FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 27,2007 8:00 am
ANNUAL REPORT ecretary of State

; 04-27-2007 90185 025 ****61 .25
DOCUMENT # NO0D00007309
1, Entity Name
VILLAS OF COBBLESTONE NEIGHBORHOOD
ASSOCIATION, INC.

Principal Place of Business Mailing Address , 4 0 D 8 b ‘j { b

3057 COBBLEWCOD LANE 3057 COBBLEWOOD LANE
IACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225
[T LR
Suite, Apt, #, elc. Suite, Apt. #, etc. 04182007 Chg-NP CR2E037 {12/06)
City & State City & State 4, FEI Number Apptied For
NOT APPLICABLE Not Applicable
Zie Country Zip Country 5. Certificale of Status Desired O g’i’gsqaf:;ﬁmm
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
Name
BEDELL, ELAINE
3057 COBBLEWOQD LANE Strest Addrass (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32225
City FL | Zip Code

8. The above named entity submils this staterment for the purpose of changing its registered office or registerad agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agant.
.~

k]

SIGNATURE i

Signatura, w?d__or printed name of registered agenl and litle if applicable, (NQTE: Regiaterad Agent signature raquired when reinstaling) DATE

" Filing F%a Is $61.25 9. Election Campaign Financing $5.00 Mmay Be Make chack payable to

Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE VP [ pelete TITLE [ Change  [J Addilion
NAME BEDELL, ELAINE NAME
STREET ADORESS | 3057 COBBLEWOQOD LANE E. SIREET ADDRESS
CITY-5T-21P JACKSONVILLE, FL 32225 CITY-S1-ZP
TILE s [ Calate TITLE [Jchange [ Addition
NAME CRYSTALS, HEIDI NAME
STREET ADDRESS | 12016 COBBLEWOOD LANE N. STREET ADDRESS
CaTy-37-2P JACKSONVILLE, FL 32225 cIry-5T-2¢
TITLE T G Delete TLE Ocrange  {J Addiion
NAME MARTIN, LAURIE NAME
STREET ADDRESS | 12054 CANDLYNYIKE LANE STREET ADDRESS
CrY-ST-2IP JACKSONVILLE, FL 32225 CIry-ST-2P
TITLE O pelete TmE [0 Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST- 2P
TILE [ Deletz TITE [ Change [T Adaition
NAME NAME
STREET ADORESS STHEET ADDRESS
CIrY-ST-2P CITY-S§T-21P
TMLE - O pelete TLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST- 7P

12. | hargby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenity that tha information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustes empowered to execute this repart as required by Chapter §17, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowerad.

SIGNATURE: __ S%cry Tl aticn %VA'Z 7oy -Gy -SFsH

SIGNATURE AND TYPED OR PRINTED NAME OF S|GNING OFFICER OR DIRECTOR Dayuma Phone A




