CORPORATION
ANNUAL REPORT

1996

Sandra B. Martham
Secretary of State
DIVISION CF CORPORATIONS

DOCUMENT # N21647

1. Corporation Name

(5)

COBBLESTONE COURT CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address

4100 CORPORATE SQUARE
SUITE 157
NAPLES fL 3342

SUITE 157
NAPLES FiL 33842

4100 CORPORATE SQUARE

UM YR RO

3. Date Incorporated or Qualfied 3a. Dale of Last Report
07/21/1987 03/15/1995
2. Principal Place of Business 2a. Muiling Address 4. FEI Numbear Appled For
2 |26] 59-3033109 Not Applicable
Sute, L./, etc Suite, Apt. #, etc. iti
ute. Ap a1 — HiE A ol 5. Certificate of Status Desired (] $8.75 Adc!moneﬂ
'_2;[ 2?—'| Fese Required
City & State . Gily & State 6. Elecbon Campa.gn Financing ] $5.00 May Be
23 28] Trust Fund Cantribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 192,032,
m El N _““E - ;B-I Florida Statutes Yes [ No
g, Name and Address of Current F_!_qgi_g@g[gf] Agent 10. Name and Address of New Registered Agent
81| Name
CH'NN. BUTCH 82| Slrect Adcress (PO Box Number is Not Acceptable)
4100 CORPORATE SQUARE -
83
SUNE 157
NAPLES FL 33942 84l City FL las} Zip Code

11. Pursuant to the provisions of Sections 617 .0502 and 647.1

or reg:stered agent, or both, in the State of Florida-Such

, Florida
ange was

et ra et wh f reanstahng

altes, the above-named corporation submits this statement far the purpase of changing its registered office
orporation’s koard of diregtors. | hereby accepl the appointment as registered agent. | am

famihar with, and ascept the obligations of, SeGHgn 6_1?.05,0} Flori 3,
SIGNATURE yed %/ >
Sl enbare, typers oF prentesd rarmee of resg - Pegfs Aacent ancl bt anoi At INDITE Regrstanea Agent &

DATE

12. OFFICERS AND DIRECTORS 13. ANDITONS CHANGES 10 OF FICE RS ANDG DIREC 1ONS 1N 12
nE PD OELETE T1TTE t ’ — o
NAME ROGERS, DICK 12 NAME

STREFT ADDRFSS 5881 COBBLESTONE LANE #C202 13 SIREET ADDRESS

CHY-§T-2P NAPLES FL . 14CITY-SF- TP o P
TIT-€ VD #hecere 2VTI0LE VD o [Jchange  [MAddition
NAWE WOLFSIE, STAN 22Nk DANIS, LWE LMD

seert aooness | 65887 COBBLESTONE LANE 2asiee anoness | SO0 LORBUESTONE AN E #Daon

Oy ST 2F NAPLES FL 2400V-§-2P || = -

e ST [CJDELETE 11 TITLE mo ®Change [ Additon
hAME MOORE, JEAN 32 NAME Moe N

sheeraokess | 5881 COBBLESTONE LANE #C104 33 STREET AUORESS | E ﬂe’ 10 € LANG #C.l 04-
Culv-SI-zP NAPLES FL 34 OTY-ST 2P 23G02- P

HIIT: D [1DELETE 41T0E ‘PD #Change [ Atdtion
N MURCHISON, DALE 4 7nane MuraMd (son , DiLe

SIREET ADDRESS 5857 COBBLESTONE LANE #G103 43STREETADDRESS oy ' @@LE,{,W”E (—Aﬂ & & G'lb3
Ly st ow NAPLES FL . o Resoresie ] Rimﬁ_; L 62 .
e D EéLEIE S1TITLE <D Ochange [ Addition
HAME ANDERSON, BOB 52 NAME | Nf JAMES

sineet an0ness | 5863 COBBLESTONE LANE F202 53 STREET ADRESS %bsjlb ) E IKNE ¥ Hzo02.
CITy-57-2P NAPLES FL sacrv-si-ze | NP

TITLE [JoeLETe 61 TITLE D Clchange B Addilion
NAME 67 NAME TACH, ﬂoﬁ}g@r

STREET ADDRESS 53 STREET ADDRESS 59@3 MQ Le%fbﬂe. a” & Fl tZ.

Civ-51-IF sone-ste (ALAPLIES L B39E2.

14. | do heretry certify that the information supphed witn this filng is voluntarily furnished and does not qual ty for the exemphaon stated in Section 119 07(3)(k). Florida Statutes. [ further

cerbfy that the information indicated an this annaal report or

Jith an add

erep to execute: this report as required by Chapter 617, Flarida Statutes; and that my name

SURY ental annual repord is true and accurate and that my signature shall have the same legal effect as if made under
aath; that | am an officer or drector of the corporalion or tha receivat or trustee

appears in Block 12 or Block 13 if changed, or on an atlachme

SIGNATURE: X

e43-06s0

Dy Twnie: PRines e

L:.?jp-?fb"/ o 4"“ .

CR2E037 (12/95)




