FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgtCNl;meENT #N04000005739 02-28-2005 90234 028 ****41 25
. Entity
COBBLESTONE COMMUNITY ASSOCIATION, INC.
Principal Place of Business Mailing Address R
9350 SUNSET DRIVE 9350 SUNSET DRIVE T
SUITE 100 SUITE 100 : ' 50020573
MIAMI, FL 33173 MIAMI, FL 33173 }
e v UMMM

Suite, Apt. #, etc. Suite, Apt. #, elc. 01282005 Chg-NP CR2E0A7 (10/03)

City & State City & State 4. FEI Number 17| Applied For

Not Applicable

Zip Country Zip .| Counry e~ Cartifieate” < —— —— $8:75 -Addlonal”

_ . , — 5."Certificate of Stats Dasired | Fee Required ona
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
VAINDER, STEVEN J
200 SOUTH BISCAYNE BLVD. Street Address (P.O. Box Number is Not Acceptable}
SUITE 4900 -
MIAMI, FL 33131
: ’ Ciy FL | Zip Code

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

SIGNATURE
Signature, 1yped or printed nama of registered agent and tite if applicable. (NOTE: Ragisterad Agent signatura required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Adriad fo Fees Flerida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITE PD Fpgm TME O Change [ Addition
NAME EISENACHER, HAROLD L NAME
STREET ADDAESS | 9350 SUNSET DRIVE, SUITE 100 STREET ADDRESS
Y-St 2R | MIAMIL EL 23173 _ .. _p_cov-si-2p . B )
mie VD [ Delete TILE P D /Ncmmge [ addition
NAME IBARRIA, DIANA NAME |
STREET ADDRESS | 9350 SUNSET DRIVE, SUITE 100 "l STREET ADDRESS
CITY-S3-2F MIAMI, FL 33173 CITY-ST-2P
THLE vTD i O pelete N R4 - T B . [ change™ £ Addition
NAME BARNES, RUSSELL NAME
STREET ADDRESS | 1860 OLD OKEECHOBEE ROAD, SUITE 503 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33409 ' CITY-87-2P
TTLE vSsh O 9elete TITLE [ change [ Addition
NAME DEBOCK, MICHAEL NAME
STREET ADDRESS | 1860 OLD OKEECHOBEE ROAD, SUITE 503 STREET ADDRESS
CITY - ST-ZIP WEST PALM BEACH, FL 33409 CITY-ST-ZP
TMLE STD ” 1 Detete TME [0 Change [ Addition
NAME WEBBER, DAVID - ) NAME
STREET ADORESS | 1860 OLD OKEECHOBEE ROAD, SUITE 503 STREET ADDAESS
CITY-ST-2IP WEST PALM BEACH, FL 33409 CITY-ST-1F .
e [ Delete TMLE S O change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
— ] .CHY.ST. 2P : /} i, _COY-81-218

12. | hereby cenify that the information spplied with this filing does noj
indicated on this report or supplemgnital report is true and accur
of the corporation or the receiver gf trusteg empowers
changed, or on an attachment wigh an agdress, with af] other 4

SIGNATURE:

ality for tha exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
empowaered. <

A-2H-05 305 595- 328

¥iD TYPED OR PRINTRETAME OF 5IQNING GFFICER OR DIRECTOR Date Daytime Phone #




