2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 23, 2004 8:00 am

DOCUMENT # 707708 -
bt Secretary of State
THE CAMBRIDGE CONDOMINIUM ASSOCIATION, INC. 02-23-2004 90063 033 ****61.25
Principal Place of Business Mailing Address
1710 SOUTH OCEAN BOULEVARD 1710 SOUTH QCEAN BOULEVARD
DELRAY BEACH FL 33483 BELRAY BEACH FL 33483
Suite, Apt. #, atc. Suite, Apt. #, eic. MOORE CR2E037 (1 1/0~3)
City & State City & State 4, FEi Number Applied For
65-0692546 Not Applicable
Zip Country e Country 5. Certificate of Status Desired [ gg‘gfq ‘.:\i?;;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
) Qn#‘gTSCSﬁ%ETOEgEAE éva 7 T, Str.ee:tr Add;ess (P.O. Box Nﬁ;rwbér-is Niolxc:;é’plab;e) — - —
APT 1 NORTH
DELRAY BEACH FL 33483
Cily FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and tile if apphicable. {NOTE: Registared Aganl signalure raquired when reinstating} DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTOHS IN 10
TITLE \SlTD c o ! Delete TITLE VT [ Change 1! Addition
HERMAN, CHARLE —7
NAME g NAME ve runeT, Joves
sTReeT snnRess | 1710 SOUTH OCEAN BLVD APT 3 SOUTH STREET ADDRESS | 171 € Se317) Ocenw BlLIP AP | SeuTd
CIY-ST-7IP DELRAY BEACH FL 33483 CITY-ST-2IF -D&L_(ZQOY -—BMH\ F‘—-BB '{'g '3
THLE PD 1 Delete TITLE ' [J Change  [J Addition
NAME MANTOVI, PETER NAME
smeer anoress | 1710 § OCEAN BLVD APT 1 NORTH STREET ADDRESS
T §D 7 Deels TLE O Change [ Addiion
NAME HILL, VIVIAN | )
STREET ApDRESS | 1710 S'OCEAN'BLVYD APT 2'SOUTH ™ ) STREET AGORESS | - ! o
CITY-ST-21P DELRAY BEACH FL 33483 CITY-ST-2IP
TIME [ pelete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP . . CITY-ST-2IP
TITLE 3 Delete iLE ) Change L] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-2IP
TmE ' 7 Delete e Cdchange [} Addition
NAME NAME
STACET ADDRESS STREET ADDRESS
CITY-8T-2iF CiTy-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true and accourate and that my signature shall have the sarme legal effect as it made under cath; that | am an cfficer or director
of the corporation ar the receiver or rustee empowered to exscute this report as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with_ all other like empoweared.

SIGNATURE: ~{—— & Viviaw k. W11} _ :z[;;!nu Tot_Ag- 306 |

SIGNATURE AND TYPED OF PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date! Daytihe Phane #

N




