FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 02, 2007 8:00 am
ANNUAL REPORT Secretary of State

{ DOCUMENT # N06000009713
{1 COBBLESTONE LANDING TOWNHOMES CONDOMINIUM

03-02-2007 90017 048 ****6]1 .25
1. Entity Name

ASSOCIATION, INC,

Principal Place of Business Mailing Address qU Ukt v
600 N WESTSHORE BLVD SUITE 400 600 N WESTSHORE BLVD SUITE 400 -
TAMPA, FL 33609 TAMPA, FL 33609
T S 0 A AR S
20l Easton Y.
Suite, Apl. #, etc. Suitg, Apt. #, etc. 01052007 ha-NP 7 (12/06
LLL‘}I’ e 107 ‘ Chg CR2E037 (12/06)
City & State City & Sta 4. FEI Number Applied For
Lﬂ. Mﬂd F/DV{[{&_, /3 lf 4 07 LK Not Applicable
Zip Country -5% g D 3 Couriry u _g 5. Ceriificate of Status Desired O ?i'gfq l’fi‘?:dmo"a'
6. Nama and Address of Current Reglstered Agont 7. Name and Address of New Registerad Agent

. TAMPA, FL 33607
el

Aeooc “ Lallelan FL | 2880

| .ORYAN, CHRISTIAN F e ( o)(wl DNt AQQ.D(, I'ZL‘{’&S

1 2701, N ROCKY POINT DRIVE SUITE 800 Street Address (P.O. Box Number is Not Acceptable)

200 Edonty.  Suite 107

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

‘thg abligations of registerad agen
SIGNATURE IQ%M PeAnt ﬁ}bﬂ)u/! /tumd‘m //mm /‘/00—0‘7

Signature, typed or prnied name of ageni and hile (NgE Registered Agent signature requirad when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Detete TITLE [ Gharge [ Addition
- NAME EICHHOLT, DUSTY NAME
| STREETADDRESS | 600 N WESTSHORE BLVD SUITE 400 STREET ADDRESS
CITY-ST-2P TAMPA, FL 33609 CITY-Si-21P
 Tine SD O Detete TITLE 0O Change [ Adition
HAME CACHON, MICHAEL NAME
S'IR_EEI ADDRESS | 600 N WESTSHORE BLVD SUITE 400 STREET ADDAESS
: ClrY-ST-2P TAMPA, FL 33609 CITY-51-21P
" n}uf' . TD O Delete TITLE O change  [J Addilion
N Lo | MILLS-OWEN, GWEN NAME
" STRFET appRess | 600 N WESTSRORE BLVD SUITE 400 STREET ADDRESS
cmrist-op | TAMPA, FL 33609 cITY-S1-2P
TILE O Delele TTLE [ change [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TIMLE TFchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
it O pelete TINE (I change [ Addilion
- HAME NAME
STREET ADDRESS STREET ADORESS
" CITY-ST-2F CITY-ST-21P

| 12. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information

‘. SIGN@TURE:

indicated on this repon o sup| tal report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
" of tha corporalion or the recej 71 stea empowered ¢ cute this report as.required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

"._¢hanged, or on an attachmedgt witl an Rddresg, or likgBmpower
w /-3-07 §13-901-§2¢3

BIGNATURE AND TYP? OR FRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Dayurne Phone #

‘ o DUSTY EtlCHEOLD , Pre_w/e Wit




