: FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 20,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N94000002389 04-20-2006 90168 032 ****6] 25
1. Entity Name
COBBLEFIELD HOMEOWNERS ASSOCIATION, INC.
Principa! Place of Business Mailing Address X} Blid
190 N WESTMONTE CR 190 N WESTMONTE CR . Q““E‘B '
# 100 #100
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
. S— DTG RTERR AT
Suite, Apt. #, etc. Suite, Apt. #, etc, 032420086 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-3242839 Not Applicable
Zip Country Zip Country 5. Certificate of Status Deslred O Si‘ ;esql’zf:ci’“ma'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registared Agent
Name
CAMPBELL, MARILYN
190 N. WESTMONTE DRIVE, SUITE 100 Street Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS, FL 32714
City FL I Zip Code

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

SIGNATURE

Signature, typed o printed name of registared agent and tide if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

Filing Feo Iis $61.25 9. Election Campaign Financing Make check payable to

g $ $5.00 May Be

Due by May 1, 2006 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS ” 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T &olete TiTLE ThH [ Change  E)at@ition
NAME DECKER, BRIAN NAME

' re. A b
STREET ADDRESS | 1057 STALE TRAIL ST STREET ADDRESS g:‘z. '38{‘ 'C,Gb b p‘ t.‘d or.
CITY-ST-2IP APOPKA, FL 32703 CITY-ST-2IP recok s E‘,_’ 232703
TE vPD Kok TITLE Sh j Dichange  [Ci#tdion
NAME YOUNG, STEVE NAME Green , LIS6
STREET ADDRESS | 2135 COBBLEFEILD CIR STREET ADDRESS | 9.2 3, ) Cébb’c ,{_ld Cf R
CiTY-ST-2IP APQPKA, FL 32703 CITY-ST-2IP ﬂ—ﬂap K A . 23763
TITLE SD e TITLE / j O Change  (RkGdition
NAME DECKER, PEACHES HAME Sali -
a‘l ] Je’ er

STREET ADDRESS 1057 SHALE TRAIL STREET ADDRESS |~ . i
orv-si-ze | APOPKA, FL 32703 =Sy ‘JA"- p“"'g(ﬁ A!;f "’{’1 Ewo "% ngf 03
TITLE P O Detete TITLE T s [ Change [ Aodition
RAME KURITZ, SHARON NAME
SIREET ADDRESS | 2341 COBBLEFIELD CIR STREET ADDAESS
CIry-sT-21P APOPKA, FL 32703 CITY-5T-2IP
LE [ Delete TRLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-5T-2IP

12. | hereby centity that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental feport is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or directar
of the corporation or the receiver gy, trustee empowered to exegute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment iy an address, with all o} e empowered,

SIGNATURE: SE—Sharonl Kur s Yot  YpASZazy
I'd

SIGNATURE AND TYPED OB FRINTED NAMQ‘?F 81GNIIG OF FICER OR DIRECTOR Date Daytime Phone #

N




