FILED

FILE NOW: FILING FEE IS $61.25

NONPRQFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

o wy O

Feb 07 1997 8:00am
Secretary of State

1. Corporation Name

DOCUMENT # NO0446

(7)

CAMBRIDGE WOODS CONDOMINIUM ASSOCIATION, INC.

IR

Principal Place of Business

Maiting Address

43303 US HWY 19 N
P.O. BOX 1608 P.0. BOX 1608
TARPON SPRINGS FL 34688-8608 TARPON SPRINGS FL 346381608

3. Daiedr%cl%li%ab(aékor Cualified

™ P

24] 5] 9]

2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
;ﬂ El __'_Not Applicable
’é’ﬂ Sulle. Apt #, etc. ;I Suite, Apt. 4, etc. 8. Certificate of Status Desirad ] si’;i:ﬁm“al

City & State City & State 8. Elaction Campaign Financing $5.00 May Be
E' ?31 Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has liability for intanglble tax under s. 199.032,

Floricia Statutes Yos [ No

10. Name and Address of New Registersd Agent

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

5. Name and Address of Current Registered Agent
81| Name
FRIEDLAND, LEW 82
43309 US HWY 19 N
TARPON SPRINGS FL 34889 3]
B4| City

85] Zip Code

FL

agent | am farniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

. Pursuant ta the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the pur
office or registered agent, or bolh, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept

of changing Its registered
& appointment as registerad

lied wng?s filing §oed n
information indicated on this annual repgfl or sepplgmental anralfre
I am an ofhcer or dwecior of the cor llon of the teceiver ar tiustes mp
appears in Block 12 or Block 13 #f chikged. or on an attachmeht wi

SIGNATURE: ‘ SRR A

o . . i ,‘ 3
SIGNATURE AND TYPED OR PRINTED NAME OF 510N

655,

NG or'ncen OF DIRECTOR

Slgnatura, typed or printed name of registered agent and 1le if applizatle (NOTE Reglstered Agant signature requred when reingtating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
e [y L] DELETE 11 TRE L) Change L1 Addition | 5
MANE FRIEDLANG, LEW 1.2 NAME g
sReET aoress | 43300 US HWY 1O N 1.3 STREET ADDRESS b
CIFY-S1-21p TARPON SPRINGS FL 14 CITY-ST-2P &
ML DV DALDELETE 21 TIHE D [T Change [ Addition |©O
NAME SALING, GARY 22 NAME ALDRDGE, DANIE
streer aooess | 43300 US HWY 18 N. 23 sTheeT ApoRess | 4330 V'S t-\w{ ]
CHY-S1-2P TARPON SPRINGS FL 2 4 CTY-ST-2P ROoN SPRiNAS FL.
TLE P, S— |NEEER 3 IILE Vo T = B Change L Addition
NAME FORD, DAVID S. 3.2 NAME
sreeTanoress | 43309 US HWY 1B N 33 STREET ADDRESS
CITY-S51-2P TARPON SPRINGS FL 34.CIV-ST-2P
TIE [T DELETE 41TILE L Change [T Aduition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY - ST- 74P 44 CITY-ST- 7P
e T pelEvE 5.1 TILE [T Change  E_J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CATY-ST- 2P 54 CITY-51-7P
TITLE ] pELETE 6.1 TILE [ change [T Addition
HAME 6.2 NAME
STREET ADDRESS [\ £.3 STREET ADDRESS
LiTY-51- 2P ” o~ N 6.4 CITY -5T- 2P
14, | do hereby gerlify that the infarmation s iht for the axemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the

rl is{trge and accurate and that my signature shall have the same legal effect as f made under oath; that
rod to exacute this report as required by Chapter €17, Florida Statutes; and that my name

YRy PRIELAND

{-22-97

Date

(213) Qe -25%

lavtime Phorne # DOARG 1A



