FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROF (T FLORIA DEPARTMENT OF STATE Mar 20 1 997 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORI Secretary of Stale Secretary Of State
1997 ) e Ay DIVISION OF CORPORATIONS
POGUMENT # $94353 7)
COBBLESTONE FINANCIAL GROUP, INC.

e AR RLA MR

1116 E. SEMORAN BLVD. P. 0. BOX 2265
APOPKA FL 32703 APOPKA FL 32704-2265
us us I
3. Date Incorporated or Qualified 3a. Dale of Last Repoil
11/15/1991 027211
(27 Phncpal Placo of Busaess [ 280 Mailing Address 4. FEI Number Applied For |
ol el 5¢-3096187 Nol Applcabl
Suite Apt # oo Suile, Apt #. ele i
oy T ‘ e AR 5. Certificale of Status Dasired (1 $8'75 Adqmonal
221 B 271 - ) Fee Required
Ly & Bete Gty & State 6. Elgction Cempaign Financing $5.00 May Be
23 o 2 | TrustFund Contribution [ Added to Feos
AR Counley Dipy F" Counlry 8. This corporalion has liability for inlangible tax undor s. 199.032,
2| 25 29 30| Florida Statutes Oves Clho
9 Name and Address of Current ! Reglstered Agent 10, Name and Address of New Registered Agent
r ' 81
* SPARLING, WALTER WAYNE Name
1116 EAST SEMORAN BLVD. 82| Street Address (P.O. Box Number is Mot Acceptable)
APOPKA FL 32703 - .
a3
84 City

85| Zip Code
FL

otions 607, 0502 and 607 1508, Fionda Stalutes, e above-named corparatan submils this statement for ihe purpose of changing ils registerad

T, Pursunet 1 VisOns ol Si

CR2E034 (9/96)

oflie o stierd argon, G botty, in the State of Florida. Sach change was aulharized by the corporation's board of directars, | hereby accapt the appointrment as registered
anenl Larm faenlian withy, anel au ,u-| 1 the obhigations of, Saction 607 0505, Flonda Statutes,
SIGENATUIRE S
HURTIN A b T ke of 0 e e § A gen 4 End P oy o] (NEAE Hagisterad Agent signatare required when reinstatag) DATE
R ) e f HS AND DIRE ('mns, 13. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LT PD Tt LATILE [IcChange ] Addition
ey SPARLING, WALTER WAYNE 12 NAME
s o | 1521 MONICA JOY CIRCLE 1 3 SIREET ADTIRESS
| ore-st e | LONGWOOD FL , o ) 14CTY-§1-2P
NIF . ST o e e e _D mlH[_I-Eﬁh_A 21TME D Ghange D Adaitan
HAL VAN SCHEPEN, PAUL C. 22 NAME
s s | 108 ROCKINGHAM COURT 23 STREET ADDRISS
Gity -1 LONGWOQD FL 2 4TTY-ST-2P :
e ST e e M oneie T Faome [ change [ Addirion |
PN 32 NAME
SIHEET ADLRESY 33 STREET ADDRESS
Clbe- 51 2 3d4.ChY-SI-7P i
v ' I ] oeLere 41 TILE [T Change L) Addition |
hAM: 4 2 NAME
STHEE | ADDRE B 4 3 STREET ADDRESS
| oy sboqe ) - M asCy-gT-2P
T [Jbtifie 51Tl T ckange [ Addition
HART 5 2 HAMF
SIRHT ADDR 55 53 STALE I ADDRESS
LAy ST 7l ) S 54.C01Y-81-2P
[N ' [T oiete B1TILE [T Change [ Addition
NN 62 NAME
SHR:EEALIRSS b3 STREE ! ADDRESS
-5 BACy-ST-70

oy ey cetify $h tlhe mf S aban m[ phead vath i 1Mu:g cioes nol qual\fy or tha exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further cerlify that the
farraation incheatea On this aoanual reper | of supplamachlal annugleen ol i3 true and accurale and that my signalure shall have the same Iagal effect as if made under nath, thal
Fann an olheer of chrecio: ¢ empowered 1o exscute this report as required by Chapter 807, Florida Blatutes; and that my name
AP I Hlsk 1 o Blocw 1308 @ [Hmh an address.

SIGNATURE: -*"7 Ciii v 3YES7 gy ,7 25

SIGNATAHE ANR" YPED OR PR% HAME OF BIGNING OFFICER OR DIRECTOR i o Daytaia Phono #




