2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 04, 2005 8:00 am

DOCUMENT # N46953 N
POLUN Secretary of State
_ _ of¢ 3¢ of¢ 2f¢
COBBLESTONE MAINTENANCE ASSOCIATION, INC. 09-04-2005 90188 050 7#7761.25
Principal Place of Business Mailing Address
P. ©. BOX 677307 PO BOX 677307
ORLANDO FL 32867 ORLANDO FL 32867-307
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FE Number Applied For
59-3003985 Not Applicable
Zp Country an Country 5. Cenificats of Status Desired | ?8'75 Additional
ee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

FRASCA, JOSEPH
C/0O PREFERRED COMMUNITY MANAGEMENT

Street Address (P.0O. Box Number is Not Accaptable)

4962 N. PALM AVE
WINTER PARK FL 32792-9111

City FL Zp Code

G

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Siate of Floriga. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatwe, typad o pinled name o regisiered agant and litle if epphcable {NOTE Ragstered Agenl signatura raquired when iamstating) DATE
/
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. O Added to Feas Flotida Department of State
10, OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
WILE L O petete e {7 Change RAddilion
NAME KEENE, PAUL NAME vIiD HATAS
STREET ADDRESS | 1519 THORNHILL CiR : SREETADORESS | Jef 9y Y H6 WA it
ory-st-ap  [OVIEDG FL CTY-SI- 2P N E.DO FL 23M15
TILE SD 1 Delete THLE [ Change [ Addition
NAME LINK, PAULINE NAME
STREET ADDRESS | 1652 THORNHILL CIR. § siReET ADDRESS -
ory-st-ap |OVIEDQ FL 32765 CITY-ST-7P
T VPD ,B(Dm TILE VPD [ Change thdilion
FAME MITHCELL, JOHNS NAME KRASTING s
STREET ADDRESS | 1462 THORNHILL CIR, sweEr A0S | 37 3 B wWEeElL <T, ;
cry-st-zp - |OVIEDOQ FL 32785 CITY-ST-21P avinbDo FL, ErtyfA-e
TLE PD O petete T O Change [ Addition
NAVE NEWMAN, SEAN N
sTReeT aporess | 1664 THORNHILL CIRCLE STREET ADDRESS
crv-st-zp | QVIEDO FL 32765 CIFY-5T-2IP
TILE O Detete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2I7 CiTy-Si-2IF
TITLE [ Delete TLE {1 change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY- ST-2IP CITY-ST- 2P

12. | hereby cerlify 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 sama legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an atlach with an addrass, with all other like empowered.

SIGNATURE: pBU‘ A {eene U-9¢-05  407-%s5-9439

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytumo Phane &




