FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 24,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N46953 04-24-2008 90094 038 ****61 25
1. Enlity Name
COBBLESTONE MAINTENANCE ASSOCIATION, INC.
Principal Place of Business Mailing Address qUU v
P. 0. BOX 677307 PO BOX 677307
ORLANDO, FL 32867 US ORLANDO, FL 32867-307 US
S | C ~ DR EROD A SERREERACARNEEAY
Suite, Apt. #, etc. Suite, Apt. #, etc. 01 162005 Chg-NP CRZE037 (12/06)
City & State City & State 4. FE{ Number Applied For
59'3003985 Not Appficable
Zip Couniry Zip Country 5. Cerificate of Status Desired O ?g.ggqggg{:ﬁonal
6. Name and Address of Current Registered Agent - ) TT—N_a;e—a'r;d Ad;r;; of IJéw-;!ogislered Agent
Name
FRASCA, JOSEPH
C/O PREFERRED COMMUNITY MANAGEMENT Street Address (P.O. Box Number is Not Accepiable)
4962 N. PALM AVE
WINTER PARK, FL 32792-9111 :
City FL | Zip Code

3. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamitiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name ol registered agent and litle if apphcable {NOTE: Reqgistered Agent signature required when reinstating) DATE
Flling Fee Is $61.25 9. Election Campaign Finaricing $5.00 Mayse | ¢, Make check payableto’ ' .
Due by May 1, 2008 Trust Fund Conltribution. [ Added o Fees .« 4 » Flotida Department of State
S . P e e,
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE TD O pelete TITLE [ change [ Additicn
HAME KEENE, PAUL HAME
STREET ADDRESS | 1519 THORNHILL CIR STREET ADDRESS
CITY-ST-2I9 OVIEDO, FL - CITy-§1-2P
TILE D O pelete TILE [dJchange  J Addition
NAME MITCHELL, LINDA NAME
STREET ADDRESS | 1462 THORNHILL CIR STREET ADDRESS
CITY-ST-2IP OVIEDO, FL 32765 CIry-§1-21P
“TILE VPD - [J Deiete L1111 S — - - _ - 3 Change— ~(TFadaidon™
HAME MATOS, DAVID HAME
STREET ADDRESS | 1491 THORNHIL CIRCLE STREET ADDRESS
CITY-51-21P OVIEDO, FL 32765 Ciry-§t-21p
e D [T petete TIE [ Change [} Addition
NAME CROWELL, LILY NAME
STREET ADDAESS | 1588 THORNHILL CIR STREET ADDRESS
QITY-ST-2IP OWVIEDO, FL 32765 CITY-57-7P
TE PD [ belete TITLE I Change [ Addition
NAME KRALUS, KRISTINE NAME
STREET ADDRESS | 3173 BOTHWELL COURT STREET ADDRESS
CITy-ST-21P OVIEDOQ, FL 32765 CITY-§7-2IP
TMLE O tetete TmLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-2IP CITY-§7-21P

12. | hereby cerlify that the information supplied with this filing does not qualily tor the exemptions contained in Chapler 119, Florida Statutes. | further cestity that the information
indicated on this report or supplementat 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 of the regeiver or lruslee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name apiears in Block 10 or Block 11 if

changed, or on an attacl with an address, with all other like empowered.
SIGNATURE: JQ, 7"&@0 (o) A Keeye u,;fllﬁoﬁ‘ _

ATURE AND TPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ytime Phona #




