FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REFORT

1997

FLORIDA DLPARTMENT OF ST1ATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 767650

(5)

CAMBRIDGE TOWNHOMES HOMEOWNERS' ASSOCIATION,INC.

Principa! Place of Business

" Malling Address

FILED

Mar 18 1997 8:00am

Secretary of State

AR MO

22]

City & Statoe

35 GARL BRANDT DR. 35 CARL BRANDT DR.
P.O. BOX 1136 P.O. BOX 1136
SHALIMAR FL 32579 SHALIMAR FL 32578 5136 3. Date Incorporated or Quatified 3a. Date of Last Repan
03/24/1983 05/01/1996
2. Principal Place of Business T [ 2a. Mailing Address 4. FEl Number Applicd For
E 25—] 59-2901841 Not Applicabie
Bulte. Apt ¥, etc. suite. At #, elc 5. Centificale of Stalus Desired | $3.75 Additional

Fee Required

Cily & Stale

27]

. Election Campaign Financing

$5.00 May Bo

Trual Fund Gontribsation Added to Fees

Counlry

E?)

Country

. This corperation has liability for intangible tax under s 199.032,

Florda Slatutes [ ves N No

9. Name and Address of Current Ragisterad Agent

. Name and Address of New Registered Agent

ALFORD, WADE H
223 OXFORD COURT
MARY ESTHER FL 32569

B1| Name

B2| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

503, Hlorida Statutes.

11, Pursuant to the provisions of Seclions 617.0002 and 617.1508, Florida Statutes, the abova-named corparalion submiis this staterngnt (or the pUrpose of changing ls registerad
office or registered agenl, or bath, in the State of Flarida, Such chango was authorized by the cerporation’'s board of directors. | hereby accept the appoiniment as regislered
agent. | am familiar with, and accept the obligations of, Section 617,

appears in Biock 12 or Blrs

14. | do hereby certify hat tho Informat

tam an officer ar director of the carporation or th

13 it changed, or orf & chment wilh an address.

Y \n.\n T

€ | this filing does not gually for the exemption stated in Section 118.07(3)(i), Florida Stalules. | further centify that the
information inthcated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath, that
ceiver or trusiee empowered 1o execule this reporl as required by Chapler 617, Fiorida Statules; and thal my name

.ﬁmmann’ £ Mysoa . o

LW e

SIGNATURE o N IR L
Signnature. tyed or printed nane of (ug‘sli_'_'t!_:_iE]r‘H[-F:'ld Wes if appilizatilc (MOl Re:gislerea Agent signature reguires when reinslaling) LATE —

12, —OIFIGERS ANDDIREGIORS 18 ADDTIONSION NG 510 OFT 108 145 AR T 7 ONG 1 17 2

TIE PD T Detete 11T [ change [T Acdiion | &5

NAME ALFORD, WADE H 1.2 NAME 5

sreeTaopriss | 223 OXFORD COURT 13 STKEE T ADDRESS 2

CiTY-ST-21P MARY ESTHER FL R W1 T: &

TeE VD Uty 210l (I change L] Addition |O

HAME GOODMAN, ROGER 22 NAME

saeer apoRess | 46 MAGNOLIA AVE 2.3 STREET ADDRESS *

CRY-ST-2P SHALIMAR FL 2.4 0ITY-S1- 7P

TiILE STD T T DeeTe 3100 [ Changs [ Addition

NAME WILSON, RAYMOND E 3.2 Nat

staeer aoress | 35 CARL BRANDT DR 3.3 STRTET ADURESS

LTy -5T-2P SHALIMAR FL . a4 ciy-g1-ze

TITLE [ oeceie 43 TILE [T trange ] Adetion

NAME 4.2 NAME

STREET ADDRESS 43 STREET AUDRESS

GiTY-$1- 2P _ 7 44 CITY- S1-21P

TLE [ pecent 54 TILE L1 Thange [ Additien

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET AIDRESS

CITy-§1-2IP -  Msaov-sige

TILE Cloeer Jetme [JGhange [ Additian

NAME 62 NAME

STREET ADDHESS 63 STRLLT ADDALSS

CITY-S1- 2P i 4CNY-51- 2P



