FILED

FILE NOW: FILING FEE IS $61.25

’ -
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham

ANNUAL REPORT

1998

Secretary of State
DIVISION OF CORPCIRATIONS

May 18 1998 8:00am
Secretary of State

POCUMENT# NO0428  (5)
CAMBRIDGE L CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address

OO N RA e

1904 CLUBHOUSE DRIVE 1904 CLUBHOUSE DRIVE 3. Date incorparated or Qualified
SUN CITY CENTER FL 335734351 SUN CITY CENTER FL 33573-4358 12/16/1983
4, FEI Number Applied For
59-2 155960 Not Applicable
2. Principat Place of Busingss 2a, Mailing Address -
pe ! aing e 6. Certificate of Status Desired g 58'75 Additional
F4) ;\ Feo Required
Suite, Apt, ¥, etc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
rzz] ;l Trust Fund Contribution Added to Fees
City & State City & State 7. is this nonprofit corporation a wnoers association?
23 ;{ Yes [JNo
Zip Country Zip Country 8. This corporation owes or has paid the current.year Intangibie
24 25 |26] 30 Personal Property Taxdue June 30.  [A¥es [io
9. Name and Address of Current Registered Agent 10, Name and Address of New Registersd Agent
81| Name
GREENE, ROBERT E. 82| Strest Address (P.O. Box Number is Mot Acceptable)
FLORIDA LIFESTYLE MANAGEMENT
1904 CLUBHOUSE DRIVE 8
SUN CITY CENTER FL 33573 | Cy Zip Code

FL [®

11. Pursuant to the provisions of Seclions 617.0502 and &17 1508, Florida Statutes, the al

agemnt. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

I t ) ; 5 above-named corporation subimits this statement for the purpose of changing its registerad
office or registerad agent, or both, in the State of Florida_ Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

Slgnature. typed or printed narne of registered agant and title if applicable (NOTE: Ragistered Apent ignaiura required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [T oeeete 11 TMeE CJchange L7 Addition
NAME FINI, WALACE 12 hAME
smeetapohzss | 1906 CANTERBURY LN #9 1.3 STREET ADDRESS
CITY- ST-2P SUN CTY CENTER FL L TACITY-ST-ZP .
TITLE T ) BADELETE Z1THE vD [Jchange  [WFAadition
WANE LEYDON, ROBERT 22NAME onN EEIN
smeer aoress | 1906 CANTERBURY LN.#18 23 STREET ADDRESS qul% Jgﬁ MBY[E'Q Bos :’\} :_G;’;%ﬁ t/ 9
Civ-ST-79 SUN CITY CTR, FL 00000 , 240T-ST-2P | SUN 0% 1+ Cuasad TIE
E PD [HETe LT > 1 R i [ i T
NANE YATRAS, ANDREW 32 NAME _furz. JAcw
sweer aooress | 1908 CANTERBURY LANE #12 s s | |40 CANTERGUAY LAN c a3
cy-S1-29 SUN CITY CTR, FL 00000 34.CTY-ST-7P UN Y CENIE
TILE vD [T peLeTe $LITIILE Pb Change Addition
NAME CHRISTENSON, ORVILLE 1.2 NAME
smeeTanoess | 1906 CANTERBURY LANE, #5 43 STREET ADDRESS
CmY-51-2P SUN CITY CENTER FL , 4ATIY-5T-2P ,
TE SD [ADELETE 51TMLE sSp [J Change [ \adition
NAME BREININGER, BARBARA 5.2 N2ME TOLAR , MaRiLYp
steeeraoress | 1906 CANTERBURY LANE, #L-19 SISTRETADORESS | 1R 0l CANYE RBuRY LAME # 20
oImY-S1- 2P SUN CITY CENTER FL 33573 54 G- ST-2P SVA_ Tl O EATER [Fo
TLE ] DELETE 6.1 TITLE i [ change L Aoditian
NAME 5.2 NAME
STREET ADDRESS £3 STAEET ADDRESS
CITY-ST-2IP 6.4 CINY-ST-2IP

——

14. | hereby certi

Block 12 or Block 13 if changed, or on an attachment with an address.

1 he that the information supplied with this filing does not qualify for the exemption 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 cath; that | am an
officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida S1atutes; and that my name appears in

G E ¢HRISTEA soN

/3 -
GB'{_"{,ZT}’

:2./25/7 4

SIGNATURE: F f(éﬁm.\,

SIGNATURE AND TYPED OR

D NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytims Fnone 4 0O4TISS

CR2E037 (10/97)




