. FILED
- 2006 NOT-FOR-PROFIT CORPORATION Apr 10,2006 8:00 am

ANN
UAL REPORT ecretary of State
DOCUMENT #N01000003436 04-10-2006 90319 010 ****6] 25

1. Entity Nams

COBBLEFIELD OWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address UUYUwUwa -
4623 NW 53 AVE 4623 NW 53 AVE
GAINESVILLE, FL 32606 GAINESVILLE, FL 32606
2. Principal Place of Business 3. Mailing Address { |||“m I“ IIll’ “l“ “I m“ “!.I “m “l“ m“ m“ lml I“Im “ im
Suite, Apt. #, etc. Suite, Apt. #, etc. 02012006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
94-3428594 Not Applicable
ap Country Zip Country 5. Cerificate of Status Desired [} $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agont 7. Name and Addross of Now Registered Agent
Narma

KARAHALIOS, EFSTATHIOS
4623 NW 53 AVE Streat Address (P.O. Box Number is Nat Acceptable)
GAINESVILLE, FL 32606

City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. § am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed ar pnnted rams of tegstared agent and e 1! eppheable {NOTE Regstared Aganl sigralure requied whan roustalng) . DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. & Added to Fees  _ 7 FIorjda_Depa_rtmgnt of State .
10. OFFICERS AND DIRECTORS | IEER ADDITIONS JCHANGES 10 OFFICERS AND DIRECTORS IN 10
TIME D 3 Delete TILE [Jchange [ Addition
HAME ROBINSON, G.W. NAME
STREET AQORESS | 6208 NW 43RD ST. STREET ADDRESS
CTY-$T-21P GAINESVILLE, FL 32653 CITY-§1-2P
TILE D [ Detete THLE O change [ Addition
NAME ROBINSON, KATE MAME
STREET ADDRESS | 6208 NW 43RD ST. STHEET ADDRESS
CIiY-ST-2P GAINESVILLE, FL 32653 T -S1-2P
THLE o . [ Detets TITLE [Jchange [ Addition
NAME ROBINSON, RANDY RAME
SIREET ADBRESS | 6208 NW 43RD ST. STREET ADDRESS
Cav-sI-7p GAINESVILLE, FL 32653 CITY-ST-2P
TITLE 0 O Delete TILE [ change  [] Addition
NAME CAIN, GLENDA G NAME
STREET ADDRESS | 6208 NW 43 ST STREET ADDRESS
Ciry-51-2Ip GAINESVILLE, FL 32653 orY-ST- 2P
HILE 3 elete TITLE [ Change  {_] Addition
NAME . NAME
STREET ADDRESS - . STREET ADORESS .. . . .
CTY-ST-2P - S CTY-ST-2P
T - t [ Delets - e ' Jchunge [ Additen
NAME ' NAME -
STREET ADDRESS - STREET ADDRESS " -
CY-$1-2P ' CITY-$1-2P . -

12. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etect as if made under oath; that | am an officer or director
of tha corpbration or the receiver or trustee ampowared 1o execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed. or on an attachment with an address, with all other like empowered. ‘3 S 2.

SIGNATURE: “Za/él% 6 373-/2AF

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayuma Phona #

A L2




