FILE NOW: FILING FEE IS $61.25 FILED

corPoRaToN SR ML oo Mar 03 1998 8:00am

ANNUAL REPORT e Secratary of State

1908 W DIVISION OF CORPORATIONS S ecretal‘y Of State

QCUMENT # NO4000002998 (2)

. Corporation Name

COBBLESTONE OAKS HOMEOWNER'S ASSOCIATION, INC.

i

AR AR

Principal Place of Business Mailing Address
0001 S.W. 45TH ST, 6001 SW. 45TH ST. 3. Date Incorporated or Quetified
DAVIE FL 33314 DAVIE FL 33314 06/16/1994
4. FEl Number Applied For
650500914 Not Applicable
2. Princlpal Place of Business 2a. Mailing Addrass 5. Certificate of Siatus Doslred O $8.75 Additiona
21 El Feo Required
Sulte, Ap!. #, stc. Sulte, Apt. ¥, stc. 6. Eloction Campaign Financing $5.00 MeyBo
'El ;l Trust Fund Contribution Added o Fees
City & State City & State T. Is this nonprofit corporation 8 homeowners assoclation?
23 m Oves ONo
Zip Country 2p Country B. This corporation owes or has paid the current year Intanglble
24 ;E] —QTI ;ﬂ Personal Property Tax due June 30. Oves DOno
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Ragistered Agent
81| Name
TOMECEK. RONALD L 82| Street Address (P.O. Box Number is Not Acceptabla)
8001 S.W. 45TH ST.
DAVIE FL 33314 63
84| Ciy 85| Zip Code
FL

11, Pursuant 1o the pravisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named Gorporation submils this staiement for the putggse of changing Its registered
office or registered agent, or balh, in the State of Florida. Such chanpe was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agenl | am familiar with, and accept the obligations of, Saction 617.0503, Flarida Statutes.

SIGNATURE

Stgnature, typod or printed name of regislersd apen| and tills H applicable {NOTE: Registered Agent aignature requirad when reinstaling) DAYTE
12. OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12
TME DP L1 oeLete 19 TITLE LI Change LI Addition
NAME TOMECEK, RONALD L 12 NAME
smeer aooress | G001 S.W. 45TH ST. 1.3 STREET ADDRESS
CITY-ST-21P DAVIE FL 33314 14 $TY-ST-21P
me DV ‘[ peLete 21T 3 Change L] Adaition
KAME GOLDSTEIN, PAUL E 22 HAVE
sTReeT aDphzss | G001 S.W. 45TH ST. 2.3 STREET ADDRESS
CITY-57-2 DAVIE FL 33314 2 40ITY-S1-2p
L DST [ oewere 31TME 1 Change LT Addition
RAME SHOAFF, SANDRA L 3.2 NAME
swReeT apoRess | 6001 S.W. 45TH ST, 3.3 STREET ADDRESS
ITY-51-2P DAVIE FL 33314 34.CITY-ST-21P
e T DELETE 41MILE T Crange ™ LJ Andition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- 5T-21P 44 CITY-ST-TIP
TIME T GeLETE 51 TITLE [ changs [ Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST-21P
TITLE [ DeCETe 6.1 TITLE [TChangs ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P &4 CiTY-ST-21P

14. | hereby certilz that the information supplied with this filing does not quality for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the Information
Indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
ofticer or director of the corporation or the receiver or trustee empowered to execute this raport as required by Chapler 617, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changgd, or on an altachment with an address.

CIGNATURE: Ll D, Mi I N 2-23. %5 DL DN & Fon

CR2E037 (10/97)



