FILE NOW: FILING FEE IS $61.25

NONPROFIT

E 8.

- 4 FLORIDA DEPARTMENT OF STATE
CORPORATION P Sandra B Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1996

DOCUMENT # N94000002998 (2)

1. Corporation Name

COBBLESTONE OAKS HOMEOWNER'S ASSOCIATION, INC.

JUEE AN TR SR

Principal Place of Businass Mailing Addrass
6001 SW. 45TH ST 6001 S.W. 45TH ST.
DAVIE FL 33314 DAVIE FL 23314
3. Date Incorporated or Qualified 3a. Date of Last Report
06/16/1994 04/13/1995
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 650509914 Nat Applicable
uite, #, elc. ite, Apt. #, etc. iti
Sulle. Agt. 4, eto Sulte. Ap e 6. Certificate of Status Desired O $8.75 Adqmona!
22 ;;] Fee Requirad
City & State City & State B. Election Campaign Financing 0 $5.00 May Be
2—3—E EI Trust Fund Contribution Added o Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under 5. 199.032,
m TSI ~ZEI E Florida Statutes O ves One
9. Name and Address of Current Registered Agent 10. Name and Address of Mew Reglstered Agent
81| Name
TOMECEK, RONALD L 82| Street Adchess (P.O. Box Number is Not Acceptable)
6001 SW. 45TH ST. &
DAVIE FL 33314
84| City FL lasl Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flanda Stalutes, the above-named corporation sabmits this statement for the purpose 6l changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directars. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE __ _ ... . o -
Sgnaturs, typed o prnted rame of regstenad agent and e § agplcabis (NOTE Hegestered Agent Bgratars required when réinstativag) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP [CJCeLETE 1A TILE [ Change  [) Addilion
HAME TOMECEK, RONALD L 1.2 NAME
STREET ADDRESS | B0 S.W. 45TH ST. 1.3 STREET ADDRESS
oy -§7-2IP DAVIE FL 33314 o 14 CITY-§T-2IP
TILE Dv CIDELETE 21TMILE [JChange  [1 Addition
MAME GOLDSTEIN, PAUL E 2ZNAME
STREETADDRESS | G001 S.W. 45TH ST. 23 SIREET ADDRESS
CITY-5T-2IP DAVIE FL 33314 2 4CITY-ST-21P
TILE DSY []DELETE 31 TITLE {"ICnange [ Additien
A SHOAFF, SANDRA L 32 Akl
STREETADDRESS | 6001 S.W. 45TH ST. 33 STREET ADDRESS
CHTY-§T-2IF DAVIE FL 33314 34.CITY-§1-21P
TITLE [IDELETE 41TINLE [ JChange [ Adaition
NAME 4 7 NAME
SIREET ATORESS 43 STREET ADDRESS
CITY-§T-2IP 44 CITY-ST-2IP
TILE [W[EE 51 TilLE [JChange ] Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITV-§T-21P 54 CHY-$T-ZIP
TILE [CJDELETE 6 1THLE (CJChange [ Addition
NAME 62 N&ME
STREET ADDRESS 63 STREET ADDAESS
CITY-§T-2I7 64CTY-ST-21P

14. | do hereby cartfy that the informatian suppiied with this fiing is voluntarily furnished and does nat quality for the exemplion slated in Section 119.07(3)(k), Florica Statutes. | further
certify that the information ingicated on this annual report or supplemental annual report is true and accurate and that my signaturg shall have the same legal effect as if made under
cath; that | am an officer irector of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nama
appears in Block 12 ar 13 it changed, or on an attachment with an address.

SIGNATURE: » —~Ronald L. Tomecek 1-24-96 954-791-6800

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tate ) Daytime Frone #

CR2E037 (12/95)



