FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 4 1 99 8 8 O O am

r CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

OCUMENT # N34556 (3)

» Corporation Name

. COBBLESTONE COUNTRY CLUB, INC.

Principal Place of Business Malling Address ”IImI‘ III l"N I'll”'m Imllmlml III‘“’I"I’I" 'm' ||I|“"l

C/0 THE CORNERSTONE GROUP. A FL GROUP C/O THE CORNERSTONE GROUP, A FL GROUP 3. Date Incorporated or Qualified

4 10580 WHOOPRING CRANE WAY 10560 WHOOPING GRANE WAY
t PALM CITY FL 34900 PALM CITY Fi 34890
; 4. FEI Number Applied For
; 650146806 Not Applicable
; 2. Princloal Place of Business 2a. Mailing Address B. Certificate of Status Desired [ ] §8.75 Aditiona!
i .m 2_6] Fee Required
: Sulte, Apt. #, elc. Suite, Apt. #, elc. 8. Elaction Campaign Financing $5.00 May Be
: 22 27 Trust Fund Contribution ] Added to Feos
H City & State City & State 7. Is this nonprofit corporation a homeowneys,association?
bo|23 E [ Yes No

Zip Cauntry Zip Country 8. This corporation owes or has paid the current year Intgngible

m E] ;I m Personal Property Tax due June 30. [ ves No

: #. Name and Addraas of Current Reglstersd Agent 10. Name and Addreas of New Registered Agent " *
i 87| Name
¥
THE CORNERSTONE GROUP, A FLORIDA GROUP 82| Strael Address (P.O. Box Number is Not Acceplable)
10563 WHOOPING CRANE WAY
| PALMCITY FL 34500 B3
: e4f City 85| Zip Code
f FL

11, Pursuant to the provisians of Sections 617,0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purposs of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with. and accopl the obligations of, Section 6170503, Florida Statutes.

SIGNATURE
Signature, typed or printed nama ol reglstered agent and tile il apphcabia. (NOTE: Reg-eterad Agant signature reguited when reinstating) DATE F:
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
eof T ' 1] 3 oetere 11TILE ~ D Change [T Addition | =
N POSILLICO, JOSEPH D., JR 1.2 NAME lg
¥ | smevamoress | 15 BEAUX ARTS LANE 1.3 STAEET ADDRESS g
bl ey-st-ze HUNTINGTON BAY NY 141TY-§T- 7P &
o mme T [ CELeTe 2.1 TITLE T Change [ Addilion | O
| name MEEHAN, ROBIN L. 22 HAME
.| smeeraooeess | 3017 SW LONGLEAF COURT 2.3 STREET ADDRESS
oTY-51.29 PT. SY. LUCIE FL 2 4 CITY-§1- 2P
me 1) [J DELETE 31TNLE [JChange ] Addltion
2] hame POSILLICO 32 NAME
- | smeevaporess | 10568 WHOOPING CRANE WAY 33 STAEET ADDRESS
+ ] omy-st-ze PALM CITY FL 3.4 CITY-ST-2IP
“ o TmeE [ L] DELETE L1TN0LE TlcChange [ Addition
L MEEHAN, ROBIN L 4.2 NAME
.| smesrapomess | S017 SW LONGLEAF CT. 43 STREEY ADDRESS
Pl emy.stae PT. §T. LUCIE FL S4CITY-ST-2P
TITLE [T DELETE 5.1TIMLE O change [T Addition
NAME 52 HAME
STREET ADDRESS 53 STAEET ADDRESS
CATY -ST- 20 54 CITY-ST-7IP
TITLE 1 DELETE 6.1 TILE T3 Ghange ] Addition
NAME £.2 NAME
T | STREETADDRESS 6.3 STREET ADBRESS
AR AR 54 CITY-§T-20F

14. | hergby certify that the information supplied with this filing does nat qualify for the exemplion stated in Section 118.07(3)(i}, Florida S$1atutes, | further cartify that the information
indicated on this annual raport ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that F am an
officer or director of the corporatian or the receiver or trustee empowersd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an aftachment with an address. @ /

P | ;‘./u.; VR T Ve (_12-. AU B o o VY AP #/qf)m fgﬂ-\’?ﬂﬂ




