FILE NOW: FILING FEE IS $61.25

NONPROFIT g,
CORPORATION
ANNUAL RePORT (G

1996 e 4

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

N DIVISION OF CORPORATIONS
DOCUMENT #  N04468 (7)

CAMBRIDGE WOODS CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailng Address

43309 US HWY 1S N ~43000-HE PN
P.0. BOX 1608

-P.0-BOK-+000-—
TARPON SPAINGS FL 34688-H608— TARPON SPRINGS FL 34683-8608

ORI

3. Date Incorporatad or Qualified 3a, Date of Last Report

2. Prngipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 53-2870455 Not Appiicabie
Suite, Apt. #, eltc. Suite, Apt. #, etc. iti
uie A e AR 5. Certificale of Status Desired 0 $8.75 Adaitional
22 ;?-1 Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
rzﬂ E\ Trust Fund Contribution ([ Addead to Fees
21p Country 7P Country 8. This corporation has liabiity for intangible tax under s. 189.032,
24] F4bo & g [25] [29] 30 Florida Statutes B, ves Clno
's. Name and Address of Current Registered Agent 10. Name and Address of New Hedisterad Agent
81! Name
FR‘EMND. LEW 82| Street Agdress (P.O. Box Number is Nat Acceptable)
43309 US HWY 19 N
TARPON SPRINGS FL 34680 8
84| City FL 85| Zp Cade

familiar with, and accept the obligations of, Section €617.0503, Florida Statutes.
SIGNATURE

11. 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 registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

Signanure. byt Gr o racmie of g otered agent and St f angen.alle INCTE: Flogistorsd Agen'l Sigridlure o ireed whin wemslatngi OATE
12, CFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
THILF Dp [CJDELETE 11 TITCE [Crange  [J Addition
HAME FRIEDLAND, LEW 12 NAME
STREET ADIDRESS 43309 US HWY 19N 13 STREET ADDRESS
CiTy-51-7e TARPON SPRINGS FL 14CY-§1-2P
THLE DV ﬁﬁufrf 21TIME g v [ Change mnmnm
N TAYLOR, JOYGE 22N ALING GARY
singer aponess | 43309 USD HWY 19 N 2asmeraooness | 43309 'JS H\N." ‘Q’J
Gy 572 TARPON SPRINGS FtL 2o | TARPON SpRaNg 8 FL
TILE D [IDELETE 31T1LE [AcChange [ Addition
NAME FORD, DAVID S. 32 NAME
SHET ADDRESS 43309 USHWY 19 N § 33 smReet anoRess
CITY-ST-2FF TARPON SPRINGS FL 34.CIV-51- 2P
TITLE [CJDELETE 41 TILE [change [T Addition
HAME 4.2 NAME
STREEI ADDRESS 43 STREET ADDAESS
eiy- 5121 440HTY-SF-2P
TITLE [CIDELETE 51 TILE [change [ Addition
NAME 52 NAME
STHEET ADDRESS 53 STREET ADDRESS
CTr-§T-2P 54CITY-51-2
TITLE [CI0ELETE 81TITLE [ Change ] Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CIY-§1-2IP 6.4 CITY-5T-2IP

14. | do hereby certify that the information supplied with this 1}
certify that the information indicated on this
oath; that | am an officer
appears in Block 12 or Blaklk

SIGNATURE:

t with an address

b5,

PRINTEG NAME OF SIGNING OFFICER OR DIRECTOR

[GNATURE AND TYPE|

q is voluntarily furnished and does nat aqualify for the exemption statad in Seckon 118 07(3)ik), Florida Statutes | further
synlemental annual repart is true and accurate and that my signature shall have the same legal effect as ¥ made under
w fedeiver or trustes empowered 1o execute this report as required by Chapler 617, Florida Statutes; and thal my name

(BN REDAND.  (-(9-96  FI3-942-2501

Dagtme Prone #

CR2E037 (12/95)




