2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N46953
COBBLESTONE MAINTENANCE ASSOCIATION, INC.

P. 0. BOX 877307
ORLANDO FL 32867
us

Principal Place of Business

Mailing Address

PO BOX 677307
ORLANDO FL 32867307
us

2. Principal Place of Business

3. Mailing Address

Suitk, Apt. #, etc.

+

Suite, Apt. #, etc.

FILED
May 19, 2002 8:00 am
Secretary of State

05-19-2002 90251 041 ****61.25

361110

R RN

DO NOT WRITE IN THIS SPACE

K

JIRIBIR

. City & State City & State 4, FE| Number 9_ 985 Applied For
< 3003 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O ?g.gesq&?:;tional
B e T 6. Name and-Address of Current Registered Agent~— - ~~¥- . | - '~ ~evro:~ 7. Name and Address of Now.Registerod Agent - -
N ;

Joseph Fmsc:c%._ .
FRASCA, JOSEPH B Wi E A VRin ey Manasemet
SUITE 210 Y2 N Falm Ao pu
WINTER PARK FL 32792 inter Bt FL

A

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

S92

SIGNATURE,

| * - v Signature, l@
] N foatet B

¥ - .
Jprintad uame of registered agent and title if applicabla.
v

%«M qassPH MAcca

(NOTE: Registerad Agent signature required when reinstating)

3/ g

DAt

FiLE NOW: FEE IS $61.25

8. Election Campaign Financing

$5.00 May Be

Make Check Payable to

Trust Fund Centribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 o
I D O Delete ot PD Mu‘mge O ddition | 5
NAME TUTILE, ROSE 2
STREET ADDRESS 3150 BALMORAL CT g .
om-$T-2° | OVIEDO FL 32765 §
TILE STD O elete TME 'Tﬁ ’thanga O] Addition | &5
NAME KEENE, PAUL NAME |
STREET ADDRESS | 1519 THORNHILL CIR SIRELEMIOAESS
|A-S-AP IOMEDQ Flr s 0 e 0 - o e e o OSSR IP e e ~ o e e - .
TiTE PD {7 Delete TLE Change [ Addition
NAME BOYKO, TOM NAME O K
sTREET ADCRESS | 1451 THORNHILL CIR Jlascuﬁss
ar-sTZP |OVIEDO FL giTY-S1-2p
L VPD we\ete TMLE s D J Change %adition
NAME KRAUS, MIKE NaME g STinE KRAKS
STREET ADDRESS 13173 BOTHWELL COURT STREET ADDRESS 712 B ‘m el C-T
cmv-st-zf |OVIEDO FL CITY-$T-21P OVIEDA ) FE L 3576 S
TITLE D Knelele TMLE \/ [J Change %ddiriun
NAME BELECKAS, PAUL NAME 524,: EWMA-J
STREET ADDRESS 13176 BOTHWELL COURT STREET ADDRESS (eby THoRMM WL ey et
CmY-5T-2F  JOVEIDO FL CITY-ST-2IP ou 1YW #L 23744
TIMLE 3 Delete TITLE i O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-6T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exgcute this report as raquired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MW U EARKeZnIRED

L-88-09. 407-365-3359

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #



