FILED

2003 NOT-FOR-PROFIT CORPORATION Mar 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 3/1 Secretary of State

DOCUMENT # N94000002389 03-17-2003 91103 022 ****61 25
1. Entity Name
COBBLEFIELD HOMEGWNERS ASSOGIATION, INC.
Principal Placa of Business Mailing Address
180 N WESTMONTE CR A 150 N WESTMONTE (R
#100 #100
ALTAMONTE SPRINGS FL 32714 : ALTAMONTE SFRINGS FL 327114
e S RN O A A
Sufle. Api. 4, etc. Suite, Apt. #. etc. (& CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3242839 Applied For
Not Applicable
Zie Country - de Country 8. Certificate of Sta'tus Dasired O ﬁg gfqlﬁamma'
6._Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
[ ~Name— - . s S S e T
CMBE-L MARILYN - SIr.eet Address (P.O. Box Number is Not Acceptable)
190 N. WESTMONTE DRIVE, SUITE 100
ALTAMONTE SPRINGS FL 32714
City FL I Zip Code

8. The above named entity submits this statement for the purpose cf changing its registered oltice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

CR2E037 (10/02)

Sipnanira, typad o printod neme of registersd agend and tty it apphicable. (NOTE: Registored Agare aig: roquired when reinateting) DATE
. 9..Election Campaign Financing g 1. Make Check Payable to . -
O FLE Now FEE IS $61.25 " Trust Fund Contribytion, O fasda?:o o Pons Florida Departmeny: of State
& o - H
10. OFFICERS AND DIRECTORS 11; ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
IE D Delets ME /b ) JChange  [SAddition
SN ZRIED, FREDRICK L . NAME Brian Decker
swaees ADDRESS | 243 COBBLEFTELD CIRCLE smeeraporess | 1057 Shale Trail Street
crv-sr-20 | APOPKA AL 32703 orm-§1-2¢ ADOPka: FL 32703
Tme ) : Delete T s/D. [ Change (53 Adaition
NAME CubDY, JUNE HAME Young, Steve
STREET A00RESS | 2406 COBBLEFIELD CIR STREETADORESS | 2] 35 @pobblefield Circle
Ciry-St-2p APOPKA FL 32733 Cim-ST-2p Apopka, FL 32703
_tms . .».ﬂg;mg_-r.—i-—m: S e ~~ TV Change—- ] Addifion
NAME ROWEI.L. KONTEASA NAME
sireet Aporess | 2348 COBBLEHELD CIR STREET ADORESS
orv-st-2¢ | APOPKA FL 32703 CIY-ST- 2P
me P 1 elets I TME [ Change [} Addition
NAME KURITZ, SHARON RAME
streeT apoRess | 2341 COBBLEFIELD CIR STREET ADDRESS
ore-sT-2P | APOPKA FL 32703 CITY-S1-2P
TTE D [ petate TmE v / D o & Chanae [ Addition
NAME S T T BAYER.STEPHEN ’ . - MNAME_ ’ . stepl-len_ &Ler i . N r ) ‘1“'- -
smeeT aponess | 22090 COBBLEFIELD CIR T LT STREET ADDRESS | '
CITY.5T-2P Apopm |:|_ m ‘ _QY-s1-7P - Co : i -
— D" " Dok °- Ime : R <" 'O change DMdmon .
NAME WM-GENEWEVE e T e
sTreer aporess | 2056 COBBLEFIELD DR . SIREET ADDRESS | . . .. i L
crv-st-ae- | APAPKA FL 32703 CrY-S7-21P ) ’ ’ '

12, | hereby certify that the information supplied with this i 11|ng does not qualify for the exemption stated in Section 119, 07&3)(0 Florida Statules. | further certify that the information
indicated on this repon or supplemental report is irue and accurate and (KAt my signatura shallhave the sama legal effect as if made under oath; that | am an oflicer or diractor
of the corporatior: or the receiver or trustas empowered 10 axecuta J: b pter 617, Florida Stajutes; and that my pame appears in Block 10 or Block 11 if
changed, or on an attachmepwith an addrass, with all othg

SIGNATURE; PR ADVRET ADILRAD ;3 22703

Phone ¢




