FILE NOW: FILING FEE IS $61.25

~ NONPROFIT GRS FLORIDA DEPARTMENT OF STATE
CORPORATION G7EN @;l Sancra B Mortham
." /

ANNUAL REPORT : Secretary of Stale
1996 LS DIVISION OF CORPORATIONS

DOCUMENT # N22583 (1)

1. Corporation Name

CAMBRIDGE HOMEOWNERS' ASSOCIATION, INC.

AN SV

Principal Place of Business Maiing Address
/O LANG MANAGEMENT C/O LANG MANAGEMENT
5295 TOWN CENTER ROAD. STE. 20 5235 TOWN CENTER ROAD. STE. 200
BOCA RATON FL 33485 BOCA RATON FL 33486
us us 3. Date Incarparated or Qualified 3a. Date of Last Repon
09/18/1987 05/01/1985
2. Prinopal Place of Business __2a. Maling Address 4. FEI Number Applied For
21 26| 650036804 Not Applicable
Suite, Aplt. #, elc Suite, Apt #, elc. 5. Cortficato of Status Dosiredl O $8.75 Ain1ionaI
2 B Fes Requirad
Cry & State City & Slate 6. Election Campaign Financing 0 $5.00 may Be
’al E’ Trust Fund Centribution Added 10 Fees
Zip Country 2ip | __ Counlry 8. This corporation has liability for intangible tax under s. 199.032,
[2a] 25 29| 30 Florica Stalutes O ves CIno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
|SMCSON- WILLIAM K 82| Sueet Address (P.O. Bax Number is Not Acceptatile}
5295 TOWN CENTER RD.
STE. #200 83
BOCA RATON FL 33486 TR L [F[ o=

11. Pursuant ta the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or ragistered 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
farniliar with, and accept the oblgations of, Sectaon 617.0503, Flodda Statutes,

CR2E037 (12/95)

SIGNATURE _ e e e -

Sigriature, Iyband Gf gt e Rarrie of asgterad dgent and It i sy b atie HOTE Flogealursd Agect Sapiclurg redquired wher raiistal igs CATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS CHANGE S 10 OFFICERS AND DIRECTORS 1N 17
e PD N MM%@SELHE 11TILE . [JChangz [ Addilion
NAME SEELEY, DAVID 17 Namt TAFF, Mog":j 3
smeel anoress | 4078 NW. 57TH ST. 1asmee anopess |00 N 8T <
CITY-S1- 2P BOCA RATON FL 33496 y racry sz | Bocw R‘-h‘\l Fl 33v4¢ P
Tne VPD toeLETe 21TIIE T Clcherge DA Additan
Hade COOPER, ROBERT 22 NAME JAmEs Nobil
stneer aocress | 5758 NW. 40TH TERRACE pastrerr anpess |S 135 N HO 209
crv- s BOCA RATON FL 33496 2 acily-s1-2¢ goc»a Reke F| 33uag -
TITLE SD [C]DELETE 11 TIILE . ] Change hddition
NAME SINE, ALBERT 32 NAME vimanf Di qreawo
seer aporess | 4091 NW. 58TH ST. saswmeeTaboRess [ 3935 N&SE 3
givsize | BOCA RATON FL3M96 i seoresimw |Qoom ek (F1 33UG0 P
nnt 10 [MOELETE FERTT: [T/ O A Cnange [ Addtien
NAME COHEN, JAY 4 2 HAME Cehew, dRYy
smeerecoress | 4014 NW 58TH 8T. eastreEraooaess |HOId M S8 Thst
ONY-5T-7IF BOCA RATON FL 33496 . saprestze |Bocn Ralow,; FL 33496 .,
TLE D DADELETE 5TTILE vV P/ ) [MTChange [ Addition
Nae EPSTEIN, RICHARD §2NaM: Epotei, Richn v
seeeraoceess | 4023 NW, 58TH ST. sastreer aneess (H023 N sg st
Gy -§1-2F BOCA RATON FL 3349 sacrv-size |Boce Ratorn, Bl 3304¢ P
UL D [JDECETE 61 TILE BharbALRA ShRpiRO [Jchange  [Mhddition
MAME PODOLSHY, BARRY £2 NAME v ol D
smeeraoodess | 3951 N.W. 58TH PLACE sastrert aonss | HO T8 WRISE Loea
QT -ST- 2P BOCA RATON FL 33496 sacrvsize | Been Ratow, FL 2349 (

14, | do hareby certify that the information supplied with this filing is voluntarily furnished and does not quality for the exempt:on stated in Section 119.07(3)(k). Florida Statutes. | further
cerlfy thal the informaton indcated on this annual report, or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
gath; that | am an officer or director of the corporalion or the receiver or trustee empowerad to execule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmert with an address

SIGNATURE: ol — fles %/%/% I
SIGNAJURI O TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gare Davtine Prone ¥




