NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N33539

(0)

CAMBRIDGE GREENS OF CITRUS HILLS, FIRST ADDITION
» PROPERTY OWNERS ASSOCIATION, INC.

Principal Place of Business
8220 W. CORPORATE OAKS DR,

Mailing Address
6220 W. CORPORATE QAXS DR.

FILED
May 13 1998 8:00am
Secretary of State

RN ERAHER AR

3. Date Incorporated or Qualified

CRYSTAL RIVER FL 344208723 CRYSTAL RIVER FL 344288723
us us 3. FEl Number Applied For
_ 59-2063547 Not Applicable
2. Principal Place of Business 28. Melling Address . Cortificate of Status Desited ] $8.75 Additional
21] 20] Fee Required
Sulte, Apt. ¥, etc. Sulle, Apt. #, elc. . Election Campalgn Financing $5.00 May Be
@ ;I Trust Fund Gontribution Added 10 Foss
City & Siate City & State . is this nonprofit corporation a ners association?
;] m Yes D No
Zip Country Zip Country . This corporation owes o has paid the current yeer Intangible

24 28] [20] 30]

Personal Property Tax due June 30. ves [JNo

agent. | am familiar
SIGNATURE

11. Pursuant lo the provisions of Sections 817.0502 and 617_1508, Florida Statutes, the a
office or registered agent, or both, in tha Staie of Flonida. Such chang was authorizad by the corporation’s board of directors. | hereby accept the appointment as raglsterad
th, and accept the obligations of, Section 617

9. Nama and Address of Current Registersd Agent ._Name and Address of New Reglisterst! Agent
81} Name
ROBERT SCHLUMBERGER 92| Street Address (P.O. Box Number Is Not Acceplasie)
8220 W CORPORATE OAKS DR
CRYSTAL RIVER FL 34420 83
84| City FL ul 2ip Code
bove-named corporation submits this statement for the purpase of changing its registered

, Florida Statutes.

Indicated on this annual report or sUpR
officer or director of the corporationy
Block 12 or Block 13 jLetd

SIGNATURE:

lamental annual report Is true and accurate and
o receiver or trustee empowered 10 execute this raport as required by Chapter 617, Florida Statutes; and that my name appears In

Bignature. typed o printed name of fegisteed agert and Htie i appkcabie. (NOTE: Reglnersd Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS | KB ADDITIONSICRANGES TO OFFICERS AND DIRECTORS IN 12 g
TIMLE 3 [T peLene 1A THLE [J change L1 Addition | 3=
HAME ROBERT TRUAX 12 NAME
steer aockess [ 801 N BERLIN PT 1.3 STREET ADDRESS g
ITY-ST-2P INVERNESS FL LA CITY-§1- TP
TME D L DELETE 21 THLE [J Change™ [ Addition
HAME MURRAY WILLIAM 2.2 NAME
smeeTaporess | 900 N LAFAYETTE WAY 23 STREET ADDRESS
LTV ST- 20 INVERNESS FL 2.4CI-ST- 1P
TIME ST L DELETE 31 TME L Ichanga  [J Addition
HAME DONALD BINCLAIR 47 NAME
smeeTaporess | 819 N LAFAYETTE WAY 33 STREET ADDRESS
CITY-51-2P INVERNESS FL 24, CTY-5T- 2P
TME 1) LJ oevLeTe 41TME LI change L] Addition
HAME JOSEPH LEVESQUE 4.2 0ME
smeevapoiess | 1862 E MONOPOLY LP 43 STREET ADDRESS
CITY-31-28 INVERNESS FL 44 CITY-ST-2P
THE W ﬁ{.neme S1TME [T Cherge [ Addition
NAME STRASSNER, MYRON 52 NAME SorrinEs, DAVID
smeetapohess | 1680 E MONOPLY LOOP 5.3 STREET ADDRESS
CITY-51-2P INVERNESS FL 54 ETY-5T-2P
TLE L DELETE 61TNE L] Crange — {_] Addition
RAME 6.2 NAME
SYREET ADDRESS £.3 STREET ADDRESS
ITY-S1- 29 £4 OITY- ST-2
14. | hereby certify that the Information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the Information

at my signature ghall have the same e

gal effact as f made under oath; that | am an

%fzé_/

Z52-7925-36g,




