2005 NOT-FOR-PRGFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # N95000003002

1. Entity Name

CO;?“!’\IBIJERSTONE ESTATES HOMEOWNERS
ASSOCIATION, INC.

- Apr 30, 2005 08:00 AM

Secretary of State

Principal Place of Business Mailing Address

CORNERSTONE ESTATES HOMEOWNERS ASSOC.
P.C. BOX 17988
CLEARWATER, FL 33762 US

P.0. BOX 17988
CLEARWATER, FL 33762 US

CORNERSTONE ESTATES HOMEOWNERS ASSOC.

DO NOT WRITE IN THIS SPACE

0T A A

04272005 No Chg-NP CR2EO37 (10/03)

4, FEI Number Applied For
59-3359512 Not Applicable
; : $8.75 Additianal
§. Certiflcate of Status Desired O Feo Roquired

6. Name and Address of Gurrent Rahistered Agm't -

DEBOER, RICHARD
5773 147TH AVE. N.
CLEARWATER, FL 33765

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered éﬁént, or bath, in the étate of Florid‘a. .I am familiar with, and accep!

the obligations of registered agent.

SIGNATURE.

Signature, typed or printed name of registarpd Bgant and (U8 i applicable.

{NOTE. Ragisterad Agent slgnan.rremqurr;c; wnen rdns;'aﬁnu) ) DATE

Eiling Fee is $61.25 . Election Campalgn Financing $5.00 MayBe

Due by May 1, 2005 Trust Fund Contribution, Added to Fees
10, OFFICERS AND DIRECTORS I x O
THLE TD
NAME DE BOER, RICHARD
STREETADDRESS | 5773 147TH AVE N
GITY-5T- 2P CLEARWATER, FL 33760 L . R, .
T vD . . e e e
Y CORTWRIGHT, JULIE DSe“Hg’J ggﬁgﬂs ?Dg:’?‘?ﬁﬂff B1.25
STREET ADORESS | 5712 147TH AVE N )
CITY-§5-2° CLEARWATER, FL 33760 S
TITLE sD
NAME MANNING, CRAIG
STREET ADDRESS | 5784 147TH AVE. N.
CITY-ST-21P CLEARWATER, FL 33760 Do . NOT i WR!TE R
TITLE PD
HAME TOSHEFF, LISA l N TH IS S PAC E
STREET ADDRESS | 5772 147TH AVE NO
CIy-§t-2p CLEARWATER, FL. 33780
TiLE D
NAME GOLDENFARTH, ALLYN
STREETADDAESS | 5748 147TH AVE. N.
ciry-st-2P CLEARWATER, FL 33760 . N s —— et e
e
NAME
STREET ADDRESS
CiTY-§1-7P

12. [ hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated In Section 119.07(31), Florida. Statutes. | further certify that the information
indicated on this report or supplemental reper is frue and accurate and (hat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustea empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 i

changed, or on an attachy ent»i:ilfhﬁjdress. with ali other like empowered.
SIGNATURE: é/ / %d-‘o Sorchard . Deldaoer

YA VA D28 PE S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING QFFICER OR DIRECTOR.

Date Caime Phone ¥




