2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N24927

1. Entity Name

CAMBRIDGE GREENS OF CITRUS HILLS PROPERTY OWNERS

Principal Place of Business

2424 N ESSEX AVE
HERNANDO FL 34442

Mailing Address
2424 N ESSEX AVE

HERNANDO FL 34442

FILED
Apr 19,2001 8:00 am
ecretary of State

04-19-2001 90069 011 ****61.25

us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'281 1603 Not Applicable
Zip Country Zip Country i . $8.75 Additional
, ) 5. Certificate of Sfatus Desired [:-I Fae Required
6. Name and Address of Current Registered Agent 7 Name and Address of Naw Rejlstered Agent
Name
ALVAH L COX JR, CPA, PA. Street Address {P.O. Box Number is Not Acceptable)
2424 N ESSEX AVE
HERNANDO FL 32642
City FL Zip Cede
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10.

OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 10

TITLE SD 3 Detete TLE P [ Change %Addition
N WHEELER, JODI NAVE E Dam ﬂ,b Bv B/-} m (f L ANE
sTReET ADDRESS | 1643F ST CHARLES PL STREET ADDRESS Jj 10 E Qi
ar-st-2¢ | INVERNESS FL 34453 CITY-ST-2P N\eK FL FYYS2
e HPD O Delete e DVF ‘ - E’Change ™ dlition
Have WOOTEN, JOSHUA NAvE S O

. STReeT ADDResS | 1466 E MONOPOLY LOOP STREEY ADDRESS | e e T “ .
anv-st-2P | |INVERNESS FL 34553 orvestae | T T T = _’_ -
TITLE D B Devete TITLE 5D [Jchange  §f Addition
NANE CARRE, ROBERT HAME Role f'r Sﬂ BRMiLéee.
strezT a0oRess | 1695 E ST JAMES LOOP STREET ADDRESS | ) 7§ ©) &g' Ames koo P
omr-ST-2P | INVERNESS FL 34453 ar-seze | A PEE-INE FL 24423
TIILE i O Delete TILE p [ Change adition
e CANTELL, JOSEPH we  [FHOMAS X
STREET ADDRESS | 1876 E ST JAMES sweoness ) &5 2 L, E. Mokio POLY Loo P
on-s-2° | INVERNESS FL o128 Nije press . 34453
TmE VPD (1 Detete TinLe b Jdronange O Addition
HAME CLARDY, JOHN NAME
STREET ADDRESS | 1496 E HARTFORD ST STREET ADDRESS
orv-s-2P | INVERNESS FL 34453 OITY-5T-2P
TLE O Delete TLE (1 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-§T-2P

12. | hereby certify that the information supplied with this hhné]
indicated on this report or supplemental report is true an

SIGNATURE:
P

does not qualify for the exempticn stated in Section 119, D?"Ef
accurale and that my signature shall have the same legal el

! red to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
empowered.

' oHN'O(,ﬁL@/

1/1’/‘:

)(i), Florida Statutes. i further certify that the information
ect as if made under oath; that | am an officer or director

QSA?% ~{4oo

smmm# AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

:

CR2E037 (10/00)



