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FILE NOW: FILING FEE IS $61.25

Secrelary of State

1996

NONPROFIT e FLORIDA DEPARTMENT OF STATE
CORPORATION s Sandra B. Mortham
ANNUAL REPORT

DIVISION OF CORPORATIONS

DOCUMENT # N4695 (8)

COBBLESTONE MAINTENANCE ASSOCIATION, INC.

Principal Place of Business

1228 BRIDLEBROOK DR
CASSELBERRY FL 32707

Mailing Address

PO BOX 476
CASSELBERRY FL 327180476

T

7]

us us
3. Date Incorporated or Qualified 3a. Date of Last Report
01/21/1992 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 3003985 Not Appicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
ulte, Ap v utte, Ap 5. Certificate of Status Desired 0O $8.75 Additional

Fee Required

25 (28] 30

City & Stata City & State 6. Election Campaign Financing $5.00 May Be
E Trust Fund Conlribution O Added to Fees
Zp Country Zip Country 8. This corporation has liabifity for injangible tax under s. 189.032,

Ficrida Statutes Yes [ No

10. Name and Address of New Reglsterad Agant

Name

Streer Adgvress (P.O. Box Number is Not Acceptable)

g. Name and Address of Current Registered Agent
8
HUFF, SANDRA M. @
1228 BRIDLEBOOK DR
CASSELBERRY FL 32707 83
B4

City Zp Code

FL |®

or registered agent, or bath, in the State of Florida. Such cha
famitiar with, and accept the obligations of, Section §17.0503, FHorida Statutes.

SIGNATURE __

1. Pursuant 1o the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this stalement for the purpose of changing its registered ofiice
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

Stgratuwe, typed of prnted name of registared aganl and le if appicabie (NCTE: Rugislered Agerl signafure required when renstatngl DATE
12. OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES 10 OFFICERS AND GiIREC TORS N 12
HILE PO IJDELETE 11TITLE FD [JChange  3p3cAddition
NAME DORAN, THOM 12 Namte Lee, Mark
seer aopress | 221 CHARLES ST 1asTeeTaobress | 3169 Bothwell Court
CITY -T2 WINTER SPRINGS FL 14 CITY-ST-2F Oviedo, F1 32765
THLE SO CIDELETE Z1TMLE O cChange [ Addilion
NANE KEENE, PAUL 22 NAME
sreeer aporess | 1999 THORNHILL CtR 23 STREET ADDRESS
Y -51-21° OVIEDO FL 2 4 CITY-SI-21IP
TITLE VD [CJDELETE A1TITLE [cChange [ Addition
HAME BOYKO, TOM 32 NAME
streeTaporess | 1459 THORNHILL CIR 33 STAEET ADDRESS
CITY-ST-2° OVIEDO FL 34 CITY-ST-2IP
TIILE CIDELETE 417TIMLE D [dCnange X Addition
NaME 4.2 NAME Kraus, Mike
STREET ADDRESS azsreeraooress f 3173 Bothwell Court
CiTY-ST-2P A4CY-5T-2P Oviedo, FL 32765
THLE IDELETE 51T1LE D [JChange 33t Addition
NAME 52 NAME Beleckas, Paul
STREET ADDRESS sastrecTabbeesS | 3176 Bobthwell Court
Cv-57-2¢0 54CIy-Sr-aip Oviedo, FL_ 32785
e [JDELETE 61TIILE - OcChange [ Addition
NAME 52 NAME
STREET ADDRESS 63 STAEEY ADDRESS
ITY-5T-21p 64 LITY-ST-2P

oath. that | am an officer or director of e
appears in Block 12 or Block 13 if chahged )or

SIGNATURE:

an atfaghment with an address.

14. | do hersby gertify that the information supplied with this filing is voluntarily fumished and does not qualify for the exernption stated in Section 1 19.07(3}{k), Florida Statutes. | further
cartify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
rporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; ang that my name

(4 ~30 96 o) ~36s 3339

BIONATURE ANP\TYPED OR PRINTED NAME OF BIGNING OFF:CER OR DIRECTOR

A, Re,p,up,

Data Daytime Phore »

CR2E037 (12/95)



