FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 18, 2003 8:00 am

DOCUMENT # 707705 Secretary of State
1. Entity Name 02-18-2003 90112 020 ****51.25
THE CAMBRIDGE CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
1710 30UTH OCEAN BOULEVARD 1710 SOUTH OCEAN BOULEVARD
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483 ]
us
Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State . - City & State. L. .=~ ~=-- | 4. FEI Number 65.%92546¢—~ - ~[Applied For .
Not Applicable
Zip. Countiy Zp Country 5. Certificate of Status Desired O $8'75 A_dditional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T Name
MANTOV' PETEH Street Address (P.0. Box Number is Not Acceptable)
1710 SOUTH QCEAN BLVD
APT 1 NORTH
DELRAY BEACH FL 33463 < FL [Zoc

8. Thé‘abmgg 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
thé gbligations of registered agent.

T

SIGNATURE
Slgnatura, typed or printad name of registereg agent and titls it applicable, (NOTE: Registered Agent signature requirad whan einstating) DATE
: ; 9. Election Gampaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 e U May Be
$ Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T viD 71 Delete Tt Clchange [ Addition
NAME SHERMAN, CHARLES NAME
sTREET ADoRESS | 1710 SOUTH OCEAN BLVD APT 3 SOUTH STREET ADDRESS
CITY-s1-21P DELRAY BEACH FL 33483 Ciry-s1-21P
TTLE PD 1 Delete e Ol Change [ Acdition
NAME MANTOW, PETER = a e I T SNAME  a | cmmmn 2 e s e e
sTReeT s0oRess | 1710 S QCEAN BLVD APT 1 NORTH STREET ADDRESS
CITY-ST-21P DELRAY BEACH FL 33483 CITY-ST-2IP
e SD 0 nelete TITLE ClChange [ Addition
NAME HILL, VIVIAN NAME
sReeT aporess | £710 S QCEAN BLVD APT 2 SOUTH STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33483 CITY-ST-2IP
TITLE O palste TIMLE [ cCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE J belsts TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP
TITLE [ Delgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

. CR2E037 (10/02)

12. | hereby certify that the information supplied with this filing does qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sup ental report is true and accwfate’and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the recgfveror trustee empowered 10 exgbutd this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach th an address, wiltpall other fike empowered
; Y=

SIGNATURE: =

‘)_ //S/Q 1 SE/- 272 Urtid

A s -

v



