2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 767650

1. Entity Nama

CAMBRIDGE TOWNHOMES HOMEOWNERS' ASSOCIATION,INC.

FILED
Secretary of State

05-09-2000 90103 043 ****6] 25

Principal Place of Business

35 CARL BRANDT DR.
P.0. BOX 1138
SHAUMAR FL 32579

Mailing Address

35 CARL BRANDT DR.

P.O. BOX 1136

SHALIMAR FL 32579-5136

2. Principal Place of Business 3. Mailing Address

A0

OO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59'2901841 Not Applicable
Zip Country Zip Country . ‘ _ $8.75 Additional
5. Certificate of Status Desired - [ Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Add P.C. Box Number is Mot Al ‘all
ALFORD. WADE H (1] ress ( ox Nu o1 Acceptabie)
223 OXFORD COURT
MARY ESTHER FL 32569

City

FL Zip Code

8. The above named antity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Stgnature, typed or printed name of registarad agant and title if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Depariment of Stale
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O elets TITLE PD . A change  [J Addition
NAME DUNMON, WILLIAM L NAME WILSON, RAYMOND E.
STREET ADDRESS | 607 REVERE AVE. $TREET ADDRESS 35 (CARI BRANDT DRIVE
oT-ST-2F |FT. WALTON BEACH FL 32547 cirv-st-2p SHALIMAR FL 32579
TITLE VD [ Delete TILE vD- - - : [ Change - - [J Addition
NAME ALFORD, WADE H NAME ALFORD, WADE H.
STREET ADDRESS [ 293 OXFORD COURT sreeraooress | 223 OXFORD COURT .
onv-sT2P | MARY ESTHER FL 32567 cmy-5T-2¢ MARY ESTHER FL 32569
TLE STD 1 Delete 1ILE STD : (A change [ Additicn
NAME WILSON, RAYMOND E NAME ALMOND, GLENN C.
STREET ADDRESS | 35 CARL BRANDT DR STREET ADDRESS 333 BEAL PARKWAY
orv-sTZF | SHALIMAR FL 32579 CITY-ST-ZP FORT WALTON BEACH FIL 32548
TITLE 7 delete TITLE [ change L] Adcition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE M petete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | heraby cerlify that tha infarmation supplied with this filing does not qualify for the exemption stated in Section 119.0?1(13)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal e

ect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowered to execute this report as required by/&Qhapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: RavENATH SR EQURES

€.

b)&rww« 4/29/00 (850)651-3287

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oﬂrm!ECTOH

Data Daytime Phone #

LIV TV

May 09, 2000 8:00 am

CR2E037 (9/99)



