FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT i} Secretary of State

1996 N : DIVISION OF CORPORATIONS

g - 3 FLORIDA DEPARTMENT OF STATE
o *} Sandra B. Mortham

DOCUMENT # N288;37 (5)

1. Comporation Name

CiggBLESTONE COUNTRY CLUB HOMEOWNERS ASSOCIATION,

Principal Place of Business Mailing Address

C/O THE CORNERSTONE GROUP. A FLGP C/O THE CORNERSTONE GROUP. A FL.GP
10568 WHOOPING CRANE WAY 10568 WHOOPING CRANE WAY

IR

PALM CITY FL 34990 PALM CITY FL 34990
3. Date Incorporatad or Qualified 3a. Date of Last Report
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
o 2] 50236652 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, atc. it
Ap ) P 3. Certificate of Status Desired M $8'75 Adc!itlonal
;;l ;\ Fae Required
City & State Cry & State 6. Election Campaign Financing 0O $5.00 May Be
E;l E Trust Fund Contribution Added to Fees
Zip Country Zp Courtry 8. This corparation has liability for intangible Jax under s. 199.032,
24 ;..':I TQl EI Florida Statutes [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
THE CORNERSTONE GROUP, A FLORIDA GP 82[ oot AaTess PO Box Number s Nal Acceptahie
10568 WHOOPING CRANE WAY
PALM CITY FL 34090 83
84| City FL Ias Zip Code

famikar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE __

H. Pursuant 1o the provisions of Sections 617.0502 and §17.15608, Florida Statutes, the above-named corporabon submits this statement for the purposs of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of direclars. | hareby accept the appointment as registerad agent. | am

Sigriature, Iypad or panted name of regatersd agent 8o e 1| sk cabi: NOTE Rogrtercd Agant sxudlare recuira] whian renstaling'

OATE
12. OFFICERS AND DIRECTORS 13. AODITIONSGHANGES TO OFFIGE 118 AND GIREGTORS 1N 17
TITLE VD CJDELETE 1TILE OChange [ Additien
NAME POSILLICO, JOSEPH D., JR 12 NAME
staeer aopress | 15 BEAUX ARTS LANE 12 STREET ADDRESS
CITY-ST-2IP HUNTINGTON BAY NY 14 CIY-ST-21P
TILE T CIDELETE 21 TITLE Clcrange [ Adartion
NAME MEEHAN, ROBIN L. 22 NAME
STREET ADDAESS w17 sw I-ONGLEAF COURT 23 STREET ADDRESS
Ciry-ST-2¢ PORT ST. LUCIE FL 2 40ITY-ST-20
TIE PD [CJDELETE 31 THLE [JChange [ ] Addition
NAME POSILLICO, MARIO A 32 NAME
staceraooness | 10568 WHOOPING CRANE WAY 33 STREET ADDRESS
CITy-S7-2P PALM CITY FL 34.CHTY-57-2P
TITLE [] [J0eLETE 41TITLE [JcChange [ Aadition
NAME MEEHAN, ROBIN L. 4 7 NAME
steeranoness | 3017 LONGLEAF CT 43 5TREET ADDRESS
CITY-ST-21P PT ST. LUCIE FL 44CITY-ST-2P
TITLE [JOELETE I 51THLE (Jchange [ Addition
NAME 52 NANE
STREET ADDRESS 53 STREE ADDRESS
LT -§T-2P 540ITY-51-2P
e [CJIDELETE 61TILE [Ichange [ Adaition
NAME &2 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZiP

appears in Block 12 or Block 13 if changed, or on an attachnment with an address

"WONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR

SIGNATURE: T0hua L /M ehan.  “Regmy (L Meehan ef7/90

14. | da hereby certity that the informalion supplied with this filing is veluntarily furnished and does not qualify for the exemption staled in Section 119.07(3)(k), Florida Statutes. | further
cartify that tha information indicated an this annual report or supplemental annual report is trua and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the carparation or the receiver or trustee empowesred to execute this report as required by Chapter 617, Florida Statutes; and that my name

#017-597-5¢20

Daytime Proce #

CR2ED37 (12/95)




