2002 UNIFORM BUSINESS REPORT (UBR) FILED

R
DOCUMENT # N24927 Mar 25, 2002 8:00 am
" Erytane Secretary of State

CAMBRIDGE GREENS OF CITRUS HILLS PROPERTY OWNERS 03-25-2002 90089 011 ****61 25
ASSOCIATION, INC.
Principal Place of Business Mailing Address
2424 N ESSEX AVE 2424 N ESSEX AVE
HERNANDO FL 34442 HERNANDQ FL 34442
Us us
B ARG
Suite, Apt. #, etc. Suile, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied For
59-281 1603 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O gg'gesql‘ﬁl"‘:’;ﬁo"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALVAH L COX JR CPA, PA. ) Street Addre;s (P. OEX IJur%ber is Not)/.-‘:;eplab;a;; —
2424 N ESSEX AVE
HERNANDO FL 32642
City FL Zip Code

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

SIGNATURE
Signatura, typad or printed name of registerad agent and title it applicabia. (NOTE: Registerad Agent signature required when rainstating) DATE
] o 9. Election Campaign Financing 5.00 May B Make Check Payable to.
FILE NOW: FEE IS 351'25 Trust Fund Contribution. O fdded to F?és © : Depanmem ofyState -
10. OFFICERS AND DIRECTORS 1. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS ||\i 10 -
e D ﬂ Delete TITLE p oN Mcharge X additien | S
NAME” BRAMLET, EDWARD NAME AT G =2
streeTa00Ress | 1710 E. PACIFIC LN sweer oeess | bolo 7 E UQNTNO R LN g'
orvsze | INVERNESS FL 34453 ovsrze | JNJELAESS FL dYYysS3 i
TITLE VP B oelste TITLE [] Change ‘Addition %
NAME WOOTEN, JOSHUA NAME 2anNiC Ye MER X
streer aoohess | 1466 E MONOPOLY LOOP sTaeer aooress |fGYFE SN ONO PdL‘/ AO OP
crv-stze | INVERNESS FL 34553 uvsie | TN YCLASS FL 3 U‘FS_%
me - - 490 .- —em o« c=em: o peete - Jme LD e [ Change [ Addition |
NAME RAMIREZ, ROBERT NAME
streeT apoaess | 1710 E. ST JAMES LOOP STREET ADDRESS
CITY-5T-2IP INVERNESS FL 34453 CITY-ST-ZP
TITLE TD [J Detete TITLE ) [ change [ Addition
NAME CANTELL, JOSEPH NAME
streeT aooRess | 1876 E ST JAMES STREET ADDRESS
CITY-5T-ZIP INVERNESS FL CITY-ST-2IP
TITLE PD ] Dalete TITLE [J change [ Addition
NAME CLARDY, JOEN NAE
sTReeT anoress | 1496 E HARTFORD ST STREET ADDRESS
CITY-ST-2P INVERNESS FL 34453 CITY -ST-21P
e D ] Delete TITLE py P W change [ Addition
NAME HOEY, THOMAS HAME
STREET abDRESS | $526 E. MONOPOLY LOOP STREET ADDRESS
CITY-5T-21P INVERNESS FL 34453 CITY-S7-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the Infermation
indicated on this report gLsypplemental 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
& oyered & execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all fiher like empowered.

Pt 2T IoHN dlaemf 3/ 5(/ b2 353.74b - 1400

E OF SIGRING OFFICER OR DIRECTOR ala Daytime Phone #

of the corporation or the
changed., or on an attad

SIGNATURE:




