<~ FILE NOW: FING FEE 1S $61.25 FILED
NCNPROFIT g FLORIE:HIZ;E:A:-T::?::::‘ STATE M ay O 1 1 99 7 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF GORPORATIONS S C Cl’etal'y Of State

DOCUMENT # N24927 (8)

1. Corporation Name

CAMBRIDGE GREENS OF CITRUS HILLS PROPERTY OWNERS

ASSOGTON, NG ,' Ty

Principal Place of Business Mailing Address
2424 N ESSEX AVE 2424 N ESSEX AVE
HERNANDO FL 34442 HERNANDO FL 34442.5320
us us — :
3. Date Incorporated or Qualified | 3a. Date of Last B%rt
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
m EG-J 59'2811603 Not Applicabla
Suite, Apt. #, eic. Suite, Apt. #, etc. ‘
wie. Ap e uita, Ap ete 5. Certificate of Stalus Desired O 53.75 Additional
22] 27] Fee Regulred
City & Srate City & State 8. Etaction Campalgn Financing $5.00 May Be
;;l EI Trust Fund Contribution (] Added to Fess
Zip Country Zip Country 8. This corporation has Jiability for Intanglble tax under . 199.032,
24 25) 26] 30] Florida Statutes & ves [ No
9. Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent
81| Name . o
ALVAH L COX SR, CPA, P.A. 82| Sueot Addiess (P.O. Box Number is NGl Acceptabie)
2424 N ESSEX AVE
HERNANDO FL 32642 83
84| City F L 85| Zip Code

11. Pursuant It the provisions of Sactions 617,0502 and 617.1508, Florida Statutes, the abave-named corporalion submits this slaternent for the purpose of changing s registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as reglstered
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE Signatre. typed oc printed name of regislerag agenl and titie if applcabls. (NOTE: Registered Agent signature required when reinstating) . : DATE

12. OFFICERS AND DIRECTORS 13, ADDlTlONSICHANGES TO OFFICERS AND DIRECTORS IN 12 73
TITLE ) JxT DELETE 11 TTLE j Clcrange  Taf Addition g
NAME ROBERT, RICAHRD A 1.2 HAME il M I~
steeer aooress | 1460 E MONOPOLY LOOP 1.3 STAEET ADORESS ?’ £ 5’/ &%/9/)16’5 -&l" §
CiTy- T2 INVERNESS FL 14 GTY-5T-2P N % &CMS-S /‘2 3¢ ﬁ g
TILE PD [ DELETE 21 TLE ) LJ Change  [yf Addition
NAME ZJMMER, FREDERICK K 22 NAME 3

steer aoneess | 1590 E HARTFORD ST 23 STREET ADORESS DozorH'J /5 y - 'g_ el .

CTY-S1-2P INVERNESS FL 2.4 TY-ST-2P Jé- ad u&e. N€S$ ¥, LA

TILE 1 L] DECETE 81 TLE B Crangs | Addition
HAME COLLINS, RAYMOND 3.2 NAME

seeraooress | 1314 N CHANCE WAY 3.3 STREET ADORESS

COTY-ST-p INVERNESS FL 8.4, CITY-ST- 2P

T SD BRI ECETE 4T o’ [T Crange  J%. Addition
Newt BOUFFIER, CHARLES 42 WANE JoseLH CANICLL] y,

saeeraoneess | 1128 N CHANCE WAY cswtovess | /56 £+ 5T TAMAS 2.

OTY- ST 2P HERNANDO FL . dACHTY-5T-2P { WNVERNESS , £L I (JA%- | ,

TiTLE D b OFLETE 5.1 THLE D " [ Change — [Addition
NAME UDICK, FRANK 5.2 HAME Y v NS

stheer aooeess | 1448 E MONOPOLY LOOP 5.3 STREET ADDRESS % & & @; THhmeS 4P

CATY-ST-2F INVERNESS FL sacy-s-2p |V V&N?J'-S FL 3¢ Y53

TMLE [J oELeTe 61 THLE [Jchange [ ] Addition
NAME £.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

BTy - 51 20P 64 GITY-ST-ZP

14. | do hereby certify that the information supplied with this fitng does not qualify for the exemption stated In Section 118.07(3)1), Florida Statutes. | further certify that the
nformation indicated on this annual r Eplamemal annual report |s true and accurate and that my signature shall have the sams legel effact as it made under cath; that
I am an officer or director of the corpfration or the peiver p ustee empowared o exacute thig repon a5 requlre by éhapl /2} iprida Statutes; and that my name

LA sl #5’/?7 352 A= 4 I D)

L 8% o
BiGN, Ko TED WAME OF SIONING DF FIoER O BIRECTOR 17 Daylme Phore #0085 183




