FILE NOW: FILING FEEIS $61.25 FILED
FLORIDA DEPARTMENT OF STATE Apr 23, 1999 8:00 am

NONPROFIT
CORPORATION Katherine Harris
ANNUAL REPORT Secratary of State ecretary Of State

04-23-1999 90185 002 ****61.25

1999
DOCUMENT # N2492

1. Corporation Name

DIVISION OF CORPORATIONS -
i
{

CAMBRIDGE GREENS OF CITRUS HILLS PROPERTY OWNERS C mmgmge g -
ASSOCIATION, INC. L,/MJ

Principal Place of Business Mailing Address
2424 N ESSEX AVE 2424 N ESSEX AVE
HERNANDO FL 34442 HERNANDO FL 34442
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21| |26] 02/19/1988
Suite, Apt. #, etc. Suite, Apt. #, ete. 4. FE! Number Applied For
122 27] 59-2611603 Not Applicable
City & Stat City & State Ty it
ity € "y 5. Certifcate of Status Desired d $8.75 Adqttlonal
E’ ;3-] ] Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24 [25] |29] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name .
ALVAH L COX JR. CPA, P.A. B82] Street Address (P.O. Box Number is Not Acceptable}
2424 N ESSEX AVE i
HERNANDO FL 32642 B
84| City FL as—l’ Zip Code LE
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered a;
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s hoard of directors, | hereby accept the appointment as registered P
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE )
Slignature, typed of printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE 8 ! ‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g_’ 3 )
TTLE SD (] DELETE 1ATITLE VPD Clchange  pQAddiion | == i’
-
NAME WHEELER, JODI 12 NAE ToHN AC AARDY P El
sreeT aooRess| 1643E ST CHARLES PL 13STREET ADORESS _lig q@ E. /1"4 errFopd 5T. a |
arv.sr.ze | INVERNESS FL 34453 ACTY-ST-ZP NUERNYSS FL 34453 &
TME VPD ] DELETE 24 THLE PD DPdCrangs  [JAddion | O
NAME WOQTEN, JOSHUA 22 NAME
streeTaooREss| 1466 E MONOPOLY LOOP 2.3 STREET ADDRESS
CITY-ST. 29 INVERNESS FL 34553 — . - Qzecmvstzp . . L -
TmEe D [ DELETE 31TINE [ Change  [7) Addition
NAME CARRE, ROBERT 32NWE
sweeTaporess| 1695 E ST JAMES LOOP 32 STREET ADDRESS
CITY-5T-2P INVERNESS FL 34453 34, CITY-5T-2P
TTLE D O oeELETE 41TIHLE [IChange [ Addition
NAME CANTELL!, JOSEPH 4.2 NAME
sweeTanoressi 1876 E ST JAMES 43 STREET ADDRESS
CITY.£7-2P INVERNESS FL 44 CITY-ST-2IP
e P P DELETE 54 TMLE [JChangs [ ]Addition
NAME MENTAS, JOHN 52 NAME
streetanoress| 1415 E ST JAMES 53 STREET ADDRESS
cnv-stze | INVERNESS FL 54 CITY-ST-2P
TIMLE [ DELETE 61TILE {OChange [ Addition
NAME 6.2 NAME
STREETADDRESS] - 6.3 STREET ADDRESS
CITY-"ST-ZIP [ R 6.4 CITY-ST-ZIP ' ¢
14._1-heraby certify that the information supplied with this filing does not qualify for the exemptien stated in Section 119.07{3){i), Florida Statutes. ) further certify that the information
Yindicated on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation Of the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that ?name appears in

Block 12 or Block 13 if change n an attachrment with_an address, with all other like empowered. J \5_& —)
SonATUREX UGN A G X 4= 7-99  dinyiloo

Y Ty




