2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 26, 2007 8:00 am
Secretary of State

DOCUMENT # N04000011143

1. Entity Name

COBBLESTONE CREEK HOMEOWNERS ASSOCIATION,

INC

02-26-2007 90059 010 ****61 .25

Principal Place of Business

G.RS. MGMT ASSC, INC

3900 WOODLAKE BLVD, STE 309
LAKE WORTH, FL 33463

Mailing Addiess

G.R.S. MGMT ASSC, INC

3900 WOODLAKE BLVD, STE 309
LAKE WORTH, FL 33463

4002331

LRI R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc.
° vie. ARt B el 01042007  chg-NP CR2E037 (12/06)
City & State City & Stale 4. FEI Numbar Applied For
20-2052337 Not Applicable
Zi Countr Zi Countr
P Y i y 5. Certiticate of Status Desirad O $8.75 Additianal
Fee Required
6. Name and Address of Current Registerad Agont 7. Name and Addross of New Registered Agent
Name

LEQOPOLD,KORN & LEQPOLD, P.A.
20801 BISCAYNE BOULEVARD, SUITE 501
AVENTURA, FL 33180

Street Address (P.C. Box Numbaer is Not Acceplable)

City

Zip Code

FL

%. The above named entity submits this statement for the purpose ot changing its registered office or regisiered agant, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sipnature, typed or DNl name of fegrstared agent and lille | appucadie

{NOIE Regstered Aganl signaluta 1sguired when ransianng)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Conzitution.

Make check payable to

$5.00 May Be
Florida Department of State

Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIILE DP (B oelete TILE DV DR crange [ Addition
NAME MARGOLIS, STEPHEN NAME £77 Cb(jo e .'5 5 /—..g’p

SIREET ADDRESS | 825 CORAL RIDGE DRIVE STREET ADORESS [ TS5 & a_,G_- 42 o Q‘[?L‘ .
CHY-§T-2P CORAL SPRINGS, FL 33071 G-S2P | ey & M Fl__ 3307/
TiLE DS KDeIete TIE [lchange [ Adgition
NAME GLUCKMAN, NICHOLAS NAME

STREET ADDRESS | 825 CORAL RIDGE DRIVE STREET ADDRESS

CITy-SI-2IP CORAL'SPRINGS, FL. 33071 CITY-S1-2IP

TITLE DvP X oelete TILE E Change [ Addition
HAME ETTINGER, DAVID NAME Eﬁ‘ J 2r; Do , QL

STREET ADDRESS | 14408 MILITARY TRAIL STREET ADDRESS m, /, 7'/-'

arv-si-zr | DELRAY BEACH, FL 33484 OTy-51- 20 3 ,g/ / /‘a_,(,, Bc_,fn,, Pt, 2Z3Y5

TILE T R’Demm TILE Hs [J Change ddition
NAMIE GOMEZ, AL NAME KéYS 7 or

STREET AUDRESS | 825 CORAL RIDGE DRIVE STREET ADDRESS | £ &f 4O L M ! IRy 7734! '

orv-si-2p | CORAL SPRINGS, FL 33071 CiTY-s1-21 DA 5 eaeH, FL 3 3#—? ¢

TILE O oelels TiLE [ Change  {_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTy-§1-21P CITy-$1-2P

TITLE [ celete TIMLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cny-$1-21p CIY-S1-2IF

12. ) hereby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
toe empowered 1o exacule this repor! as required by Chapiler 817, Florida Statutes, and that my name appeats in Block 10 or Block 11 if

of tha corporation or the raceiver

changed, or on an attachmant an ddress.?th all other like empowered.

SIGNATURE: A

Tom (<SS

;//(;/5*7 gl ’4?3-373/

s1GMATURE AND TYPED OR PRINTEMME OF SIGHING OFFICER OR DIRECTOR

[ Daytima Phons ¥




