e

ANNUAL REPORT

5034 NOT-FOR-PROFIT CORPORATION

DOCUMENT # N38779

1. Entity Name
CAMBRIDGE C.CY CONDOMINIUM ASSOCIATION,

AER T
PRIt

Wt

Ty

INC,

Principal Place'o_f Businesé - Mailing Address

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90355 029 ****g1 .25

C/OJOANRDEVEAU ~— = - SEACREST SERVIC
53 CAMBRIDGEC . R PO BOX 2
W. PALM BEACH, FL 33417 US BEACl:l, FL 33402-2425 U5
Ty
S S A EERIARAIHR AR ER AN
' f-ef-:,/ zg - //y Zure '
Suite, Apl. #, etc. Suite t. #, etc o 04082004 Cha-NP CR2E037 (10/03
Tog fed 0T 57 g (1003
City & State ity & State 4. FEI Number Applied For
,ﬁ\ Gl Fr 59-1641522 Not Applicabic
Zip Country ) ry - . 8.75 Additi
j(?ﬁf j,b ﬂ /@’/ ) 5. Certificate of Status Desired  [J ?ee Hequirecllmnal

- . .5, Name and Address of Current Registered Agent -

DE VEAU, JOAN R
53 CAMBRIDGE C
W. PALM BEACH, FL 33417

Name

. ..7._Name and Address of New Registered Agent

Straet Address (P.O. Box Number is Not Acceptable)

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. | am familiar with, and accept

the obligations of registered agent.

4

SIGNATURE i

"= Slgnature, typed or printed nams of registerad agent and title if applicable.

{NOTE: Registarad Agenl signature required when rainstating)

DATE

Filing Fee Is $61.25

9. Election Campaign Financing

$5.00 May Ba

Make check payable to« :

Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florlda Depanmanl of Stata
10. OFFICERS AND DIRECTORS 11. ADDIT[ONSFCHANGES To C)FFICERS AND DIRECTORS N 10
THE uptr R O pelete TME ,ﬂ,_,e N ,M O change [ Addition
NANE CONDON, PETER NAME
STREET ADDRESS | 61 CAMBRIDGE C. STREET ADDRESS
CIFY-S7-2IP WEST PALM BEACH, FL 3341 7 CITY-ST-2P
e O pelere e 9‘ heedn O change L Addition
NAME NAME /
STREET ADDRESS STREET ADDRESS | £ 22 VH"—I’/ 7 [ <
omv-s1-2p _{AWEST PALM BEACH, FL 33417 CITY-ST-7P 4//4 /"/ F3L 7
_TITLE ASET _DOoskte . . J TmE a e ¢ /4 of ,4/: . O cChange [ Addition
NAME WILGDREN, LOIS NAME ’
STREET ACDRESS | 56 CAMBRIDGE C. STREET ADDRESS
CITY-5T-ZiP WEST PALM BEACH, FL 33417 CITY-57-2IP
Tme o [ Delete T Diimeefir Dlcrange [ Additon
NAME DE VEAU, JOAN R NAME
STREET ADDRESS | 53 CAMBRIDGE C. - STREET ADDRESS
CITY-ST-ZP WEST PALM BEACH, FL 33417 CITY-ST-2IP X
TITLE O pelete TME A i c_e.,é,r [ change [T Addition
NAME BRANDT, SYLVIA NAME
STREET ADDRESS | 60 CAMBRIDGE C STREET ADDRESS
civy-s7-2ip WEST PALM BEACH, FL 33417 CITY-ST-2IP
e O oetete TLE Tecer ¢ ,4.,- O change [ Addition
NAME NAME ,./), ,
STREET ADDRESS STREET ADDRESS .fr- ’ el
CITY-ST-2P CIy-1-21P o’c//tg fc/ ff /7

12. | hereby certify that the information suppiied with this filin, g

indicated on this report or supplemental report is true and accurate and

changed, or on an attachment with,

SIGNATURE:

does not gualify for the exemption stated in Sectfﬁn 119, O?gf i),

that my signature shall have the same legal &

). Florida Stalutes | further certify that the information

ect as if made under oath; that | am an oificer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
ress, with all other like ernpowered

APl /2., 2 004

SIGNATURE AND TYPED OR PR:

0 NAME OF SIGNING DFFICEH OR DIRECTOR

Date

Caytime Phona ¥




