FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT ’ FLORIDA DEPARTMENT OF STATE J an 2 7 1 99 7 8 . O O am

CORPORATION Sandra B. Mortham

SR - e Secretary of State

DOCUMENT # N31 558 2)

1. Corporation Name

CAMBRIDGE FOUNDATION, INC.

AR

Principal Place of Business Mailing Addrass
5820 B W CYPRESS ST 5820 B W CYPRESS ST
TAMPA FL. 33507 TAMPA FL 33807-1785
us us _
3. Date Incorporated or Qualified | 3a. Date of Lasbngegon
04/06/1968 7/08/1
2. Principal! Place of Business 2a. Mailing Address 4. FEl Number Applied For
m 26 59' Not Applicable
Suite. Apt. #, etc. Suile, Apt. #, etc. N $8.75 additional
a ;l 5. Certificate of Status Desired [ Fee Required
City & Slate City & Gtate 6. Election Campaign Financing $5.00 May Be
E] ;5-1 Trust Fund Contribution Added to Fees
21p Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
;l 2_E] ;‘ m Florida Statutes [ ves No
9. Name and Address of Currant Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
AFIELD, WALTER E 82| Sireel Address (P.0. Box Number Is Not Acceptabie)
5820 W CYPRESS ST.
SUME B 8
TAMPA FL 33607 %[ Ty FL #5] Zip Code

11. Pursuant 10 tha provisions of Sections 617 0502 and 617 1508, Florida Statutes, the above-named corperation submits this statement for the pur?'zse of changing its reFislered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature. yped of panlad name ' regisiated agenl and ttle if apphcable (NOTE: Registarag Agenl signalura reguired whan reinstaling} DATE
12 OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ DELETE 1ATIE — [Tchange [_J Addwtion
NAME PROVENZAND, JtINtFA- 1.2 RAME PRON ENZAWD ) JJA Nﬂ’
streer aobRess | 9006 HICKORY CR 1.3 STREET ADDRESS
LT -81. 2P TAMPA FL 33615 14 CITY-5T-21P
e VP T DELETE 21 TITLE [ change ] Addition
NAME ROJAS, JESUS 22 NAME
STREET A00RESS | DOM-WEST-BAY-BLVD 23 STREET ADDRESS qOLHp wes\bw @‘)JCQ .
CITY-ST- 2P TAMPA FL 33815 2 4CiTY-S1-2P
TITLE D [ nELEre 1T { I Crange L] Addition
NAME GONZALEZ, ANNETTE 8.2 NAME
staest opress | 5624 SW 115TH AVENUE 4.3 STREET ADDRESS
CirY-7-2P COOPER CITY FL 33330 § oacmy-srze
T D L1 DELETE 41T U Change [ Addition
HAME FERNANDEZ, NERY 47 NAME
seeTApoREss | 317 W WEST STREET 4.3 STREET ADORESS
CITY-ST- 2P TAMPA FL 33602 44 CITY-ST- 2P
e D LT DELETE 51TMLE LI Change™ [ Addition
NAME JASON, ARTHUR 52 NAME
streeT apoiess | 5314 NORTHDALE BLVD. 5.3 STREET ADDRESS
CiTY-5T-2PP TAMPA FL 33624 5.4 CITY-ST-2P
LE D [J peeTE 6.1 FITLE - LT change  LJ Addition
NAWE BERGER, CHRISTOPHER J 6.2 NAME -
STReeT A00RESS | 3810 SAN RAFAEL 6.3 STREET ADDRESS
CITY-8T-21P TAMPA FL 33629 £.4LITY-5T-2IP

14. 1 do hereby certdy thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Floricia Statutes. [ further certity tha! the
informaltion indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the samse legal effect as if made under oath: that
1 am an officer or director of the corporation ar the receiver or frusiee empowered to exacute this report as requirad by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or B if changed, oronana nt with En agdress.

SIGNATURE: . ~ |

LR D i js!:?'? C §i2) 281-0PH

FICER OR DIRECTOR - Daytime Phone # pogT487

OF|

SIGHATURIPAND TYPED OR PRINTED NAME OF

CR2EG37 (9/96)



