w FILED

“BUSINESS REPORT (I-.IB-R) J glezféé(l)‘g%? :SOt(z)l ?em

2002 UNIFORM

DOCUMENT # 00 99 -
i A N940 002 8 07-09-2002 90022 012 ****g] .25
1. Enu'xy Name
COBBLESTONE QAKS HOMEOWNER'S ASSOCIATION, INC. /
1%
Principal Piace of Business Maiiing Address 3 9 6 3 5
2001 SW. 100 TERRACE 2001 SW. 100 TERRACE -
MIRAMAR FL 33026 MIRAMAR FL 33025
e o 58 o 0HS S SZ Coyrd )
~ Suite, Apt, #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ity & State City & Slate 4. FEl Number Applied For
auvie, Ocinie. B 650509914 Nol Appicabia
Zip 1 @umw Zip v Country Y . $8.75 additonal
5. Certificate of Status Desired [} )
333 14 ” m.U)CIPC\- B3Ry mmwd Fea Required
. 6. Name and Address of Current Reglstered Agent ) h 7. Name and Address of New Registered Agemt. . . _
T Name -
Street Address (P.O. Box Number is Not Accepiable}
WISOR, TED ,
5830 S.W. 58TH COURT
DAME FL. 33314 T - FL 75 Code
8. The abeve named entity submits this staternent for the purpose of changing its registered office or ragistered agent, or both, in the state of Florida.
SIGNATURE MM i
onallre, yped or prirkad name of (egistered agert and Lithe i applcabha. {NOTE: Registersd Agent signaturé reguired when remazatng} DATE
. 9. Eiection Campaign Financing $5.00 May Bs Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fe);s Department of Siate
10. OFFICERS AND DIRECTORS . ADDRITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 10 -
TIE _ O Deite ey fJice— Fes cdent— Olcrange  PRAcdton | S
NAME NAME 2
STREET ADDRESS STREET ADDRESS jOlqr\S_ anell Counrt §
o | TS SQSwLovn
THE [T peete TIE Pf‘esi Aemt Oonne  Wagdiion S
NAME NAME w )
STREET ADDRESS STREET ADORESS da 0 ! < ((:U s5w Court
G- §1-2¢ onv-5-2 clie, T 23314
dme === F O oetete - TmE ,‘D ST ;'lrfé' P T T T OChangs” R addition
NAME NAWE . ’6( {
. & ~ =z
STREET ADDRESS STREET ADDRESS ‘é% "-?-‘qs Lge rg-é Co P-t_
cin-st-2¢ -st-2¢ Cotie. T1 3331Y
e O oelete T D Secretan Ol Change (3@ ddion
NAME NAME ) E‘—E ‘
STREET ADORESS STREET ADDRESS L‘ ll[‘glr\ < l’i_;.% COQ P‘+
| B¥(0, Sw L%, Co
e [T Delete T ~ ! Olchange ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2P CITY-31-2IP
Tme [ elete TITLE (O cChange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-71P
12. | hereby certify that the infarmation supplied with this 1iling coes not qualify for tha exempion statad in Section 119.07(3)(i), Alorida Stalutes. | further certify that the informalion
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the seme legal effect as it mada uncier oath: that | am an officer ar diractor
of the corporation or the receiver of trustee empowered to executa this report as required by Chapler 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. ‘
il ¥ T sy - 4 "
SIGNATURE: YT REDNRED
HATURE AND TYPED OR NAME OF SIGNING OFFICER OR DIRECTOR Dale Dyt Prore ¢




——_..--.....:..:_._.._.__-‘.—...a_'_._:.p-—,,f-:--_, -— e e, Ty g et L e i R ey mmee . s L - - -

July 1, 2002

Cobblestone Oaks Homeowners Association
6045 S.W. 58" Court
Davie, FL 33314

/f./lf%éqtbmm'f
Department of State - e .

- Division-of Corporations~—— —- —— - — AN T T e

| | O — / 39629
Piease be advised that we just received the 2002 Uniform Business Report. Therefore, we

were unable to timely file this report. There was a change in the officers and registered agent.

Although we notified you of the change, the report was mailed to the previous agent and was
not forwarded to us until a few days ago.

Please relive us of any penaity and interest that may be applied. Since we have reasonable
cause for late filing, we believe no penalty or interest should be assessed against us.

Sincerely, ‘ I

Patricia Gentile-Buzzeo ‘% o ' |




FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

July 11, 2002

COBBLESTONE OAKS HOMEOWNER"S ASSOCIATION, INC.
6045 SW 58 COURT
DAVIE, FL 33314

Subject: COBBLESTONE O OWNE_R"S ASSOCIATION, INC.

Reference Number: N94000002998

Please be advised{ we hdve received your annual report/uniform business report
and your check(s) totaling $61.25; however, the report has not been filed and a
copy is being returned for the following correction(s):

Florida nonprofit corporations are required to have at least 3 directors or trustees.
Please place the letter "D" or "T" beside the names and business addresses of each

director or trustee.  \he OSRcere Are Clsy  dhe. Diveedo~

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days

from the date of this letter.

If you have additional questions or need further assistance, please call the;_v
Division of Corporations at (850) 488-9000.

/MP
ANNUAL REPORTS SECTION

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314




