..2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOO000008382

1. Entity Name

COBBLESTONE OWNERS ASSOCIATION, INC.

Malling Address

10 RACETRACK RD. NW
FT. WALTON BEACH FL 32547

Principal Place of Business

10 RACETRACK RD. NW
FT. WALTON BEACH FL 32547

|

I

ORI

JU

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicable
i Count i Count iti
de ity 2 Ly 5, Certificate of Status Desired O $8'75 Addatlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name end Address of New Registered Agent
Name

KRUSE, CRAIG J
10 RACETRACK RD. NW

Street Address (P.O. Box Number is Not Acceptable)

FT. WALTON BEACH FL 32547

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.

SIGNATURE

Signatura, typad or printed nama of registered agent and title if applicable. (NOTE: Registared Agent signature reguired when reinstating) DATE

9. Election Campaign Financing
Trust Furd Contribution.

$5.00 May Be
Added tc Fees

FILE NOW:
FEE 1S $61.25

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 10

TILE PD O petete TIMLE [ Change [ Addition
HAME KRUSE, CRAIG J NAME

STREETADDRESS | 10 RACETRACK RD. NW STREET ADDRESS

oTvsT2e | FT. WALTON BEACH FL 32547 ov-sT-20

me_ SO, .. . _ 0 Delete, 173 ) {3 Change [ Addition_
NAME CARLINO, BETTINA A NAME

STREET ADDRESS | {0 RACETRACK RD. NW STREET ADORESS

Ciry-51-21P FT. WALTON BEACH FL 32547 Cmy-S1-2p

TME D [ Deiete THLE {CJ Ghange [ Addition
NAME THUMMA, MERLE L NAME

STREETADDRESS | 40 RACETRACK RD. NW STREET ADDRESS

or-si-2¢ | FT. WALTON BEACH FL 32547 oin-sr-2p

TILE O Delete TITLE [T Change * [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TIME T Deleta TILE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change”  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-7IP / CITY-ST-2IP

12. | hereby certify that the infgs
indicated on this report @
of the corporation or thHé reg
changed, or ¢n an g

SIGNATURE:

agfiresd, wipd all oiher like empowered.

“HIA0

Ibhg does not qualiify for the exemption stated In Section 119.07(3)i), Fiorida Statutes. | further certify that the information
e And accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gempbwesld to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

‘o3 UED

Date

[ONS

Daytirne Phone #

0001 "

May 04, 2001 8:00 am
Secretary of State

05-04-2001 90122 033 ****5] .25

(10/00)

3

CR2E037



