2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

1. Entity Name

DOCUMENT # N46953

COBBLESTONE MAINTENANCE ASSOCIATION, INC.

Apr 20,2004 8:00 am
ecretary of State

04-20-2004 90010 007 ****61.25

Principal Place of Business

P. 0. BOX 677307 -
SSLANDO FL 32867

Mailing Address

PO BOX 677307
OSRLANDO FL 32867-307
U

WEVIUVUSET

2. Principal Place of Business

3. Mailing Address

|

AU

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FRASCA, JOSEPH

C/O PREFERRED COMMUNITY MANAGEMENT
4962 N. PALM.AVE

WINTER PARK/FL 32792-9111

MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
598-3003985 Net Applicable
e Country Zip Country . Certificate of Status Desied [ $8-7D Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)}

City

FL ‘ Zip Code

SIGNATURE

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

Signature, typed of printad name of registared agent and lifle it applicable.

{NOTE: Registered Agent signature raquired when rainstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, GOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

™ z —
THLE O pelete TITLE ;;.SD' [ changs RAddnson
NAME KEENE, PAUL | NAME T PALLINEG LIn
STREET anDRess | 1919 THORNHILL CIR STREET ADDRESS § (,5& THO{L.IJH oS-y ‘-l_
ory-gr-ze |OVIEDO FL CITY-§1-2P SNIEPG ; FL 2379 {5
TITLE D Delete TITLE " [ Change %ddi!ion
HAME BOYKQO, TOM NAME
sTRerT aooress | 1451 THORNHILL CIR STREET ADDRESS
giv-si-ze |OVIEDO FL CITY-ST- 7P
e so . 3 Delete TILE \/PD Mhane [ Addition
aame . _|KRAUS KRISTINE o NAME_. .- —- TR M ﬁ'c,l-\{:LL. e _— . .
STREET ADDRESS | 3173 BOTHWELL COURT STREET ADDAESS (46 2 THORMH wh eife
cry-si-ze {OVIEDQ FL CITY-§7-2 aNTh 0, FL RDJES
TIRE PD O petete TITLE i Change  [_] Addition
NV NEWMAN, SEAN A
seeT Aopress | 1664 THORNHILL CIRCLE STREET ADDRESS
em-sr.zp  |OVIEDOFL 32765 CRY-ST-2IP

v M
TITLE TITLE ch Addit
e CASTELLUCC, ROB .X f’m e L) Crange L] Addion
sweet apress | 408 THORNHILL CIR. STREET ADDRESS
ory-srze  |OVIEDOFL 32765 CITY-ST-ZP
TITLE 1 Delete TITLE [] change  [] Addition
RAME NAME
STREET ADDRESS STREET ADBRESS
CITY-57-2P CITY-ST-2P

SIGNATURE:

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 true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver ar trustee empowered to execuie this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac

m with an agdress, with all oiher like empowered.
Elul A Keeve —

Y ~1S 0L}

SIGNATUFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #




