2000 UNIFORM BUSINESS REP'OR_T (UBR)

DOCUMENT # N33539

1. Entity Name

CAMBRIDGE GREENS OF CITRUS HILLS, FIRST ADDITION

Principal Place of Business

6220 W. CORPORATE QAXS DR.
CRYSTAL RiVER FL 344299723
us

Mailing Address

6220 W. CORPORATE OAKS CR.
CRYSTAL RIVER FL 344298722

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

I

FILED

Jan 27,2000 8:00 am

Secretary of State

01-27-2000 90128 013 ****6] .25

800

L

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
9'2963547 Not Applicable
Zip Country Zip Country 5. Cerlificate of Stats Desied ~ []  98+79 Additional
Fee Required
- o - 7.- Name and Address of New Registered Agent___. _ . ______1
Name
A P.0. Box Number is Not A tabl

ROBERT SCHLUMBERGER Street Address {P.O. Box Number is Not Acceptable)
6220 W CORPQRATE QAKS DR
CRYSTAL RIVER FL 34429

City

FL Zip Code

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

SIGNATURE

Slgnaturs, typed or pr‘ml‘ad name of registered agant and title if applicable.
TR v ST,

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW:

9. Election Campaign Financing $5.00 tMey Be Make Check Payable to
FEE IS $51.25 Trust Fund Contribution. [ Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
TMLE P.- ) 3 Delete TILE Clcrange [ Adaiion | &
NAME TRUAX, ROBERT NAME &
STREET ADDRESS | 801 N BERLIN PT STREET ADDRESS §
omv-sT-ZP | INVERNESS FL 34453 CITY-ST-2IP w
TITLE D : [ pelete TITLE [ Change  [C] Addition 5
NANE MURRAY WILLIAM NAME
STREET ADDRESS | 900 N LAFAYETTE WAY STREET ADDRESS
o528 [INVERNESS FL 34453 o . - ~GITY-ST-Z8 C
TTE ST,- - - O Detete e TREASVYReL ) [J change [ Addition
NAME SINCLAIR, DONALD ' NAME YoNA LD F. Sncid
STREET ADDRESS | 819 N LAFAYETTE WAY smerraomsss | X191 NT LA FF\!( eTTe %AY
oTv-ST-2P | INVERNESS FL 34453 av-size | TayeRyess, Fo 844<3
TITLE D - 7 Delete TITLE O change [ Addition
NAME LEVESQUE, JOSEPH HAME
STREET ADDRESS [ 1882 E MONOPOLY LP STREET ADDRESS
omv-sT-2P | INVERNESS FL® 34453 CITY-ST-7IP
TIME VP [ Celste TITLE /m Charge [ Addition
NAME SOTRINES, DAVID NAME .
STREET ADDRESS | {880-F-MONOPLY-LOOP STREET ADDRESS fa s A ﬂéd/;v CASETe T ERA
arv-sr-2¢ | INVERNESS FL 34453 s | Ly VEAMESS FL BYYS53
TILE oo O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-7P CITY-ST-2P
| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i). Florida Statutes. | further certify that the informaticn

12

SIGNATURE:

indicatad on this report or supplernental 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
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmentyith ap-gddress, with all other like empowered.

E@Eggﬁ; L T2, 4% [ ~R0 205  X2-860-/63

ATUTIE ARD TYBED OF PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytima Phone #




