- FILED

- Feb 16, 2004 8:00 am
2004 No'rfﬂﬁi';ﬁ? EETP8%$P9“T'°" Secretary of State

02-16-2004 90046 Q39 ****6] 25

DOCUMENT # N94000002389
1. Entity Name
COBBLEFIELD HOMEQOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address : . E 2
190 N WESTMONTE CR 790 N WESTMONTE CR !
#100 #100 2&“111
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
e s e DA A A

Suite, Apt. #, etc. Suite, Apt. #, etc. 01072004 Chg-NP CR2EQ37 (10/03)

City & State City & State 4. FEI Number Applied For

59-3242839 Net Applicable
dp o |e County o Ze |- County . _ +8, Certificate of Status Desired ~ [ ~ «?i.;zi&gﬁonai -
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
. Namme

CAMPBELL, MARILYN ]
190 N. WESTMONTE DRIVE, SUITE 100 R . Sireet Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS, FL 32714 A :' o -

i . PO . N "u;-m ..-!\-»,;__.I_._;_’-: o City ) FL | Zip Code

8. The abova named entity submits this statement for ihe purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

i [ e n oo

SOV e ot TS e P s L

SIGNATURE —— — . :

- Signatire. medorWagml and tite if appiicable. - - | %  (NOTE: Registeraa Agent signature raquired wnen reingtating)

D) L.t -4 . =

S e e o Jo—— -

| 8. Election Campaign Firaning | $5.00 May go
Trust Fund Contribution. - « - Added to Fees

10. L ~ QFFICERS AND DIRECTCHS 11. ADDITIONS/CHANGES TO OFFICERS AN

TnE ™ ] Delzte T Pl 1o Dec kel Hcrange [ adition
NAME DEC%R, BRIAN NAME <

STREET ADDRESS | 1057 Sf*LE TRAIL ST STREET ADDRESS 10s7 S H-H-Ei .-;t;_ 2 lo‘;

CITY-ST-ZIP APOPKA, FL 32703 CITY-ST7-2iP 7 } ? OPKA-!

TMLE SD ’ [ Delate TILE VPID ' /&’bhange (71 Addition
NAME YUONG, STEVE NAME Teve— \f ol W%

STREET AQDRESS | 2135 COBBLEFEILD CIR ) STREET ADDAESS . )

CITY-ST-2IP APOPKA, FL 32703 CITY-5T- 217

THLE, Momoer e 2 —n e Bl igig = T~ 'SZD“P*QG'\LK'&S Jpecieee. ke © Mﬂdmm
NAME ROWELL, KONTEASA NAME 10577 SHALETRATL

STREET ADDRESS | 2348 COBBLEFIELD CIR STREET ADDRESS H_Pa() ko, L322 oy

CITY-ST-2P APQOPKA, FL 32703 CITY-ST-2IP 3

TIRE P [ celete TME ClChange  [J Addition
NAME ,, . KURITZ, SHARON ’ NAME

STREET ADDRESS | 2341 COBBLEFIELD CIR STREET ADDRESS

an-st-zp - | APOPKA, FL 32703 ) CITY-S1-2IP

me vD ] . ﬁ{uegem. S e S _ [ Change . [J Acdition
wMe . | BAUER, STEPHEN ST e e NAME ~ - 0 T T ) .

STREET ADORESS ¢ 2200 COBBLEFIELD.CIR : ke 30 f STREET ADDRESS T WL et -
com-st-2p | APOPKATFL32703 R (12 5 7 e e :
mET T T O T T e e DROEe e [ TTE e e ey e L ewt OShange. . O acditon |
NAME ;. | HAMM, GENEVIEVE -~ - -~ === @m s mmr gy 7 (7 T T

" STREET ADDFESS | 2056 COBBLEFIELD DR STREET ADORESS

crv-st-zp | APAPKA, FL 32703 CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informatien
indicated on this report or suppiemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an afficer or direcior
of the corporation or the receiver or rustee empowered to executs this yaport as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yithgan address, with all other like empgverad.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME Date Daytime Phone #

Yy fos | |




