-2004

2

ANNUAL REPORT

NOT-FOR-PROFIT CORPORATION

FILED
Mar 10, 2004 8:00 am

Secretary of State

DOCUMENT # N01000000139

1. Entity Name

COBBLESTONE OF MARION COUNTY HOMEQOWNERS'

ASSOCIATION, INC,

Principal Place of Business
1111 NORTHEAST 25TH AVE STE 102
OCALA, FL. 34470

Mailing Address
7111 NORTHEAST 25TH AVE STE 102
OCALA, FL 34470

03-10-2004 20025 028 ****5] 25

94027443 B

IURGHET AT AW o

1] 2. Principal Place of Business 3. Mailing Address
2605 S, W. 33rd Street P.O. Box 2495
i Aot #.ete. Suite, Apt. # etc. 01122004  Chg-NP - CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
&:ala, FTJ &:a_’ a, F‘IJ 59'3740796 4 Not Applicabl»
Zip Country Zip Country . . $8.75 Additional
34474 USA 34478 USA 5. Certificate of Status Desired () Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt - -
Name -
BOONE, KIRK Kirkpatrick . Kennetb

1111 NORTHEAST 25TH AVE STE 102
OCALA, FL 34470

S.W. 33rd S

Streﬁt Aggess (P.O. Box Nurpber |s Not A_!c:ceptable)

S

City

Ocala

Zip Code
34474

FL

8. The above named entity submits this statement for the purpose, af ¢ changing itgegistered officg or registered agent, or bioth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE - 4

Slgnature, typed or printed name of registared agent anﬁ title it appllr.abl( 4 {l\{OTE: Registered Agent signatura required whon reinstating} - - DATE

Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Be . Make check payable to

Due by May 1, 2004 Trust Fund Contribution. Added to Fees . Florida Department of State . |
10. OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES 70 OFFICERS AND DIRECTORS IN 10
TITLE DP ’ Kl Delete TLE PD. O change  Bpddition
NAME BOONE, KIRK NAME Arvanitis, James
STREET ADDRESS | 1111 NORTHEAST 25TH AVE STE 102 STREETADDRESS | 3()38 S'E 12th Ct.
cv-st-2p | OCALA, FL 34470 Giry-§T-ZP Ocala . FT. 34480
T DVS FXDeiee e v . O chenge B Acditio
NAME BOONE, ER NAME Bemnett, Steve
STREET ADDRESS | 615 EAST SILVER SPRINGS BLVD seeTanoress | 4220 S.E. 104th Street
CITY-ST-2P OCALA, FL 34470 L arv-s-® | Belleview, FI, 34420 - . . IO
TLE D EXpetere TITLE ™ - . [Jchange B Additior
NAME BOONE, TRUDY HAME Turner, Maroaret
STREET ADDRESS | 615 EAST SILVER SPRINGS BLVD STREETADDRESS | 4305 S, F. 106th St.
CITY-ST-ZP OCALA, FL 34470 CIFY-5T-2IP Raelleview. FT. 34420
TITLE [ pelete TITLE an ’ O change 2] Additio
NAME NAME Raduns~Owen,. Anne
STREET ADORESS STREEFADDRESS | 103440 SE 4lst Terr.
ory-St-2p CrsT? | Belleview, FT. 34420
e O celete Tme D ' [ Change 3 Adcitio
e N B Coldman,. Mike
STREET ADDAESS | SRS | 90505 5.E. 42nd CE..
CITY-SF-21P A pelleview,FT. 34420
TLE . O Delete [ chaoge [ Additior
NAME ‘ )
STREET ADDRESS ' ET ADDRESS
CITY-§T-2P / A cnv-st-ae

12. | hereby certify that the information supplied with thjgTili

indicated on this report or supplememal report i
_ of the corporati
changed, or on an-a]

SIGNATURE:-

QOQr the recelver or trustee eniCuexesty

.

James Arvanitis

1/14/04

ity-fof the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the information
4 m signature shall have the same legai effect as if made under oath; that | am an officer or director
& B &17, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

352/369-9881




