ING FEE IS $61.25

FILE NOW: FIL

NONPROFIT
CORPORATION
ANNUAL REPORT

1496

N3 1,

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

DOCUMENT #

1. Corporation Name

CAMBRIDGE TOWNHOMES HOMEOWNERS' ASSOCIATION,INC.

(5)

O

Principa? Place of Busingess

35 GARL BRANDT DA.
P.O. BOX 1136
SHALIMAR FL 32579

Mailing Address

35 CARL BRANDT DR.
P.O. BOX 1136
SHALIMAR FL 32579

3. Dats Incorporated or Qualified 3a. Date of Last Raport

(03/24/1983 04/11/1995
2. Principal Place of Business 28. Mailing Address 4. FEI Number Appliad For
;;] El 59'2901 841 Not Applicable
ite, Apl. #, etc. ite, Apt. #, etc. . i

Suite, Apt. #, etc Suite, Apt. ¥, etc 5. Certificate of Status Desired [] $8.75 addiional
m E‘?I Fee Requirad

City & State City & State 6. Eloction Campaign Financing [ $5.00 May Be
23] 28] Trust Fund Gontribution Added to Fees

Zip Country Zip Gountry 8. This corporation has liability for intangifale tax under s. 192.032,
24] [25) ?ﬂ |30] Florida Stetutes [ ves X1No

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

ALFORD, WADE H
223 OXFORD GOURT
MARY ESTHER FL 32569

B1| Name

82| Streot Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL |*

11, Pursuant to the provisions of Sagtions 617.0502 and 617.1508,
or registergd agent, or both, In the State of Florida. Such chan
tamniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerec office
was authorized by the corperation’s board of directors. | hereby accept the appointment as registered agent. 1 am

SIGNATURE
Signature, typed o printed nane of registenio agon! and tile f appicablo INCTE: Ragislored Agent signature regired when renstating! DATE
12, OFFIGERS AND DIRECTORS 13, ADDITIONG/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
TILE PO [JDELETE 11TIME [Change [ Addition
NAME ALFORD, WADE H 1.2 KAME
stheer aconess | 223 OXFORD COURT 1.3 STREET ADBRESS
CITY-S1-20P MAHY ESTHER FL 1.4 CITY - ST-ZIP
TILE VD [XIDELETE 21 TLE VD EThange [ J Additian
NAME VINSON, GLORIA r 22 NAME ROGER GOODMAN
smeer apongss | 309 OXFORD COURT 2asmeeraobress | 46 MAGNOLIA AVENUE
CITY-5T- 19 MARY ESTHER FL 2 ACITY-$T-2P SHALIMAR FL 32579
TILE STD BOUELETE 31 TITLE STD il Change ™[] Addition
HAME GOODMAN, ROGER 32 NAME RAYMOND E. WILSON
staee aponess | 208 SNUG HARBOR DRIVE sasIeETADDRESS | 35 CARL BRANDT DRIVE
CITY-ST- 2P SHALIMAR FL 24 GI1Y-ST-2IP SHALIMAR FI, 32579
TILE [CJDELETE 41TIMLE [lchange [ addition
NAME 4, 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-2P 44 OIFY-ST-7P
THLE [JDELETE 5.1 THLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-21p 5.4 CITY-ST- 2P
ILE (IDELETE 6.1 TITLE [CChange [ Addition
NAME 6.2 NAME
STREET ADGRESS (' \ 6.3 STREET ADDRESS
CITV-ST-2IP ya , i 64 CTY-ST-2P

14, 1 do hereby certify that the infor

oath; that | am an officer or director of thp corpoifatiol
appears in Block 12 or Block 13 ¥ changad, or gh any h t wi rgss.

SIGNATURE: _

tari furniehed and does nat quality for the examption stated in Section 119.07(3)(k}, Florida Statutes. | further
cartify that the information indicafed on this annu pplenfentallanrial report is true end accurate and that my signature shall have the same legal effect as if made under
ived or irdsted empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

25 1014k qu($-5T78

ime Phona #

CR2EQ37 (12/95)




