FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 25,2008 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # N28837 : 04-25-2008 90135 013 ****61 .25

1, Entity Name
COBBLESTONE COUNTRY CLUB HOMEOWNERS
ASSOCIATION, INC.

Principal Pace of Business Maiing Address 140082261

547 SQUIRE JOHNS LN 547 SQUIRE JOHNS (N
PALM CITY, FL 34990 PALM CITY, FL 34990 :
S ORISR LGB
Suite, Apt. #, etc. Suite, Apt. #, etc. 04222008 Chg-NP CRZEO3T (12/06)
City £ Saia = Coy & Sate ‘ 4 FE! Number Appiied For
-65-0236652  _ L Not Applicable
Zp Counry Ze Couriry 5. Certificate of Siatus Desied 1] ?g-zfq;gm
. Name and Adtress of Gurrent Registersd Agert 7. Name and Adtress of New Registerod Agent

Name
RYDZEWSKI, ROBERT G ESQ.
CORNETT, GOOTE & ASSOCIATES, P.A. Street Address (P.0. Box Number is Not Acceptable)
401 EAST OSCEOLA STREET
STUART, FL 34984

Gay FL | %>

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

SIGNATURE
Signanwre, typed or pringed neme of regisered apent and tiie § acokcabie. {NOTE: Registared Apent signeture requinsd when rerstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing £5.00 MayBe
Due by May 1, 2008 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS IN 10
TME P O Dekte TILE [JChange [ Aadition
NAME IMPALLITIERE, GERARD NANE
STHEET ADDRESS | 631 SW SQUIRE JOHNS LN STREET ADCRESS 4}/{
om-s-z¢ | PALM CITY, FL 34990 oTY-ST-22
e s O peiee e i 72 BtTrange [ Addition
N TAKACS, LISA - A T7A ., ¢ s
§TREST ADDRESS | 631 SW SQUIRE JOHNS LN ez ress | #0523 £A0)S dw)
om-s-2F | PALM CITY, FL 34990 - s | PRt @by FC 344608
me T 1 Deete e iy O Crange [ Addition
NAVE BLAGK, WILLIAM NAME E A ’/“"
STREET ADDRESS | 440 SW SQUIRE JOHNS LN STREET ADDRESS
CImY- ST-2IP PALM CITY, FL 34990 CITY- 57-21P
TMLE [ Deet TTLE [QCange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
oTY-5T-29 CITY- 5T-2P
THLE O3 petete TRE [ change [ Addition
KAME. NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P omy-51-7p
e O Detete ME O Crange ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-ST- 7P CITY-ST-ZIP

12 1 hereby cartity that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. t further certity that the information
indicatad on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowerad to execule this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, all other like empowerad.

‘7”‘7—7--02 nnlL-% Y(~0ol7

Deytrme Prone #

SIGNATURE:




