) FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 12,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N0O1000000139 04-12-2005 90157 014 ****g1 25

1. Entity Name
COBBLESTONE OF MARION COUNTY HOMEOWNERS'
ASSQCIATION, INC,

Principal Place of Business Mailing Address
2605 SW 33RD STREET PG BOX 2495
OCALA, FL 34474 OCALA, FL 34478 200 30 1 37 ’
2. Principal Place of Business : 3. Mailing Address H"'HI’ I” Il’ll “I" II'" Ilm m" "“l “'“ ||I|l ""l "“l ll"ll' II |II|
Suite, Apt. #, elc. Suite, Apl. 4, etc. 02072005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEi Number Applied For
59-3740796 Not Applicabl
Zio _ Country Zip Country 5. Certificate of Status Desired a $8.76 Additional
i B — N : o O R T .Fee Required...
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
KIRKPATRICK, KENNETH
2605 SW 33RD STREET Street Address {P.O. Box Number is Mot Acceptable)

OCALA, FL 34474

City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE h
- Signature. lyped érprhledmm of registerad agent and bile il apphcable. {NOTE: Ragistered Agent signature required when resnstating} DATE

Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be

Due by May 1, 2005 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 10
Tne oP . [ elete TE 5/D Ol Change  [3F Additio
RAME ARVANITIS, JAMES NAME Patch, W. Scott
STREET ADDRESS | 8038 SE 12TH CT smeeraonRess | 10220 S.E. 42nd Ct.
CITY-51-2P QCALA, FL 34480 cery-sT-7p Belleview, FL 34420
TIE Dv A pelete TME D [Jcrange [ Additior
NAME BENNETT, STEVE NAME Brvant, Catherine
STREET ADDRESS | 4220 SE 104TH STREET STREELADRESS | 4265 SE 106th St.
omy-si-zP I'BELLEVIEW, FL 34420~ T T TUoyan-si-ae T | ooq 'lpv;i;t'a, 1. 34470 e . -
TImLE TD 3 oetete TLE D Ochange EPdditior
NAME TURNER, MARGARET NAME Skidmore, John
STREET ADDRESS | 4305 SE 106TH ST STREET ADDRESS 10180 SE 42 Ct.
Ciy-§1- 2P BELLEVIEW, FL 34420 CITY-ST-21P Relleviess, FL. 34420
TITE SD A pelete e O crange [ Additiox
NAME RADUNS-QWEN, ANNE NAME
STREET ADORESS ¢ 10440 SE 41ST TERRACE STREET ADDRESS
CITY-ST- 2P BELLEVIEW, FL 34420 CITY-ST-2IP
TILE D O etete TITLE /N [ change [T Additior
NAME GOLDMAN, MIKE NAME
SIREET ADDRESS | 10525 SE 42ND CT STREET ADORESS
CITY-ST- 2P BELLEVIEW, FL 34420 CITY-ST-2P
TE [ pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filiné; does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or t\stee ﬁjwe ed to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachr with al} addrell, with il other like empowered. —
QICNATIIRE- Yek . _ Mike GOldman, Pres. 2/15/05 352/36 "9\881




