2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2008 08:00 AN

DOCUMENT#:N93000001910

1. Entty Name

COBB'S RIDGE HOMEOWNERS ASSOCIATION, INC.

Secretary of State

Mailing Address

PO BOX 23
PALM HARBOR, FL 34682

Principal Plage of Business

2684 WINDSONG CIR
PALM HARBOR, FL 34684  US

us

DO NOT WRITE IN THIS SPACE

OGO A

04292008 No Chg-NP CR2ED37 (4/06)

Apphed For
Not Applicable

O $8.75 addiional

Fee Required

4. FEI Number
59-3182827

5. Cenfficate of Status Desired

6. Name and Address of Current Registered Agent

DAVIS, TERRI
2684 WINDSONG CIR
PALM HARBOR, FL 34684

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for \ne purpose of changing its registered office or registered agent, or botn, in the Stale of Florida. | am familiar with, and accept

the obligations of registared agent

SIGNATURE

Signature, typed of pinted rame of ragisiered agent and tite (f applicable.

{NOTE: Registered Agent signature required when reinsiatng) DATE

Filing Foe Is $61.25

Due by May 1, 2008 Trust Fund Gontribution,

9. Election Campaign Financing

35.00 May Be

Added to Faas

30, OFFICERS AND DIRECTCRS
TLE )

NAME MILINDER, SCOTT

STREET ADDRESS | 2720 WINDSONG CIR
CITY-51-2P PALM HARBOR, FL 34684
TLE P

NAME BEDFORD, ELIZABETH
STREETADDRESS | 2755 SATER DRIVE
CITY-ST-2P PALM HARBOR, FLL 34684
TTLE TRES

NAME DAVIS, TERRI

STREET ADDRESS { 2684 WINDSONG CIR
Ciy-ST-21P PALM HARBOR, FL 34684
TMLE VP

NAME JIMENEZ, ABNER

SIREET ADDRESS | 2541 MULBERRY DR
CiTY-ST-2IP PALM HARBOR, FL 34634
TITLE D

NAME SAVOCA, VINNY

STREET ADDRESS | 2489 MULBERRY DR
CITY-ST-2IP PALM HARBOR, FL 34684
TITLE

NAME

STREET ADDRESS

CITY-ST-21P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as f made unaer oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 617, Flonda Statutes. and that my name appears in Block 10 or Biogk 11 if

changed, or an an attachment with an address, with all other like empowered.

dress
SIGNATURE: f/f/k/vv _D;u/v\

U DA-0D 12108,

" SIGNATURE AND TYPED OR FRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Data Daytima Prone &




