2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94 002389
DOCUM 94000 Feb 10, 2000 8:00 am
COBBLEFIELD HOMEOWNERS ASSOCIATION, INC. Secretary of State
02-10-2000 90056 048 ****61 .25
Principal Place of Business Mailing Address
2180 WEST SR 434 2180 WEST SR 434
SUITE S000 ' SUITE 5000
LONGWOOD FL 32779-5044 LONGWOOD FL 32779
us us
T SRR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' ' City & State 4. FEI Number Applied For
) 59-3242839 Not Applicable
Zp Couniry Zp Country 5. Cartificate of Status Desired 0 ?8'75 .ﬂ.\dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
H ART, JAMES W Street Address (P.O. Box Number is Not Acceptable)

2180 WEST SR 434, SUITE 5000
LONGWOOD FL 32779-5044

City FL Zlp Code

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 Flerida.

SIGNATURE
Signature, typed cr printed name of registerad agent and title if applicable. (NOTE' Registared Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. | Added to Fees Department of Stale
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD i [ Delate TLE SD [ changs  [{Dcdition !
NAME ZRIED, FREDRICK L NAME NIELSON,CAROL M .
STREET AUDRESS | 9143 COBBLEFIELD CIRCLE sweersonness | 2406 COBBLEEIELD CIR !
GIY-ST-2F | APOPKA FL 32703 orv-st-z¢ | APOPKA FL 32703 N
e [ §hoetete TILE TD O change ~ fydsivon | e
NAME GEEGAN, JACK NAME CUDDY,JANE R
STREET aDDRESS | 2237 COBBLEFIELD CIRCLE smeer anoress { 2400 COBBLEFIELD CIR
om-sT-7P | APOPKA FL 35703 . CITY-ST-2IP APOPKA FL 32703
THLE T K¥oelets TITLE D O] Change  (}adciion
NAME HAREWOOD, ALICE NAME MORPHY ,JASON
STREET ADDRESS | 2434 COBBLEFIELD CIRCLE smeer aonmess | 2366 COBBLEFIELD CIR
omv-st7e | APOPKA FL 32703 orv-size | APOPKA FL 32703
TLE D [ petete TITLE hange [ Addition
NAME KURITZ, SHARON NAME - vD ¢
STREET ADDRESS | 2341 COBBLEFELD CIR STREET ADDRESS
CITY-ST-2IP APOPKA FL 32703 CITY-ST-2IP
TILE VD B X0skte TILE D [ Change R:kkndilion
NAME REED, LOUISE NAME TURNER, DENNIS
smeer aooness | 2031 COBBLEFIELD CIR smeerooess | 2003 COBBLEFIELD CIR
oTY-ST-Z6 | APOPKA FL 32703 : or-srze | APOPKA FL 32703
TILE D EXpetete TILE (J Change (7 Acdition
NAME ORLANDO, MASTRAPA NAME
STREET ADDRESS | 1008 SHALE TRAIL CIR STREET ADDRESS
CITY-ST1-21P APAPKA FL 32703 CITY-ST-21P

12. | hereby certify that the information supplied with this 1iling does not qualily 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 or trustee empowered 10 execute this report as required by Chapter Wa’smtutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi ith all other like empowered. o
N nrvga s i il L S 4 -
SIGNATURE: X _S&ENAT<T e e i (. Aren! ob

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING‘EFFICE}*O’H DI/R;MﬁR Daie Daytme Phone #

[N AN NG



