FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT T
CORPORATION 4
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N34556

1. Corporation Name

COBBLESTONE COUNTRY CLUB, INC.

Principal Place of Business

C/O THE CORNERSTONE GROUP. A FL GROUP
10568 WHOOPING CRANE WAY

PALM CITY FL 34990

Mailing Address
C/0O THE CORNERSTONE GROUP. A FL GROUP

10568 WHOOPING GRANE WAY
PALM CITY FL 34990

May 07, 1999 8:
Secretary of State

05-07-1999 90147 034 ****6] 25

00 am

)

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

SIGNATURE

1] 26| 10/09/1989
Suite, Apt. #, etc. Suite, Apt. #, elC. 4. FEI Number Applied For
22| [27] 650146806 Not Applicable
City & State City & State $8.75 Additional
5. N .
2—3] ;I Certifcate of Status Desired | Fee Requirad
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;;I 12_5| EI [El Trust Fund Contribution Added to Fees
9. Name and Address of Cumrent Registered Agent 10. Name and Address of New Registered Agent
81| Name
THE CORNERSTONE GROUP, A FLORIDA GROUP 82| Street Address (P.O. Box Number is Not Acceptable)
10568 WHOOPING CRANE WAY
PALM CITY FL 34990 83
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-narmed corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registared
agent. 1 am familiar with, and accept the obligations of, Section 517.0503, Florida Statutes.

Signatura, typed or printed nama of registered agent and tite f applicable.

{(NOTE: Registerad Agent signature required whan reinsiating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE VD [ OELETE 11TITLE [cChange  [] Addiion
NAME POSILLICO, JOSEPH D., JR 1.2 NAME

streetanoress| 15 BEAUX ARTS LANE 1.3 STREET ADORESS

CITY-ST-2P HUNTINGTON BAY NY 14 CITY-ST-ZP

e T ] DELETE 2ATITLE [JChange L] Addition
::::ETADDREBS ‘Wﬂm— z:z::nR‘EEE‘FADDRESS 294Y 56 ff)arn ’”75d6 B/bd

arsze | PT. ST. LUCIE FL e | Rrt OF Lucie [, FHC 34952

TIMLE PD [ DELETE 31TMLE [JChange  [_] Addition
NAME POSILLICO 32NAME

swreeTsooress| 10568 WHOOPING CRANE WAY 33 STREET ADDRESS

CITY-ST-2P PALM CITY FL 34 CITY-ST- 2P

TITLE: S [] DELETE 41TITLE [iChange  [[] Addition
] MEEHLROBNL e | Soag SE Mormingside Bl

CITY-5T-2P PT. ST. LUCIE FL 44 CITY-5T-2P %r o LUG/eJ 39952

TILE : [J DELETE 54 TITLE [YChange [} Addition
NAME 52 NAME

STREET ADDRESS 5.3 8TREET ADDRESS

onv-stzP | 54 CITY-ST-2P \
TmE,. | [ DELETE 6.1TIE [JChange  [C] Addition
e 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2R 64 CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same leg

al effect as if made under path; that | am an

officer or director of the corporation or the receiver or trustee empowered 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 attachment with an address, with all other like empowered.

WMWWQREWCJ B L Meehan

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

AATEAAe

CEACART f44/00Y

Date

/ —
Ysofas 57720

Draytime Phane #



