FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REFPORT Secretary of State
1996 g o DIVISION OF CORPORATIONS

DOCUMENT # N339 | (0)

1. Corporation Name

CAMBRIDGE GREENS OF CITRUS HILLS, FIRST ADDITION

e AN R

Principal Place of Business

6220 W. CORPORATE OAKS DR. 6220 W. CORPORATE OAKS DR.
CRYSTAL RIVER FL 34420-8723 CRYSTAL RIVER FL 344288723
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
08/01/1989 04/17/1995
2. Principal Place of Business 2a. Mailing Address 4. FE1 Number Applied For
21 26] 59-2063547 Not Applicable
Suite, Ant. #, elc. Suite, Apt. #, etc. ) . $8_75 Additionat
_2;\ E‘?l 5. Certificate of Status Desired O Feo Reguired
City & State City & State ‘ 6. Election Campaign Financing $5.00 May Be
2—3‘ m Trust Fund Conlribution tl Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] 25 126] [30] Florida Statutes ¥ ves OIno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglslered Agent
B1| Name
KeBeor ScHiumBERs e
ABEL, ERIC D.. ESQ. 82| Stres] Address (P.O. Box Number is Not Acceptablo)
2450 N CITRUS HILLS BLVD. b220 . COR PIRATE Clues L.
HERNANDO FL 34442 6
84| Cily ‘ . 85| Zip Code
CRys77L ) vé FL "] 2¢v29

11. Pursuant 1o the provisions of Sections B17.0502 and 617.1508, Florida Statutes, the above-named corporation subrrits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoinyment as rggistered agent. | am

familiar with, and accept figations of, tion 6320503, %Iorida Statutes. /"
SIGNATURE Vg m /@&Eﬂr SCH L BERCEr? % /f{ ﬂté
E

Slognatura, typed or pranled name of registered agent and tite  applicable. NOTE: Regstered Agent signaturs requirad whan reinsiating!
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FIGERS AND DIREGTORS IN 12
TILE PD [XoELETE I 11TMLE ~F [] Change Addition
e GRIFFIN, ED e | WopeRr 74X L
staet aooress {863 NO. LAFAVETTE sasmeerapress | 8@ AN, GERLN Fr-
CITY-ST- 7P INVERNESS FL @ 140I7Y-S1-2IP IANVERNESS Fe 3 ¥ys
TILE viD [CIDELETE 21TILE Pb DChange [ Addtion
NAME WALLACE, ED 22 AME
sreer ao0kess | 1830 E. MONOPLY LOOP 23 STREET ADDRESS
CITY-ST-2IP INVERNESS FL 3 ¥ ¥ S3 2 4CITY-ST- 2P
TILE sSp JBIDELETE 31TILE ST L . [JChange  [Xpdgition
NaNE HOLBROOK, CHARLES 32 WAME Donfeg >/ Ve d, 'z
STREET ADORESS | 739 N. BENNINGTON TERR sssweTaooRess | S7F Af, LAFAYETrre WA Y
oTY-st-ae INVERNESS FL son-srae | TN VERNESS Fe ZY¢s>
MmE D CIDELETE 41 TITLE 17 [J Change ﬁ.&dditiun
NAME ALUNGHAM, JOAN 4.2NAME JeSerPH LEVESPUE
STREET ADDRESS | 1724 E MONOPLY LOOP sk owess | fE82 £, MOV Py <p.
CTY-8T-2P INVERNESS FL  =24Y=s3 wovstw - | INvERVNESS FL  BYY 53
TITLE D [IDELETE §1TTLE OOchange ] Addilicn
NAME STRASSNER, MYRON 52 NAME
STREET ADDRESS 1680 E MONOPLY LOOP 5.3 STREET ADDRESS
GITY-§1-2IP INVERNESS FL. 2¢¥ 52 54 GY-ST-2P
TITLE [CIDELETE §1TITLE [JChange  [3 Addition
NAME 62 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CITy-5T-2IP SACITY-§T-21P

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)K), Florida Statutes. | further
carlify that the information indicated on this annual report or supplemental annual raport is true and accurate and that my gignature shall have the same legal effect as if made under
oath: that | am an officer or director of the corporation or the receiver or trustee empowered ta executs this repdr ag regdifed by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Bl if ghanged, or on an attachment with an address. 4

SIGNATURE:

FEx~ 795 -3¢/

Daytime Phone ¥

L
DTYRED OR PRINTED NAME c#ﬂéen OR DIRECTOR

CR2EQ37 (12/95)




