FILE NOW: FILING FEE IS $61.25 FILED
~ NONPROFIT . E FLORIDA DEPARTMENT OF STATE Mal' 2 1 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrtary of Saio Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT# N33539  (0)

CAMBRIDGE GREENS OF CITRUS HILLS, FIRST ADDITION

PROPERTY OMNERS ASSGIATON, NG A

Pnng»gﬁ’\aééfc‘ﬂ Businoss Mailing Address
5220 W. CORPORATE QAKS OR. 6220 W. CORPORATE OAKS DR
CRYSYAL RIVER FL 344208723 CRYSTAL RIVER FL 344208720
us
us 3. Date |ncorporated or Qualified 3a. Datg of Last Report
1689 /2971986
2. Principat Place of Bosness - 2a. Mailing Address 4, FE! Number Applied For
B ) 7 Not Applicable
Sulle, Apt #, ¢lo Suite, Apt. #, ete. it
|, SHe A ute. Ap 5. Certificate of Stalus Desired 0 $8.75 Additional
Ez’_l Eﬂ Fea Required
City & Stata Ciy & State 6. Election Campaign Financing $5.00 May Be
23} L a Trus! Fund Contribuban O Added {0 Fees
L. P Cauntry Zip Country 8. This corporation has liability for intangible tax under s, 19%.032,
2a] [ 20 30 Florida Statutes Wvos [Ino
I 9. Name and Address ol Current Reglstered Agant 10. Name and Address of New Reglstared Agent
81| Name
ROBERT SGHLUMBEHGER 82| Streel Address (P.O. Box Number is Not Acceptable)
6220 W CORPORATE DAKS DR
CRYSTAL RiVER FL 34420 83
84| City FL—[S Zip Code

| 11. Pursuant to the provisions of Scctions 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing ils registered
oifice or registored agent, or both, in he State of Flerida_Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent | am tamibiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

CR2EQ37 (9/96)

SIGNATURE _ R e e et e N
Blgruatre, typred of Fantesd famee: of reggistercd Egmm ang tite it appleablp (NOTE: Registered Agent slpnalure required when reinstaling) DATE
OFFICERS AND DIRECTORS 14. ADDITIONSICHANGES TO OFFICERS AND @RECTOHS IN 12
_WD T T T D DELETE 11TIME f) m\ChanQB Mkddilion
ROBERT TRUAX 1.2 NAME
s aooniss | 801 N BERLIN PT 1.3 STREEY ADDRESS
| covsiae | INVERNESSFL . 14CITY - §1- 2P JFyys3
it PD J DELETE 21THILE D [ Change R Adgition
NAME WALLACE, ED 22 NAME Ul A Y, Wi LLIA an
steeer aroness | 1630 E. MONOPLY LOOP 23 STREET ADDAESS 00 N, LAFAYEyTE WY
| envsize | INVERNESSFAL 2.4 CITY-§T- 2P TAIVEANESS S BYYS S
i 1 810 [ pecere 31TILE S’T‘ /E Change l}]_Additmn
HAMI DONALD SINCLAIR 12 NAME
sieeranoness | 818 N LAFAYETTE WAY 3.3 STREET ADDRESS
oY -si- 7 INVERNESS FL 34.0TY-§T-2P SY¥ds3
et 0 T oEiETE 43 ILE - [ Chenge~ [R3 Adiion
hAME JOSEPH LEVESQUE 4.2 NAME )
sieranpness | 1882 E MONOPOLY LP 4.3 STREET ADDRESS
G -§7 A INVERNESS FL 44 GTY-S1-20  Byys 3
e 7D T T ofie 5.1 TILE VP P Crange )B-mdilion
HAM STRASSNER, MYRON 5.2 NAME
steeetaooniss | 1680 E MONOPLY LOOP £.3 STAEET ADDAESS
coy-s1-mw INVERNESSFL. 54 CITY- 5T-21p BHys3
W [T oecere BATITLE [ change [ Addition
NAME 6.2 NAME
STHEE | ADHE 5 6.3 STREET ADDRESS
ICLLSRS N — — §4 CITY-5T- 2P
14, | do heraby hat the information supplied with 1his fiing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cenlify that the

information indicaled en 1his annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an officer or director ol Ihg-gprpojation ar the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and thal my name
appears in Block 12 or Wyed, or on an attachment with an address.

SIGNATURE: . LC TRy _gi_/"z;;fl_:ii’?ﬂﬂ!}g

6 YYPED OF PIINTED NAME OF SIGNING OFFICER Daytime Fhone # - OOBS0A3

)

o




