"; FILE NOW: F E IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

§ 1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # NO04991 (8)

1. Corporation Name

CAMBRIDGE M CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Maling Address ||||“||l |“ ||.“ |‘||| ““I ‘I‘I‘ |||’ ||IN I]I“ IlI“ I‘l“ I"” lm‘ ||I|

|
! 1904 CLUBHOUSE DRIVE 1804 CLURHOUSE DRIVE
! SUN CITY CENTER FL 335734351 SUN CITY CENTER FL 335734351
': 3, Dals Incorported or Cuaiied | 3a. Dale of Las! Report
: 09/06/1984 05/01/1895
\ 2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
1] [26] $9-2155962 Not Applicable
: Suite, Apt. #, elc. Suite, Apt. #, stc. i ‘ $8.75 Additional
| EI ;l . Certificate of Status Desired O Foe Required
E City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
\ E\ Eﬂ Trust Fund Contribution Added to Fees
E Zip Counitry Zip Country 8. This corporation has liability for intangible tax under . 189.032,
! m 2_5—1 28 ?ia Florida Statutes D ves ONe
' g. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
| B1| Name
: FLORIDA LIFESTYLE MANAGEMENT 82| Steat Adaress .0, Box Namber 1s Nt AGGepiabie)
! % ROBERT E. GREENE
; 1904 CLUBHOUSE DRIVE 8
SUN CITY CENTER FL 33573 84| City FL |as Zip Code

i

| 11. Pursuant ta the provisions of Sections 617.0502 and €17.1508, Fionda Stalutes, the abave-named corporation submits this statement for the purpose of changing its registered office
\ or registered agent, or both, in the State of Florida. Such chan?;e was authorized by the corporation's board of directars. | hereby accept the appointment as registered agent. | am
i

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed o printed name of regsstered agenl end tille f eppicalia (NOTE: Ragistered Agent signature ragquired when reinstatngl DATE Lfn-—

12. OFFICERS AND DIRECTORS / \ I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T sh [RIVELETE 11Tme sD [BChenge [ Addion  |+=
NaME WALLACE, JANE Vi 1.2 AN SENDROWSKI, TONY 5
streeTaporess | 1904 CANTERBURY LANE, #25 1.3 STREET ADDRESS 1904 CANTERBURY LANE, Ml2 &
OITY - ST-2P SUN CITY CENTER FL 14 CiTY-51-2P SUN CITY CENTER, FL 33573 e
TILE 0 [JOELETE 21 TLE Ochenge [ Additon [
NAME FETTER, RICHARD 2.2 NAME
ereeeT aooress | 1904 CANTERBURY LN #28 2.3 STREET ADDRESS
CITY- $T-2F SUN CITY CENTER FL { 2 ACITY-81- 2P
TITLE D E?ELETE 31 TILE L [FChange [ Additian
NAME CATON, KATHLEEN 32 NAME LARRABEE, BETTY
sweeer aoess | 1904 CANTERBURY LANE #14 sssimeeraoress || 1904 CANTERBURY LANE, M1l
CAY-ST-21P SUN CITY CENTER FL 34 CITY-5T-2P SUN CITY CENTER, FL 33573
TITLE PD [CIDELETE 41TME [change [ Addition
HAME BURGDORFER, REX 4.2 NAME
seeranpress | 1904 CANTERBURY LN. #18 43 STREET ADDRESS
CIFY-ST-2P SUN CITY CENTER FL 44CITY-5T- 2P ——
TILE DV [CDELETE 51THLE TUICICH T T CILT Y BT )0hee [ Addilion
NAVE DONOVAN, EDWARD 52 NAME ~04/30/96--01035--04[1
sreeet noress | 1904 CANTERBURY LN.#1 53 STREET ADDRESS G, 25
CHY-ST-2P SUN CITY CENTER FL 54 CITY-ST- 2P
TE [_JDELETE £.1 TITLE [JChange [ Addition
NAME £2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY - §T- 2P 64 CITY-ST-2IP
14. | do hereby certify that the information supplied with this filing is volurtarily fumished and doas not quality for the exemption stated in Section 1 19.07{3)(K), Fiorida Statutes, | further

certify that the Information indicated on this annual report or supplemantal annual report is true and accurats and that my signature shall have the same legal effect es if made under

path: that | am an officer or director of thg corporation or 1he receiver Or trustes empowered 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name

appears in Block 12 or BIc79’3 if changfali, or on an attachment with an addregs: / .

- el
SIGNATURE: _/\ex Lung o ofie VEx Kvadih fR  F-1756
BIGNATURE AND TYPED n’ anrib NAME OF SIGNING OFFICER OF DIRECTOR l b Dete Daytime Priona #
G2 S 2, et




