¥

FILED
“ 2007 NOT-FOR-PROFIT CORPORATION Mar 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #N0O1000000139 03-29-2007 90035 012 ****61 .25
1. Entity Name
COBBLESTONE OF MARION COUNTY HOMEOWNERS'
ASSOCIATION, INC.
Principal Place of Business Mailing Address
2605 SW 33RD STREET PO BOX 2495 0045 051
OCALA, FL 34474 OCALA, FL 34478 q
2. Principal Place of Business - No P.O. Box # 3. Mailing Addtess HI|||||| IH ||[|”‘|"III|I "I" "I“ Ilm Ilm "m "III ’mlllml’ |’ |||’
Suite, Apt. #, etc. Suite, Apt. 4, etc. 02432007 Chg-NP CR2E037 (12/06)
Cily & State City & State 4. FEI Number Applied For
59-3740796 Not Applicable
Zi i it
P Country e Country 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Regl d Agent
Name
KIRKPATRICK, KENNETH
2605 SW 33RD STREET Street Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34474
City FL | Zip Code
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. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed o printed name of registered gent and tive if applicable. (NOTE: Registared Agent signature required when reinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBo Make check payable to
Dus by May 1, 2007 Trust Fund Contribution, O Added to Feas Florlda Department of State
10. OFEICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TME D O Delete TLE PD X Change [ Addition
NAME PATCH, SCOTT W NAME
STREETADDRESS | 10220 S.E. 42ND CT. STREET ADDRESS
GITY-ST-2IP BELLEVIEW, FL, 34420 CITY-ST-ZIP
TITLE SD [ Delete TILE ™ B Change [} Addition
NAME OWEN, DENNIS NAME
STREET ADDRESS | 10440 SE 41ST TERR STREET ADDRESS
CITY-ST-ZIP BELLEVIEW, FL 34420 CITY-S7-2IF
L D O Detete e 15D 3 Change (] Aodition
MAME STEWART, JEFF NAME
STREET ADDRESS | 10135 SE 42ND CT STREET ADDRESS
CITy-ST-2iP BELLEVIEW, FL 34420 CITY-ST-2IP
TITLE PD 2 Dalete e D [ Change I?_FAddilion
NAME SKIDMORE, JOHN NAME Christiansen, Kandy
STREET ADORESS | 10180 SE 42 CT, swezranoiess | 4240 SE 106th St.
CITY-ST-21P BELLEVIEW, FL 34420 CITy-ST-2P Belleview , FL 34420
TITLE D £ pelete TITLE [ Change [ Addition
NAME GOLDMAN, MIKE NAME
STREET ADDRESS | 10525 SE 42ND CT STREET ADDRESS
CITY-SE-ZIP BELLEVIEW, FL 34420 CImY-§7-2IP
TITLE O oetete TITLE {Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-ST-2IP
12. | hereby certity that the information é::ppl' d with thjgfiling doesmot gualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplementalfepon is #ue and getfate 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 réceiver of trugles empbwered jo'axdeute this report as required by Chapter 617, Floriga Statutes; and that my name appeass in Block 10 or Block 11 if
changed, or on an attachgent with an/addres T like empowered.
A . 2/1%/07 352/369-9881
SIGNATURE: Y7/ N /19/ /
IGNATUNE AND TYPED OR PRINFEO-MAME-BF SIGNING OF cYde —-i L Date Daytime Phone #




