FILE NOW: FILING FEE IS $61.25

1. Corporation Name

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secratary of State
1997 Yot DWISION OF CORPORATIONS
DOCUMENT # N94000002998 (2)

COBBLESTONE OAKS HOMEOWNER'S ASSOCIATION, INC.

Principal Place of Business

Malling Address

FILED

Feb 17 1997 8:00am

Secretary of

State

LT

28]

6001 S.W. 45TH ST. 6001 SW. 45TH §T.
DAVIE FL 33314 DAVIE FL 33314-3634
3. Date Incorporated or Qualified | 3a. Date of Last Report
06/16/1994 1/31/1996
2, Pringipal Place of Business 2a, Mailing Address 4. FE] Number Applied For

24] 2s]

2] 20]

Florida Statutes [ ves .N_,’No

21 Not Applicable
Suite, Apl #, elc, Suite, Apt. ¥, eic. N $8.75 additional
> ??'I 6, Certificate of Status Desired i Fee Required
Cily & State City & State 8, Election Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under s. 189.032,

8. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

TOMECEK, RONALD L
8001 S.W. 45TH ST,
DAVIE FL 33314

81| Name

82| Strest Address {P.O. Box Number Is Not Acceplable)

[X)

84| City

FL [*

Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this siatement for the pur
office or registored agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby socept the appoinimant as registered
agenl. | am farmihar with, and accept the obligations of, Section 617.0503, Florida Statutes.

of changing its registered

SIGNATURE:

OO s
SHINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEI

2LIHIA0

SIGNATURE
Signature, typed or printad name of registered agent and vlle if applicabie. {NOTE: Registared Agent signalure required when relnstaling} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 12
g DP 1 DELETE 11 THLE ] Changa L} Addition
NAME TOMECEK, RONALD L 1.2 HAME
sreeTacoress | BOOT S.W. 45TH ST. 1.4 STREET ADDRESS
CITY-ST-2IP DAVIE FL 33314 1.4 CITY-ST- 2P
TITLE DV ] DELETE 21 TiTLE [JChanga ] Addition
NAME GOLDSTEIN, PAUL E 22 NAME
streeT aporess | 6001 S.W. 45TH ST. 23 STREET ADDRESS
QITY-51-21p DAVIE FL 33314 2.4 CiTY-5T-29 :
IME DST L] DELETE 3LE Clchange  LJ Addition
NAME SHOAFF, SANDRA L 32 NAME
streetaoress | 6001 S.W. 45TH ST. 33 STREET ADDRESS
CITY-51-21P DAVIE FL 33314 34.CITY-ST-2P
Tk L] oevte 41 TTLE [T Changs [ Addition
KAME 4, 2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-51-21F 44 CiYY-57- 2P
TINLE [ peLere 51 THLE [J change  [J Addition
NANE 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-21P 54 LIFY-57-2P
TIT:E | RN 61 TILE [T Thangs LI Adaition
HAME 6 NAME
STREET ADDRESS 6.3 STREET ADDRESS
QITY-$1- 2 64 CIFY-ST-2P
14. | do hereby cetily that the information supplied with this filing doas not quality for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further cerlify that the

informabor indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal etfect as if made under osth; that
t am an officer or director of the corporation or the receiver or frusles empowsred to execuls this repont as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13,4 changed, or on an atlachmen! with an address.

(@re) 797-6420

R OF DIRECTOR

Date Oaytime Prione # DOIBIES

CR2E037 (9/96)



