FILE NOW: FILING FEE IS $61.2¢

NONPROFIT

CORPORATION

FLORIDA DEPARTMENT OF STATE

Katherine Harris

FILED

Apr 26,1999 8:00 am

1

ANNUAL REPORT

1999
DOCUMENT # N33563

1. Corporation Name

CAMBRIDGE GREENS OF CITRUS HILLS, FIRST ADDITION e
. PROFERTY OWNERS ASSOCIATION, INC. it y

ARHEREA AR TRAR

ecretary of State

04-26-1999 90179 025 ****61 .25

Secretary of State
DIVISION OF CORPORATIONS

wE

Principal Ple ce of Business

6220 W. COPORATE OAKS DR.
CRYSTAL RIJER FL 34429-8723

6220 W. CORPORATE DA<S DR,
CRYSTAL RIVER FL 344248723

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorperated or Qualifed
[21] 26] 08/01/1989
Suite, Act. #, etc. Suite, Apt. #, etc. 4. FEI Number Appled For
22| 7 59-2063547 Not Applicable
City & Stat City & Stat iti
ity e ity € . Certifcate of Status Desired O $8.75 Adqmonal
El Eﬂ Fee Required
Zip Couniry Zip Country 6. Election Campaign Financing $5.00 vay Be
124] [25] 20 [30] Trust Fund Contribution Added 1o Fees
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
ROBERY SCHLUMBERGER 82| Street Adiress (P.O. Box Number is Not Acceptable)
6220 W CORPORATE OAKS DR .
CRYSTAL RIVER FL 34429 i
84| City F"_ 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statwies, the above-named co ‘poration submits this statement for the purpose of changing its registered
office o~ registered agent, or both, in the State o~ Florida, Such change was zuthorized by the corporation’s board of directors. | hereby accept the appsintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flerida Statutes.

SIGNATURE

Sigraturs, typed or printed nar e of registered agent and title if appiicable. {NOTE: Reqgistered Agent signature requ red when reinstatng) DATE

12. JFFICERS ANC DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /.ND DIRECTORS IN 12
TmE P J DELETE 1ATME TS Change [ AAddition
NAME ROBERT TRUAX 12 NAME TrRNAN y RO BERT

streeTaporess| 801 N BERLIN PT 13 STREET ADDRESS

CITY-ST-2P {NVERNESS FL 1.4CITY-ST-2ZIP FH sz
TME D ] DELETE 24 TIME [J<hange &Addit&on
NAME MURRAY WILLIAM 22 NAME

street aporess| 900 N LAFAYETTE WAY 23 $TREET ADDRESS

CITY-ST-2P INVERNESS FL 2.4 CITY-5T-2P SYYS3
TITLE (3] [ DELETE 31TME {Change  [Nddition
NANE DONALD SINCLAIR 32 NAME SinCLa L, Do A &0

streeTanoress| 8§19 N LAFAYETTE WAY 33 STREET ADDRESS

CHTY-SF-2P INVERNESS FL 34, CITY-ST.ZIP SAUER
TITLE D [ DELETE 41TME TChange [ Addition
NAME JOSEPH LEVESQUE 4 2NAME LEVESQUE , ToO SEFPH

smreeTanoress| 1882 € MONOPOLY LP 43 STREET ADORESS

om-stze__; INVERNESS FL 44CITY-ST-2IP S o3
TITLE D (] DELETE 51 TIMLE VFP ¥ Change ﬁnddition
NAME SOTRINES, D 5.2 NAME SoTARINE 5/ DAV o

streeTapoREss| 1680 E MONOPLY LOOP 53 STREET ADDRESS

CITY-ST-2P INVERNESS FL 54 CITY-$T-2P B4R

YLE [J DELETE 64TITLE [JChange  [J Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY- ST-ZIP 6.4 CITY- 8T-ZIP

14. | hereby certify that the informasion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the in‘ormation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagat effect as if made under oath; that | am an
officer ar director of the corporation or the rageiver of trustee empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appe:rs in

T2 S5

CR2E037 (11/98)

Block " 2 or Bleek 13 if changec a chiment with an address, with «li other like empowered.
| Sok-ordon oo /
"SIGNATURE: ¢ 1/27/55

- '/' ¢ Dawm

R PRINTED Daytme Phong #



