FILED

FILE NOW: FILING FEE IS $61.25

5 - - NONPROFIT
CORPORATION
ANNUAL REPORT.

1999

G

L

& FLORIDA DEPARTMENT OF STATE

: Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

Mar 23, 1999 8:00 am
Secretary of State

03-23-1999 90045 010 ****61.25

1. Corporation Name

COBBLEFIELD HOMEOWNERS ASSOCIATION,

«"'
DOCUMENT # N94000002389

INC.

Principal Place of Business

Mailing Address

2180 WEST SR 434 2180 WEST SR 434
SUITE 5000 SUITE 5000
LONGWOOD FL 327755044 LONGWOOD FL 32779-5044
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] 2] 05/04/1994
_  Suite, Apt. #, etc. -- - _  Suite, Apt. #,8tc. __ . . . 4. FEI Number | Applied For
E] ;l 59'3242839 Not Applicable
City & State City & State 5. Certifcate of Status Desired O $8'75 Add_itional
E] EI Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
m E] EI IS—DI Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name.
HART ' JAMES W 82| Street Addrass (P.O. Box Number is Not Acceptable)
2180 WEST SR 434, SUITE 5000 '
LONGWOOD FL 32779-5044 83
84) City 85( Zip Code

FL

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office cr registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Slignature, typed or printed nama of registered agent and title i applicable. {NOTE: Regi Agort sig: required when DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e D CJ DELETE 11 TLE PD W)Change L[] Addition
NAME ZRIED, FREDRICK L 12 NAME
sweeTaooress] 21243 COBBLEFIELD CIRCLE 13smeeTonress| 2143
CITY-ST- 2IP APOPKA FL 32703 1.4 CITY-8T- 29 /
e D O DELETE 21 TME ¥iChange /[ ] Addition
NAME GEEGEAN, JOHN 22 NAME GEEGAN, JACK
seeranoress| 2237 COBBLEFIELD CIRCLE . ) 23 STREET ADORESS
CITY-ST-2P APOPKA FL 35703 R PXT s 32703
TITLE 0 I DELETE 3ATLE 1D KlChange [ Addition
NAME HAREWOOD, ALICE 32 NAME .
smeeranoress| 2137 CABBLEFIELD CIRCLE sssmeeraooress| 2134
CITY-ST-ZIP APOPKA FL 32703 34 CITY-ST-ZP
TME [} DELETE 41 TME OcChange 1 Addition

TZ, SHARON

e 4 e ggﬁ COBBLEFIELD CIR
STREET ADDRESS 4.3 STREET ADDRESS APOPKA FL 32703
CITY-8T-ZIP 4.4 CITY-ST-Zip
TIMLE [] DELETE 51 TME D CIChange 7] Addition
NAME 52 NAME MASTRAPA, ORLANDO
STREET ADDRESS sasmeeraporess | 1008 SHALE TRAIL ST
oTY. 5120 54 CITY-5T-2IP APOPKA FL 32703
TITLE [ DELETE 6.1TMLE VD [CIchange Y] Additien
NAME 62 NAME REED, LOUISE
STREET ADDRESS sismeeranoress| 2031 COBBLEFIELD CIR
CITY-ST-2ZIP B4CTY-ST-2P APOPKA FIL 32703

T4 T hereby certify that the information suppiied 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 annual report or supptemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an

iver or tru:

officer or director of the corporation or the rece
Block 12 or Block 13 if charge

SIGNATURE2 =JL
3 NATURE.AND.'I'\"PEDORPRIN‘

-
. . P e e — P g

stee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Lo 700 AL 277

i

CR2ZE037 (11/98).

it 2y

Daytime Phone #



5Y3BBFoI5-1d
- NGH 00000 ID¥

o ]

o e |
COBBLEFIELD HOMEOWNERS ASSN., INC.

DELETE ADDITION CHANGE
TITLE D - X .
NAME - TURNER, DENIS

STREET ADDRESS 2003 COBBLEFIELD CIR
CITY ST ZIP APOPKA FL 32703

DELETE ADDITION CHANGE
TITLE '
NAME
STREET ADDRESS
CITY ST ZIP e e mm e e e 4wt = e e ei A

DELETE ADDITION ~ CHANE
TITLE
NAME
STREET ADDRESS : l
CITY ST ZIP |

DELETE ADDITION ~  CHANGE
TITLE
NAME
STREET ADDRESS
CITY ST ZIP

DELETE ADDITION CHANGE
TIT.E
NAME
STREET ADDRESS
CITY ST ZIP




