2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT , Apr 29, 2005 08:00 AM

DOCUMENT # N94000002389 Secretary of State

1. Entity Name _
COBBLEFIELD HOMEOWNERS ASSOCIATION, INC,

Princlpal Place of Business _'_: ) ' t;i_‘lajling Address
190 N WESTMONTECR 190 N WESTMONTE CR
{ #100 - #1100
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714

RO ARSI

E 01312005 No Chg-NP GR2EQ37 {10/G3)
' Do NOT WRITE IN THIS SPACE 4. FE[ Number Applied For
5g-3242838 Not Applicable
$8.75 addtional

5. Certificate of Status Desred O

r T T T T

Fas Raquired

6. Name and Address of Curreitt Ragistered Agent

AMPBELL, MARILYN Bl — -
oo N. WESTMONTE DRIVE, SUITE 100 - DO NOT WRITE
ALTAMONTE SPRINGS, FL 32714 IN THIS SPACE

8. The above named entity submits fiis statament forPfTe purpose of changing its registered office or raglstered agent. ar both, in the State of Florida. | am famillar with, and accept
the obligations of regwstered agent .

4 SIGNATURE - — -
Slgnatura, typed of printed namma of reglsTared agent and itfe If sppficable {NCTE Registerad Bgent sTinature ratUinad when relnstaling) - DATE
Flling Fee it $61.25 9, Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Coniribution. O Added to Fees
10, = OFFICERS AND DIRECTCRS j il SR L T
{ e ~ | TD ' - ) ' b= -
NAME DECKER, BRIAN o e
STREETADORESS | 1057 STALE TRAIL 8T ’ e . _
CITy-ST-2Ip APOPKA, FLL 32703
TTLE ~| VED T S e - UononnaE41iat
KA YOUNG, STEVE ?.34."’5:"3" O5-80003-D13 §1.45

STRECYADDRESS | 2135 COBBLEFEILD CIR
CITY-§T-2IP APOPKA, Fl. 32703 N B -
THLE s ' B ——— Iz

NAME DECKER, PEACHES
STREET ADDRESS | 1057 SHALE TRAIL

| oo s ff ~ Do NOT WRITE
e /e ; T === -IN THIS SPACE

HAME KURITZ, SHARCN

| seeev annRess | 2341 COBBLEFIELD CIR
CTY-ST-IP | APOPKA, FL 32703 N it

TILE o T ' ’ R - - -
NAME -
SYREET ADGRESS
CiTY-gT-2P

THLE - - ' = ..
NAME

STREET ADDRESS
CITY-57-71P
12. | hareby certity that the informalion supplied w;t‘h this fitin g does not gualify far the exemption staied in Section 118.07(3)(1), Florlda Statutes. [ furiher certify thal the information

indicated on this regbrt or supplemenial report is true and accurate and that my gignature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corpcrallon or the raceiver artrugide empowered ta execute this repoit irad by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e,
RE AND TYPED OF PRINTED NAME OF anya’bmcen oR W" Bae Daytima Prone 4



