FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT A FLORIDA DEPARTMENT OF STATE May 07, 1999 8:00 am g

CORPORATION athorine Harris
ANNUAL REPORT et o e Secretary of State

1999 DIVISION OF CORPQORATIONS 05-07-1999 90071 041 ****61.25

DOCUMENT # 76765

1. Corporation Name

CAMBRIDGE TOWNHOMES HOMEOWNERS' ASSOCIATION,INC.

Principal Place of Business Mailing Address
35 CARL BRANDT DR. 35 CARL BRANDT DR. ‘ i '
P.O. BOX 1136 P.Q. BOX 1136 i
SHALIMAR FL 32579 SHAUMAR FL 32579 ‘ l
2. Principal Piace of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
= 26l 03/24/1983 |
Suite, Apt. #, etc, Suite, Apt. #, efc. 4. FEI Number Applied For
[22] [27] 59-2901841 Not Applicable | I
City & Stat City & Stat iti ]
ty ate i © 5. Certifcate of Status Desirad O $8.75 Ad(:!ltlonal
23 ;;\ Fee Requirad
Zip Country Zip Country 6. Election Campaign Financing o $5.00 may Be
24 [25] [29] {30! Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
ALFORD' WADE H 82| Street Address {P.Q. Box Number is Not Acceptable)
223 OXFORD COURT
MARY ESTHER FL 32569 8
84 City FL 85| Zip Code '

71 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 ragistared ‘ i
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad H
agent. | am familiar with, and accept the obiigations of, Section 617.0503, Florida Statutes.

SIGNATURE !
Signature, typed or printed name of registered agent and litle if appiicable. {NOTE. Registerad Agent signature required when reinstating} DATE 5‘ 1
12 QOFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 % #‘
TME PD K oELETE TITTE PD KjCrange L] Addkion | = l >
NAME GOODMAN, ROGER 12 NAME WHEE -pu o Mo, Wiwam L - 5 ;
streeTaopress| 46 MAGNOLIA AVE sweromess| G607 REVERE AYE. _ g sl
CITY-ST-ZPP SHALIMAR FL 32579 X 14CITY-5T-2P FplORT WaLTON BE ACH FLQ 3as ¢y % o
TIME VD DELETE ZATILE v Change [ Addition o
NAME PV 2.2 NAME AL PORDéozgn%osz :
sweeTaooress| 46 MAGNOLIA AVE 23STREET ADDRESs | AT O X - '
CITY-ST-ZIP SHAUMAR FL 2.4 GITY-5T-2IP HRY E-S TH g R Fl—' 3-;35é ? l
TIME STD (3 DELETE 31 TME CJChange  [] Addition ;
NAME WILSON, RAYMOND E 32 NAME :
sweetanoress| 35 CARL BRANDT DR 3.3 STREET ADDRESS |
arvstzr | SHALIMAR FL 32579 34 CITY-ST. 2P i
TIMLE [] DELETE 41TITLE [1Change [} Addition i
NAME 4. 2NAME l
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZP 1
TIE OJ DELETE 51TME [lChenge ] Additon |
NAME 52 NAME '
STREET ADDRESS 5.3 STREETADDRESS :
oy sT.ZP SACITY-5T-2IP i
TME [ DELETE 64TME [Change [ Addition i
NAME 62 NAME i
STREET ADDRESS 6.3 STREET ADDRESS o
CITY-ST.ZIP B4 CITY-5T-2P g

14 Thereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further centify that the infoermation
indicated on this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the reg’ er or (rustee empowerad to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ghngad, of on an al Ent with anggddress, with all other like empowered.
SIGNATURE: RAy/bH B AN &“&?& ES7PIRE ¥/30/78 £50-6867-3287

SIGNATURE AND TYFED OR PRINTED NAME OF SIGN'NG OFFICER OR DIRECTOR Date - Daytime Phone #




