FILENOW: FILING FEE IS $61.25

FILED

2
NONPROFIT . 2
FLORIDA DEPARTMENT OF STATE Mar 04, 1999 8:00 am rg
CORPORATION Katherine Harrls
ANNUAL REPORT . Secrotaryof Stat Secretary of State
1999 g DIVISION OF CORPORATIONS 03-04-1999 90045 024 ****5] 25
1. Corporation Name
COBBLESTONE WALK HOMEOWNERS' ASSOCIATION, INC. —_—
Principal Place of Business Mailing Address '
10184 ROYAL PALM BLVD: 934 N UNIVERSITY DR .o
CORAL SPRINGS FL 33065 S. 154
us CORAL SPRINGS FL 3307
us ) :
2. Principal Place of Business _ ~ . _ | 2a._Mailing Address __ __ — - .| 3. Date incorporated or.Qualifed‘-- - ;
21 e ) 26 01/23/1995
Suite, Apt. #, stc. Suite, Apt. #, efc. 4. FEI Number Applied For
[22] [27] 65-0601659 : Not Applicable
City & State City & State ] ) - $8.75 aaditional
2—3| EI - 5. Certifcate of Status Desired O Fee Required
Zip Country Zip Country 6. Clection Campaign Financing $5.00 mMay Be
;I [2_51 E [3_01 Trust Fund Contribution = - Added to Fees
9. Name and Address of Current Registered Agent ) 10. Namg and Address of New Reglistered Agent _
81| Name
KAYE & ROGER, PA 32| Staet Address (P.0. Box Number is Not Accepiable)
8261 NW 6TH WAY
SUTE103 - 5 _
11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named comporation submits this statemnent for the purpose of changiné its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .
SIGNATURE i A
Signature, typed or prirtad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE 0w
12. OFFICERS AND DIRECTORS P 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME DP ) RDELETE 1.1 TITLE [P Change [ Addiion { ¥
e PEARSON, PAULA H S Gorlevw M N
seer oovess| 10184 ROYAL PALM BLVD wsweerovess| f o /2o Kagel [alr O i
cv-st-ze | CORAL SPGS FL 33085 14CITY-ST-ZP &M%; FLI330 653 &
™me s - ] TJ DELETE 21 TTLE [JChange [ Additon (-')
smve.  |CALDARARO, RANDY. .. __ .. . .- I [ P B .
street aporess| 10180 ROYAL PALM .BLVD 23 STREET ADDRESS .
crv-stzp | CORAL SPGS FL 33065 '2,4 CITY-5T-2P :
TME DT [ DELETE 31 TME OdChange  [JAddition |
NAME DAVIS, BARBARA J 32NAME
sreet aooress| 10114 ROYAL PALM BLVD 33 STREET ADDRESS
crv-st-zr | CORAL SPGS FL 33065 34, CITY-ST-2P
TME . [} DELETE 4ATINE 1 Change [ Addition ‘
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-ZIP 44 CTY-5T-ZP
TITLE [ DELETE 54 TIMLE -[JcChange ] Addition
NAME o © 52 NAME
srectaoomess| ' 5.3 STREET ADDRESS .
CITY-ST-71P 54 CITY-ST-ZP ‘
TILE [ DELETE 6.1TMLE [Dchange  [[] Addition
NAME 6.2 NAME
STREET ADDRESS 6:3 STREET ADDRESS
CITY-ST-2P 64 CTY-ST-2P

14. T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i),

Florida Statutes. | further certify that the information I

indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that1 am an

officer or director of the corparation or the receiver or trustee empewered to executa this report as required by Chapter 817, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Je-. STHE

,/;?75 - ¢7

Daytiene Phone ¥



