2006.NQOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 20,2006 8:00 am

DOCUMENT # N4s953 ecretary of State
1. Entity N
ntity Name 04-20-2006 90204 013 ****51 .25
COBBLESTONE MAINTENANCE ASSOCIATION, INC.
Principal Place of Business Maiiing Acddress
P. O. BOX 677307 PO BOX 677307 -
ORLANDQ FL 32867 CRLANDO FL 32857-307
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/05)
City & State City & State 4. FE! Number Applied For
59-3003985 Not Appiicable
Zie Country “lp Country 5. Cerificale of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FRASCA, JOSEPH
C/0 PREFERRED COMMUNITY MANAGEMENT

Sireet Address (P.O. Box Number is Not Acceptable)

4962 N. PALM AVE

WINTER PARK FL 32792-9111

City FL Zip Code

8. The above named entity submils this statament for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
tha obligations of registered agent,

SIGNATURE
Signatere. yped of prnted rume of registered agen ana s d appicanic (NG TE. Bogsiedsd AGORT Sighatll 1RGN when rainsianng) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. d Added to Fees
#o PR
10, OFFICEAS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mLE D O elee ME D \ ] Change W{mditinn
NAME KEENE, PALIL NAME : tana Luls
STREET ADORESS | 16519 THORNHILL CIR STREET ADDRESS 5. avi , 4 ~
¢iv-st-ze JOVIEDC FL - - - - Nomvsrze | 184G Tho '1'&,” C;‘r O\LIQ(J[O }:L
e sD 7 Delee TinLE O change L1 Adcition
NAME LINK, PAULINE NAME
STREET ADDRESS 1652 THORNHILL CIR. STREET ADDRESS
CITY-51-2IP OVIEDQ FL 32765 CIFY-51-2IP
mE D ] Datete FNE ~ {3 Ghange [ Addition
NAME MATOQS, DAVID NAME
STREET ADDRESS {1491 THORNHIL CIRCLE STREET ADDRESS
CiTY-ST-21P OVIEDO FL 32765 CITY-ST-ZIP
TTLE PD m@e Tmi [3 Change [ Addition
NAME NEWMAN, SEAN NAME
STREET ADDAESS | 1664 THORNHILL CIRCLE STREET AGDRESS
CIFY-ST-2IF OVIEDQ FL 32765 Ciy-ST-21P
TLE VFD [ nelets ThLE O change [} Addition
NAME KRAUS, KRISTINE HAME
STAEET ADDRESS | 3173 BOTHWELL COURT STREFT ADDRESS
cry-s1-2p |OVIEDO FL 32765 CIY-$T-2P
TILE 7 Detete TITLE (] Change [} Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY- ST-2 CITY-ST-ZIP

12. | hergby certify that the information supplied with this filing does not qualify for the exempticns contained in Section 119, Florida Statutes. | further certify thalt the information
indicated on this repart or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation ar the receiver or frusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11

if changed, or on an attachmgm with an address, with ail other like empowered.
SIGNATURE: A»pﬁ 7W faul A Keeve- 3-%) 06 uol-%{-%329

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daie Daywne Phone ¥




