_._FILE NOW: FILING FEE IS $61.25

) NONPROFIT’
CORPORATION
ANNUAL REPORT

1996 Nt
DOCUMENT # N95000000565 (0)

1. Corporation Name

COBBLESTONE WALK HOMEQWNERS' ASSOCIATION, INC.

Principal Place of Business Maling Address ”"m" m llm ||”| "“’ I||” |||“ Ilm "l" |l||| I“tl ||||i |“| ’l”

FyORIDA D#ARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION Of CORPORATIONS . '

10118 ROYAL PALM BLVD. 10118 ROYAL PALM BLVD.
CORAL SPRINGS FL 3365 CORAL SPRINGS FL 33065
3. Date ncorporated or Qualified 3a. Data of Last Report
01/23/1995 /
2. Principal Place of Business 2a. Mailing Address 4, FE N,umber - Applied For
21 |26} 0S5 -pbo 1 bS (i Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. i ‘
ulte. Apl. 4. lc ulte, At 9, ele 5. Certificate of Status Desred O $8.75 Adc!monal
a ;l Fee Requirad
City & State City & Stale 6. Eection Gampaign Financing $5.00 may Be
'EI E‘ Trust Fund Conlbribution n Added to Fees
Zn Country Zip Country 8. This corporation has habikty for intangible tagfunder s 189.032,
|24 25 20 [20] Fiorida Statuites O ves PKno
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
81| Name
GROSS, STEVEN D 82| Guoo Adlioss (B0 Box Number is Not Acceptabie)
10118 ROYAL PALM BLVD. -
CORAL SPRINGS FL 33065 #
84| City FL as‘ Zip Code

11, Pursuzant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subnits this staterment for the purpose of changing s registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors, | hereby accept the appointment as registered agent. | am
familiar with, and accept the onligations of, Section 617.0503, Horida Statutes.

SIGNATURE

" Siature, typed 61 privad rarie ol regelared Agea 253 e 4 applcabke : NOTE: Acg Sarad Agew sigracrs reqied when rersaing T Date &
12 OFFICERS AND DIREGCTORS 13. ADDITIONS CHANGE S 10 OF FICEHS AND DIRECITORS IN 12 ON)
“TLE DPT [JDELETE 11 TITLE DS [] Change dedution -

A GROSS, STEVEN D 12N Jome s Gross s

staeer aooRess | 4601 PONCE DE LEON BLVD. rastgeraoniess [ DRSS  Uirginia St APr#& g

Crry-1-2P CORAL GABLES FL 33146 140TY-51-21 Coconut Grrove AL 33133 &

TILE DV [JDELETE 21 TITLE ! Cichange [ Additon  |O

NAME RESNICK, MALCOLM 22 NAME

STREET ADDRESS | 3156 N. 39TH ST. 23 STREFT ADDRESS

CIry-5T-2F HOLLYWOOD FL 33021 . 2 40TV-51-2P

TILE DS ?QELE]E 31 TILE [CJChange [ ] Addition

NAME MALKIN, ROCHELLE 32 NAM:

sTREETA00RESS | 107118 ROYAL PALM BLVD. 33 STREET ADDRESS

Iry-51-21P CORAL SPRINGS FL 33065 34 C1¥-ST-2IP

TILE [JOELETE 41TTLE ) Addition

NEME : 4 2 NAME

SIREET ADDRESS 43 5TAEE [ ADDRESS

CITV-SI-71P 440TY-5T-2P

TITLE [IDELETE 51 TIILE [CJChange [ Addilion

NAME 52 NAME

STREET ADDRESS 53 STREET AUDRESS

LIy -51-21P S400Y-51-2P

TIILE [IDELETE RRAIT [COCnange [ Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

GTY-§1-2P §4CHY-5T-21P

14. | do hereby certily thal the information sup|
certify that the information indicated on th
oath; that | am an officer or director of the
appears in Block 12 or Biock 13 if change

SIGNATURE: __

liec with 10is filng is voluntarily furnished and does not gualify for the exemption staled in Secticn 119.07(3(k), Florida Statutes. | further
afnual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
norahon o the receiver or trustee empowered ta execute 1his report as required by Chapter 617, Florida Statutes; and that my name E

r on an atlachmegt with an address. | Q
e )7l 954390 000F

Dayime P #

7 2-aP- 554

SIGNATURE AND TYPED OR PRINTED NAME OF S|GNING OFFICER OR DIRECTOR

Zade D pes DT o




