FILE NOW: F

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

ILING FEE IS $61.25

A FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Sacretary of State

OIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

COBBLESTONE COUNTRY CLUB, INC.

(3)

Principal Place of Business

C/O THE CORNERSTONE GROUP. A FL GROUP
10668 WHOOPING CRANE WAY

Mailing Address

C/0 THE CORNERSTOME GROUP. A FL GROUP
10568 WHOOPING CRANE WAY

1 G

PALM CITY FL 34990 PALM CITY FL 34390
3. Date incorporated or Qualiied 3a. Date of Last Repon
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
21 ?G—| 1468& Not Appiicable

Suite, Apl. #, etc. Suite, Apt. 4, etc.

$8.75 Additional

B. Certificate of Status Dasired
E;l ;\ erificate of Status Dasir I Fee Required
City & State City & State 6. Election Campaign Financing 0 55,00 May Be
’m E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. Tnis corporation has liability for intangible tgx under 5. 199.032,
?ll _El E 5] Florida Statutes [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
81| Name
THE GORNEHSTONE G'ROUP. A FLORH-)A GROUP 82| Strect addross (P.O. Box Number is Not Acceptable)
10568 WHOOPING CRANE WAY
PALM CITY FL 34990 &
84] City Zip Code

FL *®

tamiliar with, and accept the obligabons of, Saction 617.0503, Florida Statutes
SIGNATURE

11. Pursuant 1o the provisions of Sections 617.0502 and 617, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board

of drectors. | heraby accept the appointment as registered agent. | am

Sigrature typed or prnted nante of regiatores agcT and e £ appizane INOTE Aegitared Agant s gnature reured wher ren stalig) " GATE
12, OFFICERS AND DIRECTORS 13, ADDITIONSCrHANGES 0 OFFIGE RS AND DIRECTORS 159 10
TITLE VD [JUELETE 11DILE [ Change [ Addition
NAME POSILLICO, JOSEPH D., JR 12 NAME
staeer aophess | 19 BEAUX ARTS LANE 13 STREEY ADDRESS
LiTY-51-29 I'ILN“NGTON BAY NY 140ITY-51. 2P
TILE T [CJDELETE 21 TIILE [lchange [ Adaition
NANE MEEHAN, ROBIN L. 22 NAME
sreet aporess | 017 SW LONGLEAF COURT 23 STAEE! ADDRESS
CITY -ST-21P PT ST LUClE FL 2 4CITY-SI-2IP
THLE PD [JDELETE 21 TITLE JChange 7] Addition
NAME POSILLICO 32 NAME
steeraoress | 105688 WHOOPING CRANE WAY 33 STREET ADDRESS
CITY - 5T-21P PALM CITY FL 34 0ITY-S1-2P
TITLE S [IDELETE 41TITLE Clchange  [C] Addition
NAME MEEHAN, ROBIN L 1. 2HAME
sweeranoress | 3017 SW LONGLEAF CT. 4.3 STREET ADORESS
CIFY-ST-2P PT. 8T. LUCIE FL 44CIY-SI-2IP
TIRE CIDELETE 517MTLE [CJchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITV-8T-21P 54CITY-§1-2F
TITLE [CIBELETE 61 TITLE [Ochange ) Addition
NAME £ 2 NAME
STREET ADDAESS 53 STREET ADDRESS
CHY-ST-2P &4 CITY-57-7P

oath; that | am an officer or director of the corparation or the receiver
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

14. | do hereby certify that the informatian supplied with this fiing is voluntarily fumished and does nat qualfy for tha exemption stated in Section 118.07(3)ik). Florida Statutes. | furthar
cantify that the information indicated an this annual repon or supplemental annua! report is true and accurate and that my

signature shall have the same legal effect as it made under

or trustee ermpowarad to execute this repart as required by Chapter 617, Florida Statutes; and that my narme

7096

o L [ Meeham
EMNJXW{D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR

“Rogm L Meehan

Bare

Y0NSFISKZ20

Daytime Phone

CR2EQ37 (12/95)




