FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 16,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N94000002389 04-16-2008 90031 013 ****5] 25

1. Entity Name

COBBLEFIELD HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Maitng Address UuuUs1014
190 N WESTMONTE CR 190 N WESTMONTE CR
#100 #100
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
T T IR A R
P00 pocvh S.B. 434 | Fro Pacth S.E. B¢

uite, Apt. #, elc. Suite, Apt. #, etc. 03192008  Chg-NP

1+6 / Cxﬂﬂ &L f'{, /00% g CR2E037 {12/06)
ity & State City & State 4. FEI Number Applied For
2 onte Sprines AlQiHamede, Senns<s, 59-3242839 Not Applicable
oot | L3 | Zsgry- | USTF - | scoweasasmeones 0 SIS M
6. Name and Address of Current Ragistersd Agent 7. Name and Address of New Registered Agent
N -

CAMPBELL, MARILYN @mpbogsl /. MAar /{/n
190 N. WESTMONTE DRIVE, SUITE 100 Street Addréss (P.O. Box Numbegjs Nag Atc )
ALTAMONTE SPRINGS, FL 32714 }é o A ‘Né' Be?gq’

Siuife 009

jithmm{‘C Spﬂn{g FL |g;cf,%e“_/

8. The above named entity submits this statement for the purpgse of changing its registered'offics or registered agent, or b&th, in the Stale of Florida. | am tamiliar with, and accept

the obligatioqg registered agent.
SIGNATURE Z Z @M AN \‘5/&\‘_%0 d
DATE

Signalure, typed or printed name of registarfd agent ar‘\a tile it applicable. I(NOTE; Registered Agent signature required when reinslanng )
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payabls to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TALE P O pelete TMLE O change [ Addition
NAME GREEN, ADAM NAME
STREET ADDRESS | 3231 CABBLEFIELD CR. STREET ADORESS
CITY-ST-2IP APOPKA, FL 32703 CITY-ST-ZP
TME S O belete TMLE O change [ Addition
NAME GREEN, LISA NAME
STREET AODRESS | 2231 COBBLE FIELD CIR STREET ADGRESS
cmy-st-zp - | APOPKA, FL 32703 : CITY-ST- 2P
TLE VD O pelete TATLE O cChange [ Addition
NAME GALIPEAU, JEFFREY NAME
STREET ADDRESS | 2264 PEEBLE WOOD DR STREET ADDRESS
CITY- §T-ZP APQOPKA, FL 32703 CITY- 5T-2IP
TMLE D O Delete TWLE O charge [ Addition
NAME CONRAD, EVA NAME
STREET ADDAESS | 2238 COBBLEFIELD CR STREET ADDRESS
CITY-ST-2IP APOPKA, FL 32703 CITY-ST-2F
TTLE T O oeiete TME Ochange [ Adcition
NAME CONRAD, MATT NAME
STREET ADDRESS | 2238 COBBLEFIELD CR STREET ADDRESS
CITY-ST-2IP APOPKA, FL 32703 CITY-ST-2IP
TME O pelete TME Dchange [ Aduition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-57-29

12. | hareby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intermation
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rugtee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachrif® ith an agddrass, with all other like empowered.

SIGNATURE:.

Cdliles  32c20031%. S

SIGNATURE ANUTYP H FRIFED I SIGNING OFFICER OR DIRECTOR - Dae ) Daytime Phone #




