*
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2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N94000002389

1. Entity Name

COBBLEFIELD HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

190 N WESTMONTE CR

#100

ALTAMONTE SPRINGS, FL 32714

Mailing Address

190 N WESTMONTE CR
#100
ALTAMONTE SPRINGS, FL 32714

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 16,2007 8:00 am
ecretary of State

04-16-2007 90326 011 ****61.25

R R A

03192007 Chg-NP CR2E037 {12/06)
City & State City & State 4, FEl Number Applied For
59-3242839 Not Applicable
Zip Country Zip Couniry 5. Cenificate of Status Desired O Eg';glﬁ:d;"""a'
— B. -N;r; and Addrass of Curtent Registered Agent T B 7. Nama and Addrass of New Registered Agent . — _ _ __
Narme
CAMPBELL, MARILYN
190 N. WESTMONTE DRIVE, SUITE 100 Street Address (P.Q. Box Number is Not Accepiable)
ALTAMONTE SPRINGS, FL 32714
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatire, typed or prnted narne of registered rgent and tile f appicable.

(NOTE: Rag=tered Agant $ignatui# requred whin remsiaing)

Filing Fee 1s $61.25
Due by May 1, 2007

4. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to
Fiorida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
T T O Detete e jafpnange 0 addition
NAME GREEN, ADAM NAME gre_gn ada
STREETADDRESS | 2231 COBBLE FIELD CR STREET ADDRESS | Fo2d / Ca bb!ghd /0( O
ar-sT-2p | APOPKA, FL 32703 R [y 7 (- 3>7¢3
me VPD O daete ME U ‘ﬂ\(mange O addition
NANE GREEN, LISA NAE (Creen, iisa L Cr
STREET ADDRESS | 2231 COBBLE FIELD CIR STREET ADDRESS | 232 ¢ Cebb le ﬁf a/ '
nsze | APOPKA, FL 32703 OS2 [ Appobd | L BH]0R
M vD Olodee 0 me ' DV - ¥ . - _ o D‘Chame__mﬂdiﬁm
NAvE GALIPEAU, JEFFREY e Fonradd, Eva
STREET ADORESS | 2264 PEEBLE WOOD DR s anREs | 203 8 Cobble hewt Cr.
CiTY-ST-2P APOPKA, FL 32703 CITY-57-2P /QP‘J:F”C-A ; FL- 232703 X
e 3 "ok e - Dcene  [K{pdiion
NAME KURITZ, SHARON NAME Censad, Ma -
STREETADDRESS | 2341 COBBLEFIELD CIR sREETaDORESS [ 2 -3 - Co bbICHE e O
CITY-ST- 2P CITY-ST-aP +
APOPKA, FL 32703 ﬂ»goo’p ka, FL. 3>703 _
TMLE O oelete TILE O Crenge (] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-ZIP
TITLE O petete TILE T crange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
cof the corporation of the receiver or trustee empowered tc executa this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attaghment with ap address, with all other like empowered.

SIGNATURE:

Hlel7057 32 |- 2o 319

OF 81GNING OFFICER OR DIRECTOR

} Cat Daytime Phone #




