FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # N18651 (2)

1. Corporation Name
CAMBRIDGE AT ABERDEEN HOMEGWNERS ASSOCIATION, IN

Principal Place of Businass Mailing Address | ’“’”I' I“ “lll ll“l I“I' |‘||‘ “ll M“ I|I|I |||n |ml| I" ‘Ill

% CMD MGMT ING 9% CMD MGMT INC
062 JOG ROAD 082 JOG ROAD
UMSKE ORTH FL 33467-2053 ULASKE WORTH FL 33467-2053 3. Date Incorperated or Qualfied 3a. Dale of Last Report
01/08/1987 04/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 28] 59-2761399 Nol Applcabic
Suite, Apt. #, etc. Suite, Apt. #, etc. i
uite, Ap e ute, Ao e 5. Certificate of Status Desired O $8.75 Adqmonal
22 ;I Fea Requirad
City & State City & State 6. Election Gampaign Financing O $5.00 May Be
-EI ?8_] Trust Fund Contribution Added 1o Fees
Zip Country Zip Gountry 8. This corporation has liability for intangible tax under s. 199.032,
;I E] EQ-\ -:;a Florida Slalutes ‘BJ ves [1No
9. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent
81| Name
HOSENTHAL, DAV'D 82| Swreet Address (P.O. Box Numiber is Not Acceptabls)
CMD MANAGEMENT -
3p82 JOG RD.
LAKE WORTH FL 33467 84} Ciy FL |35‘ Zip Code

11, Pursuant to the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the above-named Gorporation submits this statemant for the purpose of changing its registered office
or registered agent. or both, in the State of Florida Such change was autharized by the corporation’s board of direclors. | hereby accepl the appointment as registered agant | am
farmiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE e R . o L N
Stgratore, typesd o prnted narne of regrstere agent and te f andgii:abla (NOTE " Registpred AQent Sagnudtare rény, i whes ranatating' DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFHIZERS AND DIRECTORS IN 12
TITLE VO [1DELETE 11TMLE [JChange [ Addition
RAME MOGLAND, MARTY 12 NAME
STREET ADDRESS 6932 BITTERBUSH PL 1.3 STREET ADDRESS
CiIy-ST-7IP BOYNTON BCH FL 14 CITY-5T-2IP
TITLE ™ [ DELETE ZATILE Rosoff, Peter flcnange ] Addition
NaME KARR, MANNY 22 hAME 7019 Bitterbush
STREET ADDAESS 8956 BITTERBUSH PL 2 3 STREET ADDRESS Boynton Beach, FL
CiTY-ST-219 BOYNTON BCH FL 2 ACIY-51- 1P
TITLE <D [CIDELETE 31TITLE [C)Change [ Additian
NAME MARION, GLORIA 32 NAME
streeT aDDRESS | 8078 POPASH CT 3 STREET ADDRESS.
CITY-5T- 2P BOYNTON BCH FL. 34 CITY-§T-2P o
TITLE D 3 JOELETE 41 TITLE ﬁgse.nberg, Larry Jlcnange [T Addition
NAME HARRIS, GILBERT 4 ZHAVE 6940 Bitterbush
sTREET ADDRESS | 8077 AKKSOUCE DR 43 STREET ADDRESS Boynton Beach, FL
r
Gy S1- 2 BOYNTON BCH FL 440TF-51-7P
TILE D [CIDELETE 51 TILE [cChange [ Addition
NAME GARTENBERG, CHESTER 52 NAME
streeTaporess | - 6804 BITTERBUSH PL 5 3 STREET ADDRESS
CiTY-ST-2IP BOYNTON BCH FL 54 CITY-ST-2IP
TLE PD [C]DELETE 61 TITLE CJChange [ Addilion
NavE MELZER, MARTY sonwE
STREET ADDRESS 6939 BITTERBUSH PL &3 STREET ADDRESS
CHTY-ST-2IP BOYNTON BCH FL 64 CITY-51-7P

14. | do hereby certify that the informatian supplied with thig fiing is voluntarily fumished and does nat qualify far the exemptian stated in Section 119.07(3)k), Florida Statutes. 1 further
certify that the information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shal have the same legal effect as it made under
oath; that | am an officer grdirector of the corporation or tha recewer or trustee empowered to execute this report as required by Chapter 617, Flvida Statutes; and that my name
appears in Block 12 or £k 13 if change chment with an addrass.

SIGNATURE: . MARTINMELZER 499 . 736957

E OF SIGNING OFFICER OR DIRECTOR Dayt e Phone




