2000 UNIFORM BUSINEiss REPORT (UBR) FILED

DOCL !
DOCUMENT # N24927 | Mar 15, 2000 8:00 am
i Secretary of State
CAMBRIDGE GREENS OF GiTRUS HILLS PROPERTY OWNERS
i 03-15-2000 90128 015 ****g] 25
Principal Place of Business Mailinfg Address
2424 N ESSEX AVE 2424 N ESSEX AVE
HERNANDO FL 34442 HERNANDO FL 34442-5320 . .
Us us LUUJodst
e s sap VR AN RRORRARARTAL -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City, & State 4. FEI Number Applied For
: 59'28 1 1603 Nat Applicable
e Country e Couatry 5. Certificate of Status Desired O ?g‘ggqﬁ:ﬁmna‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-} Narre

Street Adaress (P.O. Box Number is Not Acceptaole}

2424 N ESSEX AVE

ALVAH L COX JR, CPA, PA. l
|
HERNANDO FL 32642 ,

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

:

SIGNATURE !
Signature, typed or printed name of registered agent and tile if app?cabla, (NOTE' Registerad Agent signature raquired when reinstating) DATE
'
FILE NOW: 9. Blection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
1
10, OFFICERS AND DIRECTORS ' 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TLE SD ' elete TIME [ change (O Addition
HAME WHEELER, JODI ; HAME
sTreeT A0DRESS | 1643E ST CHARLES PL i STREET ADDRESS
orv-sT-ZP | INVERNESS FL 34453 | CITY-S1- 2P
TITLE FD P [ Delete TITLE [Jchange [ Addition
NAME WOOTEN, JOSHUA ! NAME
STREET ADDRESS | 1486 E MONOPOLY LQOP . STREET ADDRESS
CITY-ST-2IP INVERNESS FL 94553 ‘ . CITY-ST-ZiP
mE D . TV Delete me Tl Change [ Addition
NAME CARRE, ROBERT NAME
STREET ADDRESS | 1695 E ST JAMES LOOP . STREET ADDRESS
Gmv-ST-ZP | INVERNESS FL 34453 ' OITY-ST-2IP
TIILE 1)) [ ] Delete TITLE [ Change [ Adgition
NAME CANTELLI, JOSEPH ! HAME
STREET ADDRESS | 1876 E ST JAMES ‘ STREET ADDRESS
omv-sT-ZP | INVERNESS FL ! CITY-ST-ZiP
e VPD F O deiete e (I Change (1 Adgition
NAME CLARDY, JOHN i NAME
STREET ADDRESS | 1498 E HARTFORD ST f STREET ACDRESS
omY-sT-ZP | INVERNESS FL 34453 J CITY-ST-21P
TITLE “ O] Delete TITLE Ol change [ Addition
HAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP o~ ! CITY-ST-2P

i
12. ! hereby certify that the inforiation supplied with this fihi_né; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or glipplerflental report is true an curate and that my signaturd shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the rgceiver Ar frustee empowered)}8 ekecute §his report ag requirgl by Chapter 617, Florida Statutes; and that my namegp ars iy Block 10 or Block 11 if

changed, or on an attachient yith an address Aith alfbther i /3 M
-t Tl _353-746-1400

73 = . )
EoF'e ) Date \]72_ Daytima Phare #

(C TR TN

CR2E037 (9/99)



