]

N -

IS $61.25

FILED

FILE NOW: FILING FEE

1997

o

NONPROFIT SRR FLORIDA DEPARTMENT OF STATE
CORPORATION M} Sandra B. Mortham
ANNUAL REPORT  ({iitEEtE Socratary of Stato

DIVISION OF CORPORATIONS

Secretary of State

OCUMENT # N2883

. Corporation Name

(5)

C|OBBLESTONE COUNTRY CLUB HOMEOWNERS ASSOCIATION,

Principal Place of Business Mailing Address

SRR RS

G/O THE CORNERSTONE GROUP. A FL.OP C/0 THE CORNERSTONE GROUP. A FLGP
10588 WHOOPING CRANE WAY 10568 mllﬁm WAY
34990 PALM L
PALM CITY FL 3. Date Incorporated or Qualified 3a. Datg of Last ngggrl
06/14/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 2—61 236652 Not Applicabla
r—-l Sule. Apt. 4. ste. Sulte, Apt. 4, ele. 5. Certificate of Status Desired O $8.75 dditonal
22 ;;I Fee Required
City & State Cily & State 6. Election Campaign Finanging $5.00 May Be
as] m Trust Fund Contritution Added to Faes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
24 25 J2s] [30] Florida Statutes Oves o
’ 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
THE CORNESTONE GROUP. A FLORIDA GP 82| Street Address (P.O. Box Number is Not Acceptable)
10568 WHOOPING CRANE WAY
PALM CITY FL 34990 83
84| City 86| Zip Code

FL

11. Pursuant to ths provisions of Sections 617.0502 end 617.1508, Florida Statutes, the a

bove-named corporation submils this statement fot the purpose of changing its regislered

office or registered agent. or both, In the State of Florida. Such change was autharized by the corporation’s board of diractors. | hereby accep! the appointment as rogistered

agent. | am famlliar with, and accepl the obligations of, Section 617.0503, Florida Slatutes.
SIGNATURE
Signature. typad or printed name of regislared agent and litle f applisable. {NOTE: Aagistered Apenl signalure ragquired when reqstating) DATE

1z, OFFICERS AND DIRECTORS ja. ADDITIONSICHANGES 10 OFFIGERS AND DIREGTORS 1N 12

TITLE v0 {7 DELETE 11 TITLE UJ Change [ J Addition

HAME POSILLICO, JOSEPH D., JR 1.2 NAME

seeraporess | 48 BEAUX ARTS LANE 1.3 STREET ADDRESS

BTY-51-2P HUNTINGTON BAY NY 14 GHTY-§T-2P

nnEe T [ pecene 21 TITLE ] Change L1 Addition

NAME MEEHAN, ROBIN L. 22 HAME

sweeracoress | 3017 SW LONGLEAF COURT 2.3 STREET ADDRESS

CITY-ST- 2P PORT ST. LUCIE FL 2.4CITY-ST- 2P

FTiE PD ] DELETE 31THLE T change 1 Aadition

HAME POSILLICO, MARIO A 2.2 NAME

steeraooress | 10568 WHOOPING CRANE WAY 3.3 STREET ADDRESS

LITY-5T-2P PALM CITY FL 34.C01Y-5T-2IP :

TITiE [ [J oeceTe 41 TILE [T Crange 1] Addition

NAME MEEHAN, ROBIN L. 4.2 NAME

steraooress | 3017 LONGLEAF CT 4.3 STREET ADDRESS

CY-§T- 29 PT ST. LUCIE FL 44 GHTY-5T-2P

TLE [J DELETE 5.1 TITLE [J change [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

OITY-ST-2P 5.4 CiTY-ST-2P

TITLE [ DeLETE 6.1 TILE L] Change  [_J Addition
| wante 6.2 NANE

STREET ADDRESS 63 STREET ADDRESS

oY -51-2P i TV 5T-2:P

14. Iao-heraby caﬂl?{l that the Information supplied with this filing does not qualily for the

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

Ry RTNPT VNN SUNP (SRR gy |

ks B OE Y

exemption stated in Section 118.07{3)(i}, Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shal! have the same legal effect as if made under oath; that
| am an officer of director of the corporation or the receiver or trustes empowared to execute this reporl as required by Chapter 817, Florida Statutes; and that my name

St/

. £ (/: 1A O L0y

Jun 09 1997 8:00am

CR2E037 (9/96)



