FILE NOW: FILING FEE 1S $61.25

FILED

CSOESRO}[TT =‘ﬂ,"’?’«;§ FLORIDA DEPARTMENT OF STATE

RPORATION MR Vo Sandea B. Mortham

ANNUAL REPORT R Sectetary of Stale
1998 Ny DIVISION OF GORPORATIONS

Apr 13 1998 8:00am
Secretary of State

DOCUMENT #  N46953 8)

COBBLESTONE MAINTENANCE ASSOCIATION, INC.

IR

Principal Place of Business Mailing Address

1228 BRIDLEBROOK DR PO BOX 476 3. Date Incorporated or Qualifiad
CASSELBERRY FL 32707 CASSELBERRY FL 321180478
us Us 4. FEI Number Applied For
59-3003985 Not Applicabla
2. Pringj !éal e of Busjne! R 2a. Mailing Address ” ) $B 75 Additonal
;ﬂ aénf aﬁast &sfonlal }El P.0. Box 677307 6. Certificate of Status Desired M) F.ee Require%
» .
Sule, Apt. #, etc. Sulte, Apt. #, etc. 8. Eleclion Campaign Financing $5.00 May Bo
?’El 271 . o 4 . L . Trust Fund Confribution Added to Fees
C“(V)& ilﬂled Fl _J ciyk i, T'IOTIdA 7. Is this nonprofit corporation a rgeowners association?
2 ' 1ando, 28 Yos No
Zi Co Zip Country B. This cotporation owes o has paid the current year Intangible
2 32817 5 DoA ] 32867-7307(%] o PoporyTaxce oo ves Do
%, Name and Address of Current Reglstered Agent 10. Name and Address of New Repistered Agent
B1) Name  joseph Frasca
HUFF SANDRA M. B2{ Street Ad i ox Nurpher is Nat Agceptable
1228 'BNMBOOK DR d&éﬁ% OE%SEI Tﬂ) omai Br )
CASSELBERRY FL 32707 63
8| ¢y orlando FL [*| 326t¥

agent. | am familiafywith, an he obligations of, Seclion 617.0503, Florida Stalutes

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or Golh, in gha State of Florida. Such change was authorized by the corporalion’s board of diractors, | hereby accept the appointmant as registerad

Block 12 or Block 13 if changed/0y on an altach

QIGNATURE:

SIGNATURE _____ Joseph Frasca 3 to.vF
Signaturgl) rinlad nanve of Yegisierod ngent and lito i applicable. {NOTE Rogislered Agent signatura required whan relnslating) DATE
12. 1] OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P A pEEE 1ATILE [J Change [ Addition
NAME LEE, MARK 1.2 NAME
stReeT aboress | 3189 BOTHWELL COURT 1.3 STREET ADDRESS
CITY- 51- 21P OVIEDO FL 14 GTY - ST-2P
e STD 7 DELETE 21 TLE ‘TJ change T Adaition
KAME KEENE, PAUL 22 NAME
staceraopaess | 1599 THORNHILL CIR 2.3 STREET ADDRESS
CTY- ST- 2 OVIEDO FL 2.400Y-51-2p
TILE VPD 1 DELeTe 31 THILE PD TXI change [T Addition
NAME BOYKQ, TOM 32 NAME
streeTanoress | 1451 THORNHILL CIR 33 STREET ADDRESS
Ty 5T-2P OVIEDO FL 34, CITY-5T-2ip
TIILE D B DEG £ATIMLE VPD " change [ Addition
NAME KRAUS, MIKE 4.2 NAME
streEvaboRess | 3173 BOTHWELL COURT 4.3 STREET ADDRESS
CITY-ST- 7P OVIEDO FL 44CY-51-2p
TILE D BeLeckas, Pavi [ oecere 5.4 TRLE " [ change” T Addition
NAME BELECRRASPAUL 5.2 NAME
stReeTanpress | 3176 BOTHWELL COURT 5.3 STREET ADDRESS
GITY-5T-21P OVEIDO FL 5.4 ¢ITY-5T- 2P
TME L7 DELETE 61TTIE D [T cremge  [] Addition
HAME 62 NAME .
STREET ADDRESS 6.3 STREET ADDRESS Scarc%}lél ’h%%?dgir
CITY-S1- 2 64 CITY-$1-21P iedo ‘§_FT
14. | hereby certily thal the information supplied with 1his filing does not gqualify for the exemption slated in Section 118.07(3)(4), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual reporl is trus and accurale and thal my signature shall have the same legal sffect as if made under vath; that | am an
officar or direcior of the corporalignyor the receiver or trustée empowered lo execule this repornt as required by Chapter 617, Florida Statutes; and that my name appears in

zm@ ‘_‘u..smr/u“/m/\s 50‘-{'/50 -—%/ﬁ A01-36¢ 206>

CR2EG37 (10/97)



