2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # NO1000000139 ecretary of State
1. Entity Name 04-07-2003 90156 045 ****61 .25
COBBLESTONE OF MARION COUNTY HOMEOWNERS' ASSOCIA
TION, INC.
Principal Place of Busingss Mailing Address
1111 NORTHEAST 25TH AVE STE 102 1111 NORTHEAST 25TH AVE STE 102 e W
OCALA FL 34470 QCALA FL 34470
P T GO
Suite, Agt. #, etc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber 50-3740796 Applied For
Not Applicable
Zip ‘ fiuntry‘ R Zip- | -‘Coumry- 1 5. Geticate of Status Desired _ 0 ?g.;fqlﬁi:ﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOONE’ KlHK Street Address (P.O. Box Number-is Not Acceptable)
1111 NORTHEAST 25TH AVE STE 102
OCALA FL 34470
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
o Signature, typed or printed name of registered agant and title if applicabla, {NOTE: Registersd Agent signature required when reinstating) DATE
- ] 9. Election Campaign Financing $5.00 Make Check Payable to
- FILE NOW: FEE IS $61.25 gn .00 May Be
$ Trust Fund Contribution. O Added to Fees - Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME pp [ Delete TILE [JChange [ Addition
NAME BOONE, KIRK NAME
sTreeT aDoRESS | 1191 NQRTHEAST 25TH AVE STE 102 STREET ADDRESS
CiTY-ST-2IP OCALA FL 34470 CITY-ST-2IP
TTLE DvS [ pelete TITLE [ Change [ Addition
NAME BOONE, ER NAME .
STREET ADDRESS | 515, EAST SILVER SPRINGS BLVD e e JTEETADRRESS | e e o m b e —— e,
om-s-ZP [ OCALA FL 34470 ' CITY-ST-2P
TITLE D O oelete TILE [ change [ Addition
NAME BOONE, TRUDY NAME
STREET ADDRESS | 6§15 EAST SILVER SPRINGS BLVD STREET ADDRESS
CiTY-5T-2IP OCALA FL 34470 CITY-8T-21P
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-ST-2IP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-§T-2IP
THLE [ Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0751 )(i), Florida Statutes. | further certify that the information

indicated on this report or supplementai report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
powerad to execute this report as requirad by Cnapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
35, with all other Ilke empowsred.

lylz=E REQUIRED L bz

of the corporation or the receiver or trustee
changed, or on an attachment with an ad

SIGNATURE: Y __ SIZ&

CR2E037 (10/02)




