FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N94000002998
COBBLESTONE OAKS HOMEQOWNER'S ASSOCIATION, INC.

Principal Place of Business

2000 $.W. 100 TERRACE
MIRAMAR FL J331%

Mailing Address

201 SW. 100 TERRACE
MIRAMAR FL 3334

Feb 23,1999 8:00 am
Secretary of State

02-23-1999 90099 005 ****6] .25

A

2. Principal Place of Business

2a. Mailing Addrass

3. Date Incorporated or Qualifed

2 33025 [l

Zi
B 23045 @

Trust Fund Contribution

m 2] 06/16/1994
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FEI Number Appiied For
E\ ;‘ Not Applicable
ity & Stat City & Stat - iti
City & State fty & State 5. Certifcate of Status Desired L] $8.75 Additonal
Zl ;‘ Fee Required
Zip Country Country 8. Election Campaign Financing . $5.00 May Be

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

SHERROD, JOAN
2001 SW 100 TERRACE
MIRAMAR FL 33025

81| Name

82

Street Address (P.Q. Box Number is Not Acceptable)

83

84| City

FL

85| Zip Code

SIGNATURE

office or registered agent, or both, in the State of Florida. Such change was aul
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

T1. Pursuant to the provisions of Sections 6§17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
tharized by the corporation’s board of directors. | hareby accept the appaintment as registered

Signature, fypad or printed name of ragistered agent and title if applicable.

INOTE: Registered Agani signature fexjuired when reinstating)

DATE

12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
Time oP XKPELETE LITITLE President/director [JChange  F3hddton
NAME TOMECEK, RONALD L 12 NAME JOAN SHERROD

sTreet aporess) 6001 SW. 45TH ST. 1asmeeTabDRess | 2001 SW 100 Terrace

crv-st-z¢ | DAVIE FL 33314 acnv-st-z¢ |[Miramar, F1 33025

TME v XXDELETE 24TmE Secretary/Director/T ClChange o Jddition
NAME GOLDSTEIN, PAUL E 22 NAME CURTIS SHERROD

sTReET ADOReSs| 6001 SW. 45TH ST. 2ssmeeTaooress (2001 SW 100 Terrace ’
crv-st-z¢ | DAVRE FL 33314 24cmvst2p |Miramar, Fl1 33025 .

TME DST X KDELETE 31 TIMLE Director [ Change }gé\ddiﬁon
NAME SHOAFF, SANDRA L 32 NAME JOAN E. SHERROD ‘
sTreeTaopress| 6001 S.W. 45TH ST, sssreeTanoress [ 2001 SW 100 Terrace

CITY-ST-ZIP DAVIE FL 33314 34, CITY-ST-2IP Miramar, F1 33025

TITLE [ DELETE 41TIME (JChange [ Additien
NAME 4. 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 4 4 CITY-ST-ZIP

TITLE [ DELETE 51TITLE [JChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-ST-ZIP 54 LITY-ST-ZIP

TMLE [] DELETE 64 TITLE [OChange  [JAddition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREETADDRESS

CITY-ST-2P 64 CITY-5T-ZPP

14. | hereby certify that the
indicated on this annual report or supplemental an

officer or diractor of the corporation or the receiver or trustee emp:

information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Flonida Statutes. | further certify that the information

nual report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that {am an

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
4

SIGNATURE: PN

L L
RE AND TYPEL'OR PRI

LU

AP

owered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in

0024277

CR2E037 (11/98)

L il
INTED NAME OF SIGNING OFFICER OR DIRECTOR

hecrad fFes. m:/e/q?Q ?ﬁ;&?ﬁ{—/éS?'



