2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 02, 2001 8:00 am

| DOCUMENT # N95000000565 . - Secretary of State
1. Entity Nama / 06-02-2001 90008 046 ****61.75
COBBLESTONE WALK HOMEOWNERS' ASSOCIATION, INC. /
Principal Place of Business Mailing Address
10120 ROYAL PALM BLVD 834 N UNIVERSITY DR
GO SHGS L 5 2 £0070755
s e e [T .
Suite, Apt, #, etc. Suits, Apl. #, etc. DO NOT WRITE IN THIS SPAC:E -
City & Stat City & State FEI Number Applied For
° t . 65'%01659 No:) Applicable
.2 County . . |...%® Courtry 5. Certificate of Status Desired [ ..Eg';’?éum@"a.‘
6. Name and Address of Currsnt Raglstn!ed Agent 7. Nan_-:_a_nndr A_ddi-:s of rf:w_i_leglata_rod Agon;

KAYE & ROGER, PA

8261 NW 6TH WAY

SUITE 103

FT LAUDERDALE FL 33309

Name

Street Address (P.O. Box Number is Not Acceptabie)

City

FL | Zip Code

* 8. The above named entity submits Lhis statemant for the purposs of changing its r sgistered offica or registered agent, or both, in the state of Florida,

4 SIGNATURE
Signature, iyped or printed nama of registered agent and itie ¥ applicanie. {NCTE: Jagistered Agent tigrature required when reinsaing) DATE
g FILE NOW: 9. Election Campaign inancing $5.00 May 2o Make Check Payable to 1
FEE IS $61.25 Trust Fund Contribusion. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
L oP 0O peiee WL ‘Eathage [ Agdiion | S
we | PORTER (U e PorTer, Lou Bell s
STREET ADORESS 1 40120 ROYAL PALM BLVD STREET ADDRESS 5
CITY-ST-2P CORAL SPGS FL 330685 GITY-ST- 2P b
| me DvP , O petets e OJ Change (] Addition g
NAME OLSEN, JOSEPHINE . NAME
| STREETADDRESS|( ~ 10122 ROYAL PALM BLVD o STREET ADDFESS. - T e - e
env-s-2° | CORAL SPGS FL 33085 c-sr-2p : S
TmE DST [ Deleta TINE } X Clchange [ agdlion’ '
HAME DAVIS, BARBARA J° NAME
STREET AGDRESE | {0114 ROYAL PALM BLVD STHEET ADDRESS
CiTv-SF-2¢ CORAL SPGS FL 33065 Eivy-§1- 2%
nme [ Detete E [ Change  [] Addition
NAME . NAME
STREET AUDRESS STAEEY ADORESS
CY-§T-2F ciry-SI- 29
T e [ Delete fInE [ change [ Addilicn
NAME RAME
STREET ADDRESS, STREEY ADCRESS
CATY-ST-2P coTy-§t- 29
TLE [ petate TM.E O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS *|
CITY-5T-2P CIFY- ST-2P

12, | hereby cartify thal the Information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(F), Florida Statutes, | further Gertlfy that the infarmation
! accurate and thal It signature shall have the same lagal effect as il mada under oath; that | am an officer or director
of the comoration or the receiver or rustee empowered to execute this report «.s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this repor or supplemental repon is true &

changed, or on an attachment with an adgress, with all other like empowered.

OR PRINTED MAME OF BIGNING OFFICER C R DIRECTOR

. Oate Prons #

SIGNATURE:
-

Arg:?_ o T Dﬂ ys5S 2- 23~ 0'/0-m J



