2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000002389 Apr 17,2002 8:00 am
1+ Enty eme ecretary of State

COBBLEFIELD HOMEOWNERS ASSOCIATION, INC. 04-17-2002 90103 022 ****G] 25
Principal Place of Business Mailing Address
% JASON MURPHY % JASON MURPHY
2366 COBBLEFIELD CIRCLE 2356 COBBLEFIELD CIRCLE
APOPKA FL -5044 APORKA FL -5044

2. Pringipal Place of Busin 3. Mailing Address “ll”'ll I’I |||”

e [N

Suite, Apitreto— Suite, Apttrete, DO NOT WRITE IN THIS SPACE

{00 {00

iy & State ) ity & State 4. FEI Number Applied For
M J;;:Mrd&. _i-orfngg, 2C ~;¥amm&€ S]ﬂr ihgs, F 59-3242839 Not Appicabie
L? Zzip’j |L-'[ Co[un!i ! 3 ;Z)LE-) l L{_ (()Uulhgy 5. Certificate of Status Desired a ?g.;?qg:i:;tional

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CAMFBELL, MARILYN ] = = Street Address (P.O. Box Number is NGt Acceptable) =
190 N. WESTMONTE DRIVE, SUITE 100
ALTAMONTE SPRINGS FL 32714
City . FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the state of Florida.

SIGNATHRE
A Signature, typed or printed name of registered agent and tile if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
- X 9. Election Campaign Financing . Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. | figodqc)hll:ae);sse Depanment ofVSta|e
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D 1 Delete THLE sT Brtmnge [ Addition
NAME ZRIED, FREDRICK L NAME cuddy v Thna .
STREET ADDRESS | 2143 COBBLEFIELD CIRCLE seersonaess [ L5400 Colble | A Lt
orv-st-2e | APOPKA FL 32703 CITY-ST-2IP A&vonka O ZTIND
TIILE SD [/eiete e P ' fehange [ Acition
NAVE NIELSON, CAROL M NAME Luritz Sharon
sTReET AD0RESS | 2406 COBBLEFIELD CIR STREET ADDRESS [, 344} Lo bble(ield i
CITY-ST-2IP APOPKA FL 32703 CITY-ST-2IP pmao b, 2O D LIDY
TLE e | TD st - rcnepre s e sy 2] Dafeter . e ] TE o L] L_:__y u;__,__w,__, e O Cange  B3wddition
NAME CUDDY, JANE R NAME Rowel\y Kanvkeqse, 7 T T -
STREET ADDRESS | 2400 COBBLEFlELD CIR STREET ADDRESS 2.3\ 5 Cq\qk\e\‘\‘{.\(\ v
cry-st-20 | APOPKA FL 32703 ot |Apaak o, YL THZIDF
TILE VD [ Detets e D’ [T Change  @ddition
NAME KURITZ, SHARON RAME Bawer, Stephan .
seeT sonRess | 2341 COBBLEFIELD CIR smeer ooiess | 220 Colalle Sy (L
omv-sT-2P | APOPKA FL 32703 oSt Bemapka, XL BTIOR
L D [ Beiete TLE o [ thange  Edudition
HAME ALLEN, DERRICK NAME Hamt « Genevieve
sTReeT apDRESS | 2396 COBBLEFIELD CIR STREET ADDRESS | 5o (_Ql.;‘a\e_(\'e\d Lo
ai-si-2e | APOPKA FL 32703 oStz [fpawkg, ML D0
TITLE FD A Delete TITLE s O change [ Addition
HAME MORPHY, JASON NAME '
streET Apoaess | 2366 COBBLEFIELD CIR STREET ADDRESS
Ciy-S1-208 APAPKA FL 32703 CITY-5T-21F

12. | hereby certify 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 same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach ith an address, with all gther like empowered,
: . y " ;
SIGNATURE: _ m}) $42 2250 X%

k]

Daytime Fhone #

CR2EQ37 (9/01)



