2003 NOT-FOR-PROFIT CORPORATION FILED

DOCUMENT # N28837

1. Entity Name

COBBLESTONE COUNTRY CLUB HOMEOWNERS ASSOCIATION,
INC.

Secretary of State

03-28-2003 90076 046 ****5] .25

Principal Place of Business Mailing Address
18298 SE AIRPORT RD 1829-8 SE AIRPORT RD
STUART FL 34996-4012 STUART FL 349%-4012

RN

2. Principal Place of Busmess

7 ¥ nia gy | MM

17 S€ Oixiec ¥, Jiﬂf
Suite, Apt. #, ete. 3“'“" Apt # elc. [] GHECK HERE {F MAKING CHANGES
Cilg & State City & State 4. FEl Number 1665 : Applied For
3WI & * il 7 fL’ 65-02 2 Not Applicable
Zi ! Country Zip Country » ) $8.75 Additional
jﬁ?'é ((\99 3 4??‘6 # “@ 5. Certificate of Status Desired N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) == S, s sl Name —mrie— e s —_— .
TREASURE COAST PROPERTY MANAGEMENT Street Address (P.O. Box Number is Not Acceptable)
829-B-SE-AIRPORT RO
y SEE Asok;) 27 I Oriitis
STUART-F--34996-4012
W, .
3¥99¢ City FL Zip Code

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

the obligations ode agent.
! ; U % /
SIGNATURE Z/ d I/‘ k D Aéuf

Slgnature, typed or printed name of registerad agen{aﬂd title it applicable. (NCTE: Registerod Agent signature reguired wr&w rainstating) DATE
. 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
, FILE NOW: FEE IS $61.25 Trust Fund Contribution. a Added to Fees Florida Department of State
p
10. ' QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
L PD R’mem e PO [] Change Addition
nae . | WILLIAM, BLACK NAME JOHN (FREGE
sireeT a00REss | 440 SQUIRES JOHNS LANE sTREeT AnDRess | Bo Tow0 PoiNT MD
orv-s-zP | PALM CITY FL 34990 CITY-5T-2IP Sbu‘ni‘ﬁMP‘er NY. U948
MLE VT KDe\ete L vPD Ocmnge 5 Additi}xk
NAME KAREN, FLEMING NAME DAWD Hont S iy
sTheer A00REsS | 428 SQUIRES JOHN LANE STREET A0DRESs | 26 MEADow! Cavie RoAD
omv-stze [ PALM CITY FL 34980 Jorse P s NY M-5S34 7 _
TITLE ITST - T T Me[ete e Bt SEC/TRT' T T e T VD'Chan\gE Jg’p\ddiiiori ‘
NAME KATHLEEN, FLEMING NAME ‘DAVIO HiRSCHEP&LD
sTReeT anoress | 1911 SW WOOD DUCK LANE saeet anoness | S5 24 SoaN O
arv-stze | PALM CITY FL 34990 ov-srzp | Buen B_A'l’bﬂJ F., 334%¢
TITLE [ Delete TITLE ) [J ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O thange [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-ZP
TILE [T Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CHY-ST- 2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filiny g does not qualify for the exemption stated in Section 112.07{3)i). Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed., or on an affachment with an address with all other li ke empowered.

\e 1o
CIGNATURE: \ & L\Sﬁﬁ sy

'm - 219-9274

UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am

CR2E037 (10/02)



