FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

Sec

FLORIDA DEPARTMENT OF STATE
Sandea B. Mortham

DIVISION OF CORPORATIONS

retary of State

DOCUMENT #

1. Corporation Name

767650
CAMBRIDGE TOWNHOMES HOMEOWNERS' ASSOGIATION.INC.

(5)

AN EETA

Principal Place of Business

Maiting Address

35 CARL BRANDT DR. 35 GARL BRANDT DR. 3. Date Incorporated or Qualified
P.0. BOX 1136 P.O. BOX 1136 983
SHALIMAR FL 32518 SHALIMAR FL 32579
4. FE{ Number Applied For
592901841 Not Applicable
2. Pri [ f Busi 2a. Maili o s
Princlpal Place of Business ing Addres 5. Cerliicata of Stawus Desied  [1 $8.75 Additional
;ﬂ 28 Foo Required
Suite, Apt. #, elc. Suita, Apt, #, etc. 8. Election Campaign Financing $5.00 May Be
El m Trust Fund Contribution O Added to Fees
City & State City & State 7. 15 this nonprofit corporation & homeowners assosiation?
23 ;ﬂ Oves [Ono
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l El ;I —3—6] Parsonal Property Tax dus June 30. Cves [INo

9. Name and Address of Current Reglstered Agenl

10. Name and Address of New Reglstered Agent

ALFORD, WADE H
223 OXFORD COURT
MARY ESTHER FL 32569

81| Name

82| Strest Address (P.O. Box Number is Not Accepiable)

83

B&| Zip Code

84| City FL

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing is registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accepi the obligations of, Seclion §17.0503, Florida Statutes.

& oy Rewmonal E . Wilsen

SIGNATURE
Sign#ture, ty;:ud of printed nanu: ¢l regislored agent and tille Il applicablo (NOTE: Registered Agent slgnature reguirad when reinstating) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD LJ OELETE 1ITITE PD X1 Change L] Addilion
NAME ALFORD, WADE H 12 NAME GOODMAN, ROGER
sweeer apoaess | 223 OXFORD COURT 13SIEETANRESS | 46 MAGNOLIA AVE.
CiTY-§7-2IF tMRV ESTHER FL 1.4 CiTY-87-2P SHALIMAR FI, 1325 79
TME V0 [T pecete 21TmE VD %] Changs [T Addition
NAME GOODMAN, ROGER 2200 ALFORD, WADE H.
streer AoDRess | 46 MAGINOLIA AVE LISTREETADDRESS | 223 QOXFORD COURT
£ITY-§1-2P ALIMAR FL LACTY-5T-IF | MADY ROOUER PI 32669
TILE D [T oreete XIS STD TR mEee L1 Change 1] Addition
NAME WILSON, RAYMOND E 32 NAME WILSON, RAYMOND E,
streeraooress | 35 CARL BRANDT DR BESIRECTAODRESS ¢ 365 CARL BRANDT DR.
CIY-§1-2P SHALIMAR FL 34. CIY-§T- 2P SHALL
TITLE [T oeere 41 TITLE AR EL—32579 [ Change L] Addition
NAME 4.2 NAME
SFREET ADDRESS 43 STAEET ADDRESS
CiTY-51-2IP 4.4 CITY - §T-21P
TITLE [ pecere 5.1 TILE ) change T Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§7-2IP 5.4 CITY-§7-2IP
TILE ] oELETE 6.1 TITLE L) Change ] Addition
NAME 62 NAME
STREET ADDAESS 6.3 STREET ADDRESS
GITY-ST- 2P 6.4 CITY-ST-2IP
14, | hareby certify that the information supplied wilh 1his filing does not qualify for the exemption slated in Section 119.07(3){4), Florida Statutes. | further certify that the infarmation

Ingicated on this annual report or supplemental annual reperl is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an
officer or diragtor of the corporation or tho receiver or trysies empowered to execute this reporl as required by Chapter 817, Flonda Statutes; and that my name appaars in

Biock 12 or Block 13 i changed, or on an attachment wkan address.

Fa Yl 1P L JEl -] =1

R e AN LY 2]

CR2E037 (10/97)



