FILE NO%V: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 7674

1. Corporation Name

COBRLEY {SLAND HOMEQWNERS ASSQC., INC.

us

Principal Place of Business

138 KINGS BLVD
LEESBURG FL 34748

Mailing Address

138 KINGS BLVD
LEESBURG FL 34748

us

FILED
Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90007 045 ****6]1 .25

e S .- e a—— S

T

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

1] 2] 03/15/1983
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FEI Number Applied For
22 ;l : 59'287 1839 Not Applicable
ity & City & St iti
City & State ity & State 5. Cortifcate of Status Desied [ $8.75 Additional
EI E] Fee Required
Zip Country Zip Country 6. Election Campaign Financing a $5.00 May Be
[24] [2s] 29 Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MERRICK, LOUISE A. 82| Sheet Address (P.O. Box NUMDeT s Not Aceptabis)
47 HILLCREST LANE
LEESBURG FL 34748 83
s 34l City Zip Code

FL |®

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

sionature Lovise A MERR\CIL SC"-'C“("\/[ /-~

Slgnature, typed or printed name of registered agent and title if applicable {NOTE: Ragistered Agent signature required when meinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P ] DELETE 11 TITLE P [JChange  [¥) Addition
NAME O'GORMAN, JOE 1ZNAME B LL ﬁ% VE
streetaooress; 168 CROWN DRIVE 1asTReeTADDRESS [ |3 | -IKE VTS 3Lvd
CITY-ST-21P LEESBURG FL 34748 worvstze | AEEspuRg, FL 347YE
TMLE VP [ DELETE 21TME [} = ClChange  [RlAddition
NAME CONFER, VIRGINIA 22NAME Rrlph CLARKE
smeeranoress| 244 PRINCE DR sasmesTanoress | /7)1 CROWN bR
arv.srze | LEESBURG FL 34748 remvste | AEESBung, L T THE =
TMLE D [ ] DELETE 31 TIE D [ Change qudiﬁon
NAE THOMPSON, HELEN 32NAME Fayle S hullts
streeTanoress| 119 QUEENS DRIVE sssmeraooress | Qe PR IpCE DR
CITY-ST-2P LEESBURG FL 34748 worvstze_|KE€sBURG , FL. 34 T7HY
TNE 10 (0 DELETE SATIE i ClChangs L[] Addition
NAME RADKE, EILEEN 4.2NAME
smeeaporess| 79 HILLCREST LANE 4.3 STREET ADDRESS
CITY-ST-ZIP LEESBURG FL 34748 4.4 CITY-ST-2IP
LE SD [ DELETE 51TINLE [JChange L) Addition
NAME MERRICK, LOUISE 5.2 NAME
smeeraporess| 47 HILLCREST LANE 5.3 STREET ADDRESS
CITY-ST-ZP LEESBURG FL 54 CITY-ST-ZIP
TIME D ] DELETE 6.1 TITLE Clchange [ Addition
NAME MELANSON, PEG 6.2 NAME
streeTaporess| 65 MILLCREST LANE 63 STREET ADDRESS
cmv.stzae | LEESBURG FL 34748 SACITY.ST-ZP

4. |-hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE:

BB (PRIDATVINED

0073566

CR2ZED37 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

/67§ Fsazasons



