- FILE.NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION iy
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
BIVISION OF CORPORATIONS

May 05, 1999 8:00 am
Secretary of State

05-05-1999 90064 005 ****6] 25

DOCUMENT # NO0425

1. Corporation Name

CAMBRIDGE J CONDOMINIUM ASSOCIATION, INC.

viemir muxl il i D
gen 0

te—

Principal Place of Business Mailing Address

1904 GLUBHOUSE DRIVE
SUN CITY CENTER FL 335734351

1904 CLUBHOUSE DRIVE
SUN CITY GENTER L. 33573-4351

T

Principal Place of Business Za. Mailing Address

3. Date Incorporated or Qualifed

i

1] 2 12/16/1983

Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
22} 27] 59-2142972 Not Applicable

City & State City & State - . . $8.75 acditional
m E 5. Certifcate of Status Desired O Fee Required

Zip Country Zip Country 6. Election Campaign Financing $5.00 Mmay Be
—2-4—| E;I E‘ r:ﬂ Trust Fund Contribution O Added to Fees

9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name

GREENE' ROBEHT E. 82| Street Address (P.0O. Box Number is Not Acceptable)

FLORIDA LIFESTYLE MANAGEMENT

1904 CLUBHOUSE DRNE - 8

SUN CITY CENTER FL 33573 84| City FL 85] Zip Code

SIGNATURE

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. I am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typed or printed name of registered agent and bite if applicabla. (NOTE: Regi Agent sig raquined when i DATE '
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12
TME PD. [J DELETE 1.ATIME [Change [ Addition
NAME GRAW, CHARLES 12 NAME
street aoress| 102 CAMBRIDGE TRAIL  #232 13 STREET ADDRESS
cvstze | SUN CITY CENTER FL / 14 CITY-ST-2P
TME STD WAELETE 21 TIFLE 10'0 B c K Cbefangs [ Addition
NAME BLOCK, DORIS 2208 pxrs BDLOCK
srreetsooness| 102 CAMBRIDGE TR., @230 23smeeTaoness | {8 T C AMBET 06& TRATL #T 4%
crv-sr-ze | SUN'CITY CENTER FL wovsrze | SON Qe C & MTER. Fo
TME D [ DELETE 31TME <, D 0 [JChange  []Addition
NAME MANNING, BRUCE 32 NAME Be OLE MAND Ny )
smeeracoress| 102 CAMBRIDGE TR, #J-217 sssmesTaocness |60 CAMOBRTPEE T ‘fﬁf‘- H JH7
arv-stze § SUN CITY CENTER FL 33573 warvstze | SUN CTTH1Cen7Ee Fo
TME D (L] DELETE 41TILE ! Cichange [ Addition
NAME CHAPMAN, DUANE 42 NAME
sreeTaoress| $02 CAMBRIDGE TRAIL #228 4.3 STREET ADDRESS
crv-st-ze | SUN CITY CENTER FL 44CITY-§T- 2P
TIME VD ] DELETE 51 TME [JChange  [J Addition
NAME FRIEDMAN, AMY 52NAME
streeranbress| 102 .CAMBRIDGE TRAIL, J221 53 STREET ADDRESS
CITY-ST-ZP SUN CITY CENTER FL 54 CITY-5T-21P
TIME [ BELETE 61 TMLE MChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 54CTY-ST.2P

T4. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or theoeiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my narme appears in

chment with an address,

ith all other like empow, N

F/13—

(24 2877

Daytme Phone #

0048912

CR2E037 (11/98)
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