FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE :
cor ORI e O Jan 23 1998 8:00am

ANNUAL REPORT Secretary of State Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # (7)

1. Corporation Namo

COBBLESTONE FINANCIAL GROUP, INC.

NN AR R

Principal Place of Business Maiting Address
1116 E. SEMORAN BLVD. P, 0. BOX 2265
APOPKA FL 32700 APOPKA FL 32M04
us us DO NOT WRITE IN THIS SPACE
a. Date Incorporated or Qualified )
2. Principal Piace of Businass 2a. Mailing Addrass 4. FEI Numbar Applied For
21 26] __50-3006167 Not Applicabic |
Sufte, Apl. #, elc. Suite, Ap. #, etc, i
P P 6. Certificate of Status Desired O $8'75 Adqmonal
2 ;} Fes Required
City & State Cily & Stale 8. Election Campaign Financing $5.00 May Bo
El ;;! Trust Fund Contribution ;| Added 10 Foes
Zip Country 2 Country 8. This corporation owes or has paid the current year Intangible
m El 2_9| m Parsonal Property Tax due June 30. dyes Elno
9. Name and Addross of Current Registered Agent 10, Name and Address of New Reglstered Agent
SPARLING, WALTER WAYNE 81| Name
1118 EAST SEMORAN BLVD B2{ Sirest Address (P.0. Box Number is Nat Acceptable)
APOPKA FL 32703
83
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Stalutes, the above-named corporation submits this slaternent for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida. Such change was avthorized by the corparation’s board of directors, | hereby accept the appointmen as ragistered
agent. | am familiar with, ang accept the obligations of, Section 607 0505, Florida Statules.
SIGNATURE
Stgnaturs. typad o printed name of registared agent and tile if Applicabie. {NOTE. Hagislored Agant signalure required when reinslating) DATE t’:-
12. OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND,DIRECTORS IN 12 =
TITtE 1] [J OkLeie LTI R Thange” [T Adaition | &2
NAME SPARLING, WALTER WAYNE 1.2 NAME o 4 220 / §
staeeraporess | 1521 MONICA JOY CIRCLE yasmeraooriss | & S TAWES 100N ',J (4 2 il
CTY-SI-2P LONGWOOD FL 14Ty -5T- 2P AT AR <" i 4 . B2 o
TIHLE ST MG Z1TIILE Change ddition | O
HAME VAN SCHEPEN, PAWL C. 22 NAME
srreeaporess | 106 ROCKINGHAM COURT 23 STREET ADDRESS
ary-sr-ze__| LONGWOOD FL 2 4ony-s1-2p .
TILE LI pecere 31 TIMLE ] Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 3.4 CITY-51-21P
THTLE 7 okLETE 4 1TITLE [J Change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-5T- ZIP 4.4 CITY-5T- 2P
TLE [T peLeTe 51 THLE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-S1-21P
ME LTI pELETE 61 TWLE [T Cranga [T Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-57-2IP
14, 1 hereby certify that the infarrmation supplied with this filng doos not qualify for the exemplion stated in Section 119 07(3)(i), Flarida Statutes. | further certify that the information
indicated on this annual report or supplemenigl annual report is true and accurate and that my signature shall have ihe same legal effect as it made under oath; that | am an
officer or director of tho corporalion or the eeiver o trustoe empower ule this repart as required by Chapter 607, Florida Statutes; and that my name appoars in
Block 12 or Block 13 if changed, or on naci%iu:m ad ”
o --A' . I Y P e B~ P ul




