FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

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

Secretary of State

POCUMENT # N09348 (6)
CAMBRIDGE E CONDOMINIUM ASSOCIATION, INC.

AN

Mailing Address

1904 CLUBHOUSE DR (ATTN:

Principal Place of Business

1904 CLUBHOUSE DR (ATTN: ROBERT E. GREENE)

SUN CITY CENTER FI 33573-4351

ROBERT E. GREENE} 3. Date Incorporated or Qualified

ﬁ.ls" GITY CENTER FL 335734351 0s %117I1%5
4. FEI Number Applied For
59-2155938 Not Applicable

2a. Mailing Address
26]

2, Principal Place of Business

O $8.75 additionat

8. Certificate of Status Desired

21 Fee Required
Suite, Apt. #, elc. Suite, Apt. #, etc. 6. Election Campaign Financing %$5.00 May Bs
22] 27 Trust Fund Contribution Added to Fees

City & State City & State

.

7. Is this nonprofit corporation a IE?ebwners association?
e One

28]
Country

26] 20

Zip Zip

o

Country 8.

This corporation pwes or has paid the currenpyear Intangible
X es [ No

9. Name and Address of Current Registered Agent

FLORIDA LIFESTYLE MANAGEMENT
ROBERT E. GREENE

1904 CLUBHOUSE DR.

SUN CITY CENTER FL 33573

Parsonal Properly Tax due June 30.
10. Name and Address of New Registered Agent
81| Name
82| Streel Address (P.O. Box Number is Mot Acceptable)
&3
84| City FL asl Zip Code

agent. | am familiar with, and accept the obligations of, Section 617

SIGNATURE

1%. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the atove-named corporation submits this statement for the purpose of thanging its registered
office or registerad agent, or both, in the State of Florida. Such changmwais: aulhorézed by the corporation’s board of directors. | hereby accept the appointment as registerad
3, Florida Statutes.

Signaturs, typad or printed nama of registered agent and titie il mpplicable. (NOTE: Rogistersdl Agant signatura required when reinstating) DATE
12. OFFICERS AND DIRECTORS _~ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12_
M PD [ef DELETE 11TLE Pp L] Change  Dnf-#0dition
NAME MCCLAFFERTY, JAMES 1.2 e Wrire, Avas
smectaooness | 1905 CANTERBURY LN #E-19 nasmeeroovess | 1966 CANTERBURY LANE # 3
CITY-SY-ZIP SUN CITY CENTER FL 33573 1.4 CITY-ST-ZP SUN Ciry CENTER FL ,
LE 8D L peLETE 21 TME £rD> hange Addition
HANE BAGNE, JM. 22NAME BAGNE, TEANNETTE
smeeT aporess | 1805 CANTERBURY LANE E-7 2.3 STREET ADORESS ?
ciy-S- 20 SUN CITY CENTER FL 33573 - 2 40TY-5T-2P .
TLE VD [LtbeLere 31 TITLE vDh [ change  [&Aadition
NAME PLAYTES, TONY 32 NAME THORNYDM magy
smeetaporess | 1905 CANTERBURY LN #24 334TREET ADORESS | {QO 8 Cnuwnsuu LAave B 2¢
Y- 5T-29 SUN CITY CENTER FL saor-s-2e | SUN Ciry CENTER Bl
TME [ DELETE 41 TLE I LT change  LF Addition
NAME 4 TNAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2P 44CTY-5T-2P
TITLE [T DeLETE E1TIE [Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2P 54 CTY-ST-2IP
TILE I DELETE 6.1 THLE [Tchange [T addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ciry-57-2° 64 0ITY-ST-2P

14. | hereby certify that the information supplied with this fiting does not quality for 1

officer or diractor of the corporation or the recenver -
Block 12 or Biack 13 if changed, or ol g

an,address,

SIGNATURE:

he examption statad in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal alffect as if made under cath; that | am an
stae empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

ALArn Gt 22298 634 113(,

Date Daytime Prone # 0047365

May 18 1998 8:00am

CR2E037 (10/97)



