FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

May 11 1998 8:00am
Secretary of State

POCUMENT # N2883

(igBBLESTONE COUNTRY CLUB HOMEOWNERS ASSOCIATION,

(5)

Principal Place of Business Maiting

O N

Addrass

C/0 THE CORNERSTONE GROUP, A FLGP GO THE CORNERSTONE OROUP. A FL.GP 8. Date Incorporated or Qualifisd
10568 WHOOPING CAANE WAY 10568 WHOOPING CRANE WAY 10/12/1988
PALM CITY FL 34900 PALM CITY FL 34990 12
4. FEI Number Applied For
65‘@36652 Not Applicable
2. Principel Place of Business 2s. Meiling Address 5. Cortificate of Status Desired 0 $8.75 Additional
;1_' ;1 Fes Required
Suite, Apt. #. elc. Suite, Apt. #, etc. 8. Elsction Campaign Financing $5.00 Mmay Bo
2 27] Trust Fund Contribution Added to Fees
City & State City & State 7. I5 this nonprofit corporation a hogheowners association?
23] 28 Yas [JHNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intapglble
m _zﬂ EI ;J] Personal Property Tax due June 30, O ves No
9. Name and Addresa of Current Reglstered Agent 10. Name and Address of New Registered Agent
8%| Name
“‘E OOMERSTOIE ma A FLORDA GP 82| Strest Address (P.O. Box Number is Not Acceptable)
10568 WHOOPING CRANE WAY
PALM CITY FL 34990 &3
84| City FL |ssl Zip Code

office of registered a

T1. Pureuant to the provisions of Seclions 817.0502 and 617.1508, Fkirida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ent, or both, in the State of Florida. Such chan
agent. | am (amiliar with, and acceplt the obligations of, Section 617.

o was authorized by the corparation’s board of directors. | hereby accept the appointment as registerad
, Florida Statutes.

CR2E037 (10/97)

SIGNATURE Signature. typed or printad name of 1egistered agent and litke if spplicabile {NOTE: Rogisterad Agent signaturs requined when reinstating) DATE

2, OFFICERS AND DIREGTORS | KE2 ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TME VD [J DELETE 1A TITE L) change [T Addition
HAME POSILLICO, JOSEPH D., M 12 WAME

streer aporess | 15 BEAUX ARTS LANE 1.3 STREET ADDRESS

OITY-S1- 2P HUNTINGTON BAY NY 14 CITY-ST-2P

TITLE T " TZ1 DELETE 21TME J change T Addition
NAME MEEHAN, ROBIN L. 22 N

sweeraooress | 3017 8W LONGLEAF COURT 2.3 STREET ADDRESS

oy-51- 21 PORT ST. LUCIE FL 24TITY-ST-29

TME I DECETE ATILE LJ Change [T Addition
NAME POSILLICO, MARIO A 3.2 NAME

streeTaoorgss | 10568 WHOOPING CRANE WAY 33 STREET ADDRESS

CTY-ST-2p PALM CITY FL Locom.sio

TME [ LJ DELETE 41TME L Change ] Addition
HAME MEEHAN, ROBIN L. 4.2 NAME

steer aporess | 3017 LONGLEAF CT 4.3 STREET ADDRESS

CTY-5T-2P PT 8Y. LUCE FL LA CITY-ST-2P

me 1 DELETE 5. TITLE L Changs  [J Addition
RAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-§T-2P

ME LI DELETE 6.4 TITLE [J Change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Y- 51- 29 6.4 CITY-ST-2P

14. | heraby certify that the Information supplied with this filing does not qualify for the exem|
indicated on this annual report or supplamentat annual report is true and accurate and |
officer or director of the corporation or the receiver or trustes empowsred 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: < I abin.. Ui etdan_ .

tion stated In Saction 119.07(3)(i), Florida Statutes, | further certify that the information
at my signature shall have the same legat efiect as if made under oath; that | am an

L Meehdn *“/30/98




