FILE NOW: FILING FEE IS $61.255

FILED

NOMPRORT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathearine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N97000000537
COBBLESTONE FOREST OWNERS ASSOCIATION, INC.

Principal Plice of Business

2215 EAST SR 200
YULEE FL 32097
us

Mailing Address
PO BOX 19687

YULEE FL 3201
us

A VOO R ) 0
* 4 4 4 1 3] ] -

444108 - 90115 - 1

W

Principal Place of Business

2a. Mailing Address

3. Date incorporated or Qualifed

2
[21] [26] 01/27/1997
Suits, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number App ied For
El ;l 59'3422330 Not Applicable

City & State

N

City & State

28]

5. Certifcate of Status Desired

O

$8.75 Acditional

Fee Required

23]
Zip Counrry

24] [2s]

Zip Country

2] [30]

6. Election Campaigh Financing
Trust Fund Contribution

O

$5.00 nay Be
Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registere 1 Agent

POWELL, TERRELL J
2215 EAST SR 200
YULEE FL 32097

81| Name

82| Street Address (P.Q. Box Number is Not Acceptable)

83

B4| City

85| Zip Code

FL

SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
agent. | am famillar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statu es, the above-named corporation submits this statement for the purpose of changing its ragistered
e was authorized by the corporstion’s board of cirectors. | hereby accept the appointment as registered

Signature, typed of prmied natne of registered agent and title if apphcable {NOTE:: Regi d Agant si raquired whan rei DATE
12. OFFICERS AND DIRECTORS 13. ADDITICINS/CHANGES TO OFFICERS /1ND DIRECTOR 5 IN 12
TME viD T DELETE 1.1 TITLE CJChange [ Addition
NAME MATOVINA, GREGORY E 1.2 NAME
sTreeT aocess| 2855 HARTLEY RD STE 108 13 STREET ADDRESS
CITY-ST-ZP JACKSONVILLE FI. 32257 14 CITY-§T-2P
TME PD [] DELETE 24 TILE [JChange [ Aadition
NAME MAROM, JOSEF 22 NAME
streeT aooress| 2955 HARTLEY RD STE 108 23 §TREET ADDRESS
arv.sr-ze | JACKSONVILLE Fi. 32257 2.4CNTY-ST-2P
TITLE sSD [] DELETE I1TITLE [ClChange [ Addition
NAME BORSTEIN, DONALD ¥ 32NAME
stReeTApoRE 35| 2055 HARTLEY RD STE 108 33 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL. 32257 14.CITY-§7-2P
TITLE [] DELETE 4.1 TLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE 35 43 STREET ADDRESS
Ccry-57-2IP 4.4 CITY. ST- 2P
TME [ DELETE 5.4 TITLE ClcChange [ Addition
NAME ' 5.2 NAME
STREET ADDRE 38 53 STREET ADDRESS
CITY-5T-ZIP 54CITY-ST-2P
TMLE (7 DELETE 6.1 TME [JChange [ Addition
NAME 5.2 NAME
STREETADDRE 35 5.3 STREET ADDRESS
CITY-ST-21P 84 CITY-ST-2P

14 I hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 118.07{
indicated on this annual report or supplemental annual report is true and acc Jrate and that my signatu
officer or director of the corporation or the receiver or trustee empowered to sxecule this report as recui
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

< ’:ﬁf/-\
RE D

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

b REGUIRED

re shall have tha same leg

38148

3¥i), Florida Statutes. | further certify that the information
al effect as if made ur der oath; that | am an

ired by Chapter 617, Flofida Statutes; and that my name appe:rs in

CR2E037 (11/98)

Cate

Daytime Phong #

Apr 29, 1999 8:00 am § |
ecretary of State

04-29-1999 90115 021 ****61.25




