2003 NOT-FOR-PROFIT CORPORATION FILED

3

UNIFORM BUSINESS REPORT (UBR Apr 04,2003 8:00 am |

DOCUMENT # NO1000003607 ecretary of State
1. Entity Name 04-04-2003 90147 031 ****61.25
CORNERSTONE ACRES PROPERTY OWNERS ASSOCIATION, |
NC.
Principal Place of Business Mailing Address -
2156 10TH STREET 2156 10TH STREET
SARASOTA FL 34237 SARASOTA FL 34237
e e OO
Suite, Apt. #, etc. Suite, ApL. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number APPL'ED FOR Applied For
‘ Dl_.l,-— GRS Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?«g-;esq ;ki?:;tional
N 6. Name and Address of Current RegisteredAgent...-.. . _. [  _.. _ 7. Nameand Address of New Registered Agent
Name ) - :
KAUFFMANv K. SCOTT Street Address {P.C. Box Number is Not Acceptable)
2156 10TH STREET
SARASOTA FL 34237 ‘ _
City i FL Zip Code

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

ISIGNATURE

Signature, typed or printed name of registersd agent and ttle i applicabla. {NOTE: Ragistered Agsnt signature required when reinstating) DATE
X 9. Election Campaign Financing $5.00 May B Make Check Payable to
1 : FEE | 1. , - ay Be
FILE NOW: F S $61.25 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD £ Delete e [ Change [ Addition
NAME KAUFFMAN, K. SCOTT NAME
STREETADDRESS | 1645 FOX CREEK DRIVE STREET ADDRESS ' *
CITY-ST-7P SARASOTA FL 34240 CITY-ST-2IP At
TITLE vSD - [ Delete THLE O change [T Addition
NAME SHUE, RICHARD HAME
sTReeT ADORESS | 28546 RIVER RIDGE DRIVE STREET ADDRESS
CITY-ST-2PP SARASOTA FL 34230 CITY-ST-2ZIP
me [ TD L O] Delete _ TIE _ . O Change [ Addition
NAME SHUE, MICHAEL - T RANiE o| : e - -
STReeT ADDRESS | 7115 [NDIAN BOW LANE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34240 CITY-ST-ZIP
TIME 7 belste TITLE [7] Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-$T-2P CITY-ST-2P
TILE O petete TITLE (CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P - cmy-stzp
TITLE [T petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-2IP

12. | hereby certify that the information supplied
indicated on this report or supplemental rggb
of the corparation cr the receiver ogfrustpt g

this filing does net gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation

is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
gefered 1o execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
ith all other like empowered.

TRE REOLMASEEN Vi Clm v O3]l oz (Gur) Yl —ae. <i

CR2E037 (10/02)



