2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 767650 May 14, 2001 8:00 am
- Ery e | Secretary of State

CAMBRIDGE TOWNHOMES HOMEOWNERS' ASSOCIATION.INC. 05-14-2001 90200 012 ****61.25
Principal Place of Business Mailing Address
35 CARL BRANDT DR. 35 CARL BRANDT DR. oo
P.0. BOX 1138 P.O. BOX 1136
SHALIMAR FL 32579 SHALIMAR FL 32579
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
-~ Cily.& State . . i e e - City & State . 4.. FEI Number Applied For
532901841 Not Applicatlo
Zip Country Zip Gountry " ) $8.75 additiona!
5, Certificate of Status Desired ] Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
. i I
AU:ORD, WADE H Street Address (P.O, Box Number is Not Acceptable)
223 OXFORD COURT
MARY ESTHER FL 32569 -
City FL Zip Code
8. The above named en#ty submits this staten;th%rpose of changing its registered office or registered agent, or both, in the state of Florida.
/ '35 e '('E \4{? 1L 266
SIGNATURE % ('f g Fo D yvp 2g £ A
Slgnature, typad of printed name of %slerad agent and title if applicabla. (NOTE: Registersd Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to |
FEE IS $61.25 Trust Fund Contribution, O Added o Fees Department of State ,
|
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE STD [ Delete TITLE O Change (] Addition
NAME ALMOND, GLENN C NAME
streeT ADBRESS | 333 BEAL PARKWAY STREET AGDRESS
orv-sm-2¢ | FORT WALTON BEACH FL 32548 ary-§7-2p
TITLE vD O Delste TITE [J Change  [J Addition
NAME | ALFORD, WADE H. i R ; .
STREET ADDRESS | 223 OXFQRD COURT STREET ADDRESS
CITY-8T-2IF MARY ESTHER FL 32567 CITY-ST-2FF
TILE . | PD [ Delete TMLE [ Change [ Addition
HAME WILSON, RAYMOND E NAME
STREET ADDRESS | 35 CARL BRANDT DR STREET ADDRESS
CITY-§T-2IP SHALIMAR FL 32579 CiTY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
indicated on this report or supplemental 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and h? name appears in Block 10 or Block 11 if

* CR2E037 (10/00)

changed, or on an attachment with an address, with all other like empowered. fj. ‘? 0/
RIGRIATL ) trdedizen ] ;
SIGNATURE: __\SGRMTUIRRESOURED Lunnd £, Wilon PP 850 657-3387
] SIGNATURE A TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phons #

0019692



