2007 NOT-FOR-PROFIT CORPORATION_ FILED .

ANNUAL REPORT (AR) Apr 25,2007 8:00 am *.

DOCUMENT # N46953
£ Eniy Namo ecretary of State
of¢ 3¢ of¢ 2f¢
COBBLESTONE MAINTENANCE ASSOCIATION, INC. 04-25-2007 90178 009 ***61.25
Principal Place of Business Mailing Address
P. Q. BOX 877307 PO BOX 677307
ORLANDO FL 32867 ORLANDO FL 32867-307
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suile, Apl. #, elc. Suile, Apt. #, elc. 1st MOORE CR2E037 (10/06)
City & Statg City & Stale 4. FEI Number Applied For
59-3003985 Not Applicable
2 Country p Country 5. Cenificaie of Staws Desied  [] 38-73 Additional
Fee Required
6. Name and Address of Current Registeraed Agent 7. Name and Address ot New Registered Agent
Namo
FRASCA, JOSEPH Streel Address (P.O. Box Number is Nol Acceptable)}
C/0 PREFERRED COMMUNITY MANAGEMENT
4962 N. PALM AVE
WINTER PARK FL 32792-9111 = o
iy FL ip Code
8. The above named enlily submils this slatement for ihe purpose of changing ils registered office or regislercd agent, or both, in the Stato.of Florida. | am lamiliar with, and accept
the obligations of registared agent.
SIGNATURE
Signature, typed or unmed;\qme o registered agenl and hile f apphcavke, (NOTE. Registered Agent signature required whern rennslaling} DATE
“FILE NOW: FEETIS ‘351 25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Conribution. L AddedtoFees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
me D ] Delete TIE [ change [ Addition
NAME KEENE, PAUL NAME
STREET ADDRESS | 1519 THORNHILL CIR STREET ADDRESS
Civ-Si-7P | OVIEDO FL alry-si-2p
nnr sSD )@e 1IE b [ Change Mnion
NAML LINK, PAULINE NAME LinD8 Mt utle
SIRFEI ADDRESS | 1852 THORNHILL CIR. SIREET ADDRESS 1963 ’\'l-lAfLNH SNy < Y o I
CITY-S1-2IP OVIEDO FL 32765 CIlY-si-2Ip N Do FL_, 3:}']{,"
TiLE D O pelete L v P_b mange [ Addition
MM 7T | MATOS, DAVID NAME T o : —
STREET ADDRESS | 1491 THORNHIL CIRCLE STREET ADDRESS
CITY-51-21P OVIEDD FL 32765 CITY-ST-&IP
e D mele e D O change mdilmn
NAML SANTANA, LUIS NAME Ll CROWTLL e
SIREET ADDRESS | 1 456 THORNHILL CIR STREET ADDRESS i 'y 32 -'T}-\o RNH | V) . ”L
CITY-SI-2F OVIEDO FL 32765 CITY-ST-21P O\f A c,‘DO FL 33-' é Y .
g VPD O3 Delete e PR Change (] Addkion
NAML KRAUS, KRISTINE NAME
STREET ADDRESS | 3173 BOTHWELL COURT SIREET ADDRESS
CUTY-ST-71P OVIEDO FL 32765 CITy-S1- 21
TTLE {1 Delete TITE [ change [ Addilion
NAME NAME
SIREET ADDRESS STREE? ADDRESS
CINY - ST-71P CiTY-5T-2IP
12. | hereby cerlify thal the informalion supplied with this filing does not qualify for the exemplions contained in Soclion 119, Florida Stalutes. | further certify that the information

indicated on this reporl or supplemental report is lrue and accurate and that my signalure shall have the same Ieé;al eflect as if made under cath; thal | am an officer or director
ol the corporation or the receiver or lrustee empowered [0 execule this reporl as required by Chapler 617, Florida Stalules; and that my name appears in Block 10 or Biock 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: fOuA te L/OTCW PRESIDENT  H1b.07 407 366.9993

SIGMNA TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davime Phone #




