2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan)

Apr 23,2003 8:00 am

T

*kkkkkNew Addresg**#¥**
Sterfing Management
1701-B Rickenbacker Drive
Sun City Center, FL 33573

DOCUMENT # N09348

1. Entity Name

CAMBRIDGE E CONDOMINIUM ASSOCIATION, INC.

rxxxxNew Address******

Sterling Management
1701-B Rickenbacker Drive
Sun City Center, FL 33573

ecretary of State

04-23-2003 90156 025 ****6] 25

10083870

5

VAT

(EU I

2 ﬁrincipaﬁ P/I;cé of Business 3. Mailing Address

Suite, Apt. #, etc. Sulte, Apt. #, sfc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number KO- 185038 Applied For

Not Applicable
Zip Gountry Zip Country . . $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
|
|
s ! 101 E. Kennedy Blvd , Suite 1030
LARGO FL 33770 T
. : ampa, FL 33602
5 Clly Zip Code
o /- -

8. The above named entity submit 7 the purpose of changing its registered office or registered agent, or bothmmmlhar with, and accept

the obligations of regi
SIGNATURE : /%W" DAL o

. Sigpafure, typed or pnmed nama ol registerad agent and title if applicable, {NOTE: R ared Agent signature required when reinslating) DATE
we

. 9. Election Campaign Financing 5.00 May Bs Make Check Payable to

FILE JTJOW. FEE 15 961.25 Trust Fund Contribution. fdded to Faes Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
Tine PD [ Delata e =5} [ Change p’munion
NAME DAYMONT, ARCHIE HAME 5im '
streeT anoatss | 1905 CANTERBURY LN. E-19 stReeT AoResS (1% C(Jrﬁf)rbunj W-€23
CITY-8T-2IP SUN CITY CENTER FL 33573 or-s-2e Qi) CI‘N Cf‘nh“r. Fi 335‘,3
T VPD [J Delete TITLE [ Change ] Addition
NAME HIRNEISEN, CARL NAME
streer aporess | 1905 CANTERBURY LN. E-24 STREET ADDRESS
CITY-ST-2IP SUN CITY CENTER FL 33573 CITY-ST-21P
TILE TD [ pelete TITCE [ Change  [J Addition
NAME BATTREALL, SHIRLEY NAME
swreer anoress | 1905 CANTERBURY LN E8 STREET ADDRESS
om-st-2p [ SUN CITY CENTER FL 33573 omy-5T-2P
TME ] Delete TILE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P CITY-5T-2P
TITLE 1 Delete TITLE [ change [ Acdition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP

12. } hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supelemental report is true and accurate and that my signature shall have the same legal effect as if made pnder oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 617, Florida Statutes; and that iy name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all gfyer I\ke aempowegged.
WA

SIGNATURE: O M%F

RED

al27/57 g5 6H 6183

CR2E037 (10/02)




