FILED
2004 NOT-FOR-PROFIT CORPORATION Sgp 01,2004 8:00 am
e

ANNUAL REPORT cretary of State

DOCUMENT # N95000003002 09-01-2004 90001 021 ***550.00
1. Entity Name
CORNERSTONE ESTATES HOMEOWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address
CORNERSTONE ESTATES HOMEOWNERS ASSOC. CORNERSTONE ESTATES HOMEOWNERS ASSOC. |- 5 4 0 7 l 82
P.0. BOX 17988 P.0. BOX 17988 0
CLEARWATER, FL 33762 US CLEARWATER, FL 33762  US
2. Principal Place of Business 3. Mailing Address HIH“III Il I’m II“' I'm Ilm Ilm "lll “m m IIHI [!INI‘ || ‘Ili
Suite, Apt. #, etc. Suite, Apt. #, etc. 08202004 Chg—NP CROEQ37 (10’03)
City & State City & Stata 4. FEI Number Applied For
59-3359512 Not Applicabls
Zip Country Zip Couniry 5. Centficate of Status Desied [ ?g ;’esq L‘::’:J"""a’
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registeted Agent

Name

DEBOER, RICHARD
5773 147TH AVE. N. Street Address (P.O. Box Numnber is Not Acceptable)

CLEARWATER, FL 33765

City FL Zip Code

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

SIGNATURE

Signaturs, typad or printed nama of registared agent and titie if applicabla. (NOTE: Begistared Agent signature raquired whan reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make chack payabla to

Due by September 8, 2004 Trust Fund Contribution. O Added to Fees Florida Department of State -

10, QFFICERS AND DIRECTORS 11. ADDITIONS/GCHANGES TO OFFICERS AND DIRECTORS IN 10
THLE ™D [ Detete TITLE [ change  [J Addition
NAME DE BOER, RICHARD NAME
STREET ADDRESS | 5773 147TH AVE N STREET ADDRESS
CITY-ST-ZP CLEARWATER, FL 33760 CAY-ST-2P
TINLE VD 5 Dclete TE B change [ Addition
NAME TOSHEFF, LISA NAME C &ap fro»zhf Ju e
STREETADDRESS | 5772 147TH AVE. N. STREETADDRESS | 47212 147 Fh fue. Lo
CITY-ST-21P CLEARWATER, FL 33760 CITy-ST-2P Clearweder |, FL 23560
FITLE S0 3 Delete TILE [ Change [ Addition
NAME. MANNING, CRAIG NAME
STREET ADDRESS | 5784 147TH AVE. N. STREET ADDRESS
CITY-57-2P CLEARWATER, FL 33760 CITY- 8T-21p
TILE PD [B Deleta TITLE FD A change [ Addition
NAME CARTWRIGHT, JULIE NAME Teshe € 4 .54,
STREET ADDRESS [ 5712 147TH AVE NO STREET ADDRESS S 7 ‘{47 Hete- e
Gn-si-2r | CLEARWATER, FL 33760 CITY-T-2P Clearwate, Fo 32940
e D O Dekle e ’ ClChenge [ Addition
NAME GOLDENFARTH, ALLYN NAME -
STREET ADDRESS | 5748 147TH AVE. N. STREET ADDRESS '
emv-si-zp | CLEARWATER, FL 33760 CIY-ST-ZP A
HMLE [ Dekte ' TMLE I Change  [J Addition
NAME g | e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIFY-ST-2IP

12. 1 hereby certify that the information supplied with this fiing dees not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes, | further certify that the information
indicated on this repart or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an adgiress, wnh all other like empowered.

SIGNATURE:/J/ g J/gfﬂt /pc/a/a/ [l fhotr  F-uy oy NIA-LI-dE8YY

SIGNATURE AND TYPED (R PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Data Daytima Phong #




