.29

58

FILE NOW: FILING FEE IS $61
NONPROFIT S,

CORPORATION
ANNUAL REPORT

1996

Sandra B

FLORIDA DEPARTMENT OF STATE

Secretary of State

. Mortham

ORPORATIONS

» DIVISION OF C
DOCSIMENT #  NO0428 (5)

CAMBRIDGE L CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

1904 CLUBHOUSE DRIVE
SUN CITY CENTER FL 335734351

Mailing Address

1504 GLUBHOUSE DRIVE
SUN CITY CENTER FL 3357344351

A A

3. Date Incorporated or Qualified 3a. Date of Last Report

12/16/1883 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
[21] 26 59-2155960 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, etc. iti
ute. A © 6. Apl. # @ 5. Cerificate of Status Desired O $8.75 Adc!ntlonal
22 27 Fee Required
City & State Gity & State 6. Election Campaign Financing a $5.00 May Be
EI EEJ Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 28] 30 Florida Statutes Yes [1No

9. Name and Address of Current Registered Agent

10. Name and Addrass of New‘ﬂeglslered Agent

GREENE, ROBERT E.

FLORIDA LIFESTYLE MANAGEMENT
1904 CLUBHOUSE DRIVE

SUN CITY CENTER FL 33573

81| Name

B2| Street Address (P.O. Box Number is Not Accepliable)

83

84] City Zip Code

FL 85

11. Pursuant to the provisions of Sections 617.0502 and 61 7.1508, Florida Statutes,
familiar with, and accept the obligations of, Section 617.0503, Flotida Statutes.

SIGNATURE

, the abova-named comporation submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such change was authorizad by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am

Signature, typed or printed name of registersd agent and title 1 applcable (NGTE: Ragistered Agant Bigrature required wher reinatating! CATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
TITLE D [CIDELETE 11TLE [JChange [ Addition
NAME . FINI, WALACE 1.2 NAME
sTReeT ADDRESS |/ 1906 CANTERBURY LN #9 13 STREET ADDRESS
env-st-ze /4 SUN CITY CENTER FL 14LIY-51-20
TIE ‘I ™ [IDELETE 21 TME [JChange [ Addition
NAME LEYDON, ROBERT 2.2 NAME
STAEET ADDRESS 1906 CANTERBURY LN. #18 23 STREET ADDRESS
CITY-ST-2IP SUN CITY CTR, FL 00000 2 4 CITY-§T-2P
TLE PD [CIDELETE 31 TILE _ [QcChange [ Adaition
NAME YATRAS, ANDREW 32 NAME SO0001 501 695
stReer ACORESS | 1806 CANTERBURY LANE #12 3.3 STREET ADDRESS 'TU‘;ffgﬁf E--01 035--039
CITY-S$1-2iF SUN CITY CTR, FL 00000 3.4 CITY-ST-2IP ¥FG1, 25
TiLE vD (CJDELETE 43TITLE [Ochange [ Addition
NAME CHRISTENSON, ORVILLE 4.2 NAME
STREET ADORESS 1906 CANTERBURY LANE, #5 43I STREET ADDRESS
CITY-ST-2Ip SUN CITY CENTER EL m 4 44CITY-ST-2P
TILE SD | Ik S1TMILE Sb GdChange L] Addition
NAVE SARGENT, LUCY L 52N BREININGER, BARBARA
streer anoress | 1906 CANTERBURY LANE, #10 5.3 STREEY ADORESS 1206 CANTERBURY LANE, I,]9
OITY - §T- 2 SUN CITY CENTER FL 54.CY-51-21P SUN CITY CENTER, FL 33573
TILE [CIDECETE 61TITLE Ocrange 3 Addition
NAME 6.2 NAME
STREET ADDRESS I 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-5T-2IP

14. | da hereby certify that the information supplied with this filng is voluntarily furnisl

oath; that | am an officer or director of the corporation or the receiver or trustee
appears in Block 12 or Block 13 if changed, ot on an attachm

Rolspr L2 by

hed and does not quality for the exemption stated in Section 119.07(3)(k}, Fiorida Statutes. | further

certify that the information indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the sams legal effect as if made under

empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

A/ 76 6540928

t with an acidress.

€ OF BIGNING OFFICER

SIGNATURE; =227

SIGNATURE AND

P

OR IRECTOR Daytime Prone #

CR2E037 (12/95)




