOLTH VOPK _gn. CAVADA ML 1]
TTLE ST (3 DELETE 217ME [Change [ Addition
NAME TICK, LORNE 22 WAME ,
smeer aooress| 9 TUDOR GATE psmesrooness) | 3G HIGHRAND CLES
crv-stze | NORTH YORK ONT CA M2L 1 eomvsrar | NOLTH OLK AN, CANPADA M 1#]
Tme N L] DELETE 31TME R . ] . ~ [Change  []Addition,
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34.CITY-S7-2P
TILE [ DELETE 41TIE [change [ Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
oY-ST-7P 44 CITY-5T-2P
TME {] DELETE 51 TMLE [JcChange [ Addition
NAME 52 MAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2I9 5.4 CITY-ST-ZP
ME [ BELETE 6.1 VITLE [cChange  []Addition
NAME 6.2NAME
STREET ADDRESS 63 STREET ADDRESS
OITY-5T- 2% 64 CITY-8T-2P

14, | hareby certify that the information supplied with4his filipg does po
indicated on this annual report or supplemeniatannyat’iaport /"

officer or director of the corparation or the peteiveroriiftas
Block 12 or Block 13 if changsd, or on aat h

k addres;
SIGNATURE: T LLQURDER,

/4
SIGNATHRE/ARD TYPED OR EPJRNTED NAME OF SIGNING OFFICER OR DIRECTOR

qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
e and ggfurate and that my signature shall have the same legal effect as if made under oath; that { am an
poweregid execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
ith all other like empowered.

/ C fypy L %
Oaytime Phone

0454369

{11/98)

CR2ED034

t




