b

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 30, 2008 8:00 am
Secretary of State

DOCUMENT # N06000009713
GCOBBLESTONE LANDING TOWNHOMES CONDOM
ASSOCIATION, INC.

INIUM

05-30-2008 90212 047 ****61.25

Principal Place of Business
600 N WESTSHORE BLVD SUITE 400
TAMPA, FL 33609

Mailing Address
206 EASTON DR.
SUITE 107
LAKELAND, FL 33

803

2. Principal Piace of Business - No P.O. Box # 3. Mailing Address

Yo oy 78\34l

AT

Sulte. ARt #. e1c Suite, Apt. #, ete. 04102008  Chg.NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
otlardo |, Tl 134344074 Not Applicabie
Zip Country i ' Country s . . $8.75 Additionat
- i 398 78 ub 5. Ceilificate of Status Desired O Fea Requirad
6. Name and'Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name <)

CONDOMINIUM ASSOCIATES Gopnmunily RResauce Mamy

206 EASTON DR, SUITE 107
LAKELAND, FL 33803

epTERED

Street Address {(P.0O. Box Number is Not Acceptable)

13 & Cextvital Blud.

City

CO\ando

| FL | 358

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida, { am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed narme of registered agent and (itle it applicabig.

{NOTE. Regisiered Agant signaturs required when reinstaling)

DATE

Filing Fee is $61.25
Pue by May 1, 2008

9. Election Campaign Financing
Trust Fund Centribution.

Make check payable to

$5.00 MayBe
Florlda Department of State

Added to Fees

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

TITLE PD [;}’ame;e TITLE ¥ O Clenge [ Addition
NAME EICHHOLT, DUSTY N HMoNsasL

STREET ADORESS | 600 N WESTSHORE BLVD SUITE 400 SIELDESS | Dy Beny TEHIAU, OF lande, FLH8TY
CITY-ST-2P TAMPA, FL 33609 . CITY-ST-21 -
TALE sD & bt TINLE V? [ change [@Addition
NAME CACHON, MICHAEL NAME .

STREET ADDRESS | 600 N WESTSHORE BLVD SUITE 400 STREET ADDRESS DOM Q( N \ o F' . 39%'7 ?
Crv-SL2e | TAMPA, FL 33609 . avse | PO ok 7E\RA[ (londo, P
TITLE T [j[)e!ete TITLE S [ Change A Addision
NAME MILLS-OWEN, GWEN NAME . ‘(

STREET ADDRESS | 600 N WESTSHORE BLVD SUITE 400 STREET ADDRESS T(CLLV Posieq

crv-st-ze | TAMPA, FL 33609 avsie | PO RoK TV, xlopds, Fi 233%7TR
TME [ pelete TILE [ ¢hange [ Addition
MAME NAME

STREET ADDRESS STAEET ADDRESS

CiiY-ST-2IP Ciy-S1-2IF

TILE [ pelete TILE (I change (3 Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TLE O Delete TIme O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-S1-2iP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an I
of the corporaticn or the receiver or trustee empowered to execute thi
changed, or on an attachment with an ress her likeye

ered.

does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certiy that the information
accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
port as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

¢(14/08 88381083

SIGNATUREy /

\ SIGNATURE AND TYPED OR PRINTED’NAME OF SIGNING OFFICER‘R DIRECTOR

[oF11) Daytime Phona #




