2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16,2007 8:00 am
ecretary of State

DOCUMENT # N01528 04-16-2007 90045 001 ****61 25
1. Entity Name
CAMBRIDGE CENTRE COMMUNITY ASSQCIATION, INC.
b St

Principa! Place of Business Matiling Address
C/0 STEVE KAHN (/0 STEVE KAHN
227 EAST VIRGINIA STREET P.0. BOX 10032 '
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32302-2032
T P | IEETMUCCNMA AR CAFE AP

Suite, Apt. #, elc. Suite, Apt. #, eic. 04112007 Chg-NP CR2E037 (12/06)

City & State City & Stata 4. FEI Number Applied For

59-2402290 Not Applicable
ap Country ap Country 5. Certificate of Status Desired [ gi';’fqﬁf:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HUSZAGH, LEE

249 E. VIRGINIA ST.
TALLAHASSEE, FL 32301

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

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obtigations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agenl and Hie if appliicadla. {NOTE: Registered Agant signalure requited when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Feas Florlda Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TILE P B Delete TALE PD [0 Change [ Addition
NAME MCLEAN, LES NAME John Williams
STREET ADCRESS | 2920 KERRY FOREST PKWY seeraooress 1211 Rast Virginia Street
crv-sT-2p | TALLAHASSEE, FL 32309 am-s-2¢ Tallahassee, FL 32301
TILE sD (2] Delete THLE O change [ Addition
NAME KAHN, STEVE NAME
STREET ADDRESS { 204 SOUTH MONROE STREET STREET ADDRESS
CIFY-ST-2IP TALLAHASSEE, FL 32301 CITY-ST-2P
TIE T & Detete TME TD [Jcrange &) Addition
NAME HUSZAGH, LEE NAME Ben Grass
STREET ADDRESS | 249 EAST VIRGINIA STREET smeeranoress (335 North Monroe Street
o-s-2P | TALLAHASSEE, FL 32301 tr-st-2p - IPg)] lahassee, FL 32301
TALE 3 Dotete T VD [JCrange K Addition
NAME NAME
STREET ADDRESS STREET ADORESS Mirgare _thBryant
ov-st-2r am-st2e 334 SREER Mongoe Styqet
JITLE O pelete 1IME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-ST-21P
FITLE [ Defete TMeE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZP

12. | hereby certify that the information
indicated on this report or supplem
of the corporation or the receiver ar
changed, or on an attachment with

SIGNATURE:

teg empowered

SIGNATURE AND TYPED OR PRINTED

pplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information

| 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
execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
ther Jike empowered.

Steve Kahn Secretary 850 224-1570

ME OF SIGNING OFFICER OR DIRECTOR

Dala Daylima Phone #




