FILIZ NOW: FILING FEE AFTER MAY 1ST IS $550.00

[ PROFIT

CORPORATION
ANNUAL REPORT

1999
DOCUMENT # pPg8000101726

1. Corporatian Name

COBBLESTONE PROPERTIES OF NORTHEAST FLA., INC.

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90044 039 ***150.00

FLORIDA DEPAF.TMENT OF STATE
Katheri e Harris
Secretary of State
DIVISION OF (ORPORATIONS

AN

. DO NOT WRITE IN THI5 SPACE
3. Date In:orporated or Qualifed

_j12/07/1998

4. FEI Nunber

Mailing Address

13015 LOBLOLLY LANE
JACKSONVILLE FL 32248

Principal Plece of Business

t3015 LOBLOLLY LANE
WACKSONVILLE: FL 32246

1

2. Principal Place of Business

N
-

2a. Mailing Address

26]

£5- 35604588

Anplied For

TNot Applicable

Suite, AL #, etc.

Suite, Apt. #, etc.

$8.75 Acditional

;;I -2—7| 5. Certifcz te of Status Oesired O Fee Req irad
~_ City & State - —City & Slale ~1{~6:~Election Campaign Financing [l —$5.00 nayBe | .-
@ E} Frust Fund Contribution Added to Fees |
Zip Counzry Zip Country 8. This ccrporation owes the current year intangible :
E___ EL 29 Personal Property Tax. OYes [JNo
9. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent
81| Name
SCHLATTER, RENEE W _ .
13015 LOBLOU.Y LANE 82| Street Acdress (P.O. Box Number is Not Acceptable) ’
JACKSONVILLE FL 32243 83
84| City 85| Zip Cxde
FL |

11. Pursuznt to the provisions of Se:ctions 607.050 and 607.1508, Florida Stat tes, the above-named t¢ rporation submi s this statement for the purpoese of changing its registered
office o registered agent, or both, in the State of Florida. Such change was authofized by the corporation’s board of directors. | hereby accept the apr ointment as reg stered
agent. | am familiar with, and a.cept the obiligat ons of, Section 6G7.0505, Fiirda Statutes.

SIGNATUFE

Signatire. typed of printed n¢ ma of regisiered agen- and tte If applcabie. NOTE: Rogistered Ageni signature roq iired when feinstating) DATE P~ I
12. OFFICERS AN!) DIRECTORS 13. ADDITIINS/CHANGES TO OFFICERS AND DIRECTOHS IN 12 =3 BY
TME PSD ] DELETE 11TME [JChange  [TAddtion | = |
NAME SCHLATTER, RENEE E 1.2 NAME 3
steeeTaonRss| 13015 LOBLOLLY LANE 13 $TREET ADDRESS o
orv-stze  |JACKSONWVILLE FI 32246 14 CITY-51-2IP & R
TME VPD (] DELETE 21 TME [iChange  []Addiion | O
NAME SCHLATTER, ROBERT G 22 NAME
street apor :ss| 13015 LOBLOLLY LANE 23 STREET ADURESS
cry-stze |JACKSONVILLE Fl. 32246 2 ALITY-5T-TP
TITLE [ DELETE 31 TITLE CJChange [ Addition :
NAME 32 NAME
STREET ADDR 288 3.3 STREET ABORESS
CITY-ST-ZIP 34.CITY-S7-ZIP
TLE [ DELETE 41TILE [dChange [ Addition
NAME - 4.7 NAME
STREET ADDF ES3 43 STREET ADDRESS
CITY. ST-ZIP 4.4 GITY-ST- 2P
TME (] DELETE 51 TLE [JChange  [JAddition
NAME 5.2 NAME
STREET ADDF £5% 5.3 STREET ADDRESS
CITY.8T-2IP 54 GITY-ST-ZIP
TITLE [l DELETE 8.1 TITLE [JChange [ Addition
NAME 62 NAME
STREET ADDIHESS 6.3 STREET ADDRESS
CiTy- 57-29 6.4 COY- 5T-ZIP

14, | hereby certify that the information supplied w th this filing does nof qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. f further certify that the information
indic:ited on this annual repor ar supplementz | annual report is true and ac curate and that my signature shall have “he same legal effect as if made under oath; that | am an
officer or direcior of the corpo ation or the receiver or tn._lshtee empowered L execute this report as raquired by Chagter 607, Florida Statutes; and th.at my name app afs in

Block 12 or Block 13 if chaggtith, or on an atta:h n address, with: all other like empowerec. )
#2397 (Py)723-L39%

Pamn .
f Y/ TN fee L
SIGNATURE: ém{% ; &ﬂger{' 'SCJLI'L er
SIGNS TURE AND TYPED OR PRINTED NAME OF SlGNImFFI!IER OR DIRECTOR Dale DayumE Phone #




