2001 UNIFORM BUSINESS REPORT (UBR) FILED :

T - -
DOCUMENT # N94000002389 Apr 05, 2001 8:00 am .
1. Znty Name ecretary of State
COBBLEFIELD HOMECWNERS ASSOCIATION, INC. 04-05-2001 90098 015 ****61.25
Principal Place of Business Mailing Address
2180 WEST SR 434 2180 WEST SR 434
SUITE 5000 SUITE 5000
LONGWOOD FL 32779-5044 LONGWOOD FL 327795044 0003 1 B 3 7
us us
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
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
— - 6.. Name and Address of Current Registered Agent L. A . 7. Name and Address of New Registered Agent .. __ __ _
Name
HART, JAMES W Street Address {P.C. Box Number is Not Acceptabile)
2180 WEST SR 434, SUITE 5000
LONGWOOD FL 32779-5044
City FL Zip Code
8. 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.
SIGNATURE £
- - Slgnature, typed or printed nams of registered agent and litla'il applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [ Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
e PD O Delete T D X3 Change [ Addition | S
e ZRIED, FREDRICK L NAME 2
sTREeT ADORESS | 2143 COBBLEFIELD CIRCLE - STREET ADDRESS 5
CITY-ST-2P APOPKA FL 32703 - CITY-S1-2P . . it
o
TE SD ] pelete TLE D O Chenge [ Addiion | &
NAME NIELSON, CAROL M NAME ALLEN, DERRICK
sweet aooress | 2406 COBBLEFIELD CIR ‘ || seersooress 12396 COBBLEFIELD CIR _ _
orv-si-ze ~ "APOPKA'FLI32703 "7 © =~ - T jeomstz APOPKA, FL O 32703 - T - TR oe oo
TILE TD O pelete TLE D (] Change  [¥] Additon
NAME CUDDY, JANE R NAME POLINGO, JOSEPH .
STREET ADDRESS | 2400 COBBLEFIELD CIR i STREETADDRESS (22001 COBBLEFIELD CIR
cmy-sT-2P | APOPKA FL 32703 cm-st2k [APQPKA, FL 32703
TOLE VD [ Delete TMLE [ Change [ Addition
HAME KURITZ, SHARON NAME
SsTreet AnoresS | 2341 COBBLEFIELD CIR ' STREET ADDRESS
CITY-5T-21P APOPKA FL 32703 : CITY-5T-ZIP
e D O Delete e {0 Change  {J Addition
NAME TURNER, DENNIS NAME
STREET ADDRESS | 2003 COBBLEFIELD CIR . STREET ADDRESS
CITY-ST-IIP APOPKA FL 32703 CITy-$7-2IP
TITLE D [ pelate TILE PD [3 Change [ Addition
NAME MORPHY, JASON . NAME
sTReeT ADDRESS | 2366 COBBLEFIELD CIR STREET ADDRESS
om-st-zp | APAPKA FL 32703 . CITY-ST-2IP
12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)D), Florida Statutes. | further certify that the information
indicated on this repor 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 empewered 1o ex¢cute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.
- f —
SIGNATURE: - 15 phe {07-934-73726
Navtima Phens &




