FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT . g
CORPORATION e Mar 04, 1999.8:00 am §
ANNUAL REPORT Secretary of State ecretary O tate

DIVISION OF CORPORATIONS (03-04-1999 90042 QO ****5] 25

1999
DOCUMENT # N38779 .

1. Corporation Name

CAMBRIDGE C CV CONDOMINIUM ASSQGIATION, INC,

Principal Place of Business Mailing Address
RAMPRISHA, JEAN . i )
- Michael Spiken ROICH O
Us 70 Cambridge C
West Palm Beach, FL. 33417
2. Principal Place of Business 3. Date Incorporated or Qualifed
1] . o . - 06/22/1930. |-
Suite, Apt. #, etc, . . - FEI Number Applied For
2l Michael Spilken 59-1641522 Not Applicable
;‘ Clty & State W t F’70 Cambndge C - Certifcate of Status Desired {1 s?,';i:‘gﬂ:};nal
es
Zip Country alm BeaCh, FL 3341 7 i. Elaction Campaign Financing 0 $5.00 May Be
;l I;;] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent ——|— -~ ————i0. Name and Address of New Roglstered Agent
81| Name
SPILKEN, MICHAEL 82| Streel Address (P.O. Box Number is Not Accaptable)
70 CAMBRIDGE C
W. PALM BEACH FL 33417 83
841 City FL 85| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits 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 appointment as registered

agent. 1 am famikiar with, and accept the obligations of, Section 617.9503, Flerida Stfjutes /L‘_-—.
SIGNATURE M re e €L TPILE W 5 L/I &
Toquirad when renstating) paef 7

Signatuire, fyped or printed name of registered agent and title if applicable. (NOTE: Registered Agent siinature o
13. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 12 @
TE DP [J DELETE 117ME Dlchenge  ClAddiion | —
NAME RAMPRISHAD, JEAN 1.ZNAME >
smeeraoress| 65 CAMBRIDGE C 13 STREET ADDRESS a
CITY. ST-2IP W. PALM BEACH FL 33417 44 CITY-ST-2P . &
me VPD ¥ DELETE 24 TITLE NPOD Change  L]Addiion | O
NAME BRANDT, SYLVIA 22 NAME D.o p_n}‘? Lg J
smeeTaooress| 60 CAMBRIDGE C 23smeeTavoress| G- G-y ‘(z.%
CITY-ST-ZIP W.PB. FL 2.4 CITY-ST-2P LN
TILE TD ] DELETE 31 TME - - ” [cChange [ Addition
NAME SPILKEN, MICHAEL 32 NAME
streeraporess| 70 CAMBRIDGE C 33 STREET ADDRESS
CITY-ST-ZIP W. PALM BEACH FL 34, CITY-ST-ZP
TME sD ] DELETE 43TME [JChange [ Addition
NAME BREZINDSKI, JANET 4.2 NAME
sreeraooress| 68 CAMBRIDGE C 4.3 STREET ADDRESS
CITY-ST-7P W. PALM BEACH FL 44CITY-ST-2P
TME [ DELETE 51TME [JcChange  [)Addition
NAME 5.2 NAME
STREET ADDRESS §3 STREET ADDRESS
CITY-ST-ZIP 54 CAY-8T-ZIP
TME [ DELETE B.1TILE [QChange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-ST-ZiP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the 57 legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee e P owerad to execulg’this report as required by Chapter 617, fFloridayStatutes; and that my name appears in

Block 12 or Block 13 if ghanged, or on an attachmefit \yith an aidress, with g
* 1/49 s11650-5K5]

l ?!a Daytime Phone #

SIGNATURE:




