o FILED
" 2004 FOR FROFIT CORFEORATION Apr 02,2004 08:00 AM

DOCUMENT # P98000101726 Secretary of State

1. Esntity Namg

C%BBLESTONE PROPERTIES OF NORTHEAST FLA.,

INC.

frincipal Place of Business Maihing Address

13015 LOBLOLLY LANE 13015 LOBLOLLY {ANE

IACKSONVILLE, FL 32246  US . JACKSONVILLE, FL 32296 LS
01192004 No Chg-P _ = CR2ZE034 (10703}

DO NOT WRITE IN THIS SPACE AT Fopiea T
59-3566888 Mot Applicabte

5. Certificate of Status Desirad [} ?i‘g;‘i g?:éﬂonal

6. Name and Address of Current Registered Agent

15015 LOBLOLLY LANE - | DO NOT WRITE
JACKSONWVILLE, FL 32246 |N THIS SPACE

B. Tne zbove named enity submits this statement for the purpose of changing its registered offics or registerad agent, or bath, in the State of Florlda. | am famdliar with, and accent
tha abligations of registered agent .

SIGNATURE

Sipnate Vpes o ponted name of regrstered agey and litle of appiitable. {HMOTE Pegisierad Agent signaturs ~aqui-ed when minslating) TATE
9. Efection Carnpaign Financing $5.00 may Be y
Aﬂefa-syﬁ?gégdﬂfﬁeﬁelvsvi§l132£§50_90 Trust Fund Contabuiion. O  Addedto Fees - Ugaﬂﬂﬁi 01 351 —
O4/02/04-80034-012 150,00
10. GFTICERS AND DIRECTORS } -
3ILE PSD '
HAME SCHLATTER, RENEE E

STREETADORESS | 13015 LOBLOLLY LANE
[V JACKSONVILLE, FL 32248

HILE VPD

NAME SCHLATTER, ROBERT G
SIRtEf ADDRESS | 13015 LOBLOLLY LANE
Iy -S7- 2P JACKSOMNVILLE, FL 32246

HiLE
HAKE

aneron DO NOT WRITE

HiLE IN TH;S SPACE

HAME
STREET ADURESS.
SIFY-S1-2F

e

HAME

STHEET ADDRESS
CiY-5i-4F

fiflE

WAk

STREET ADDAESS
GiEv- 8-

12, i nareksy certify that the information supplied with this filing does not qualify for the exemption stated in Section HQ,D?%G)U), Florida Statutes. { further centify that the information
ndicated on tis repon or supplemental repon is true and accurate and that my signature shafl have the same logal effect as if made wnder catl, that | am an fficer or divesior
of the corporatfon or the receiver or lrustae empawsred (o execute this reparn as requirac by Cnapter 807, Flarka Statutes, and that my name appears in Black 10 or Black 111f

cnanged, or or an attachme  an address. with atl gther e empowared.
SIGNATURE: @ﬁl Cjﬁ@% Ribert Shleffer Vipes #-i-04  (904) 733-¢3 58

SIGRATURE AND TYPED OR PRINTED NAME OF SIGHING OFRCER OR OIRECTOR j Date Tlaythip Phone &




