NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

Egyrails

FLORIDA DEPARTMENT OF STATE
Katharine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N46953
COBBLESTONE MAINTENANCE ASSOCIATION, INC.

Principal Place of Business

Mailing Address

FILED
Apr 19,1999 8:00 am
ecretary of State

04-19-1999 90029 012 ****61.25

9816 EAST COLONIAL PO BOX 677307
QORLANDO FL 32817 ORLANDO FL 32867-307
us Us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] P.O. Box 677307 26] 01/21/1992
Suite, Apl. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] , N . .. | .-58-3003985 - Not Appiicable
City & State City & State _ ‘ $8.75 additional
p rlando, FL 2_8| §. Certifcate of Status Desired [ Fes Required
Zi% 2867 Country us Zip Country 6. Election Campaign Financing O $5.00 May Be
;l [a - El I;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 Name
Joseph Frasca
FRASCA, JOSEPH 82| Street,Address (P.O. Box Number is Not Acceplable)
9816 EAST COLONIAL DR - 7523 Aloma Ave
ORLANDO FL 32817
_Suite 210 : =
| “yinter Park FL ’85 5392

agent. | am familiar ith, and a

‘ ; R

SIGNATURE __~ ~
Si

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above
office or ragistared agent, or both, in thg State of Florida. Such change was authorized by t
pt 14§ obligations of, Section 617.0503, Florida Statutes.

Joseph Frasca

“named corporation submits this statement for the purpose of changing its registered
he corporation's board of directors. | hereby accept the appointment as ragistered

4/9/99

unature.)iped r pcinteﬂ name of registared agent and title i applicable. (NOTE: Registered Agant signatura sequired when rainstating) DATE
12. [ ¥ OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TITLE D [ DELETE 1.1 TMLE [JChange  []Additon
NAME SCARCELL, LINDA 12 NAME
sreeTaporess] 1585 THORNHILL CIR 14 STREEY ADDRESS
CiTY-ST-ZIP OMIEDO FL 14 GITY-ST-2P
TITLE ST ] DELETE 24 TNLE [JChange [ Addition
NAME KEENE, PAUL 22 NAME
streetaooress| 1519 THORNHILL CIR 23 STREET ADDRESS
CITY-S7-2P OVIEDO FL _. . - .- Wl 2.4CITY-ST-2IP_ _ - - - e ) -
e VPO O DELETE 3ATITLE PD [yChange  [J Addition
NAME BOYKO, TOM 32NAME
sreetanoress| 1459 THORNHILL CIR 3.3 STREET ADORESS
CITY-ST-ZIP OWEDO FL 34, CITY-ST-2P
TTE D O DELETE 41TME ange [ Addition
NAME KRAUS, MIKE 4. 2NAME VPD &
sreetaooress| 3173 BOTHWELL COURT 43 STREET ADDRESS
CITY-ST-2P OVIEDO Fl. 4.4 CITY-5T-2IP
TITLE D (] DELETE 5.1 THTLE [JChange  [] Addition
MAME BELECKAS, PAUL 5.2 NAME
street aporessy 3176 BOTHWELL COURT 53 STREET ADORESS
CITY-ST- 2P OVEIDO FL 54 CTY-5T-2P
TILE L] DELETE 61TILE [Change  []Addition
NAME 2 NAME
STREETADORESS! " - gy 63 STREET ADDRESS
CITY-ST-ZIP - T e 64 CITY-ST-Z9

14| hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this anaual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an
officer or director of the corporation o the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if

SIGNATURE:

SIGNATURE AND

ed, or on an attachment with an address, with all other like empowered.

REfaEokERN o

Y-iq-99 Uo7-565 33329

ED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dats Daytime Phore #

— ONTRAALS

—CRIFEOA37-(11/9R) - —



