FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT : T FLORIDA DEPARTMENT OF STATE Jun 04 1 99 8 8 O O am

CORPORATION Sandea B. Mortham

ANNUAL REPORT Secretary of State S e Cretary Of State

1998 DIVISION OF CORPORATIONS

POCUMENT # N31558 (2)

Corporation Name

CAMBRIDGE FOUNDATION, INC.

AN ENS R AR

Principal Place of Business Mailing Address
5820 B W CYPRESS ST 5820 B W CYPRESS ST 3. Date Incorporated or Qualified
TAMPA FL 39607 TAMPA FL 33607 o
us us |
4. FEI Number Applied For
50-2853365 Not Applicable
2. Principal Pl of Busi 2a. Mailing Add i
incipal Hace usinass aing ress 5. Certificate of Status Desired D “'75 Additional
21 26' Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Elaction Campaign Financing $5.00 May Be
ul ;;l Trust Fund Contribyution ] Added lo Fesas
City & State City & State 7. Is this nonprofit corporation a homeowners ssociation?
”I 28 [ ves | No
Zip Country Zip Cauntry 8. This corporation owes or has paid the currght year Intangible
24 25 29 ;Il Personal Property Tax dua June 3Q. Yes [JdNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Ageni
81| Name
mﬂ WALTER E 82} Street Addrass (P.O. Box Number is Not Acceptable)
5820 W CYPRESS ST.
SUITE B 83
TAMPA FL 33807 84| Ciy FL st Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or regislered agent, or both, in the State of Florida. Such change was authorizad by the corporation’s board of directors. | hersby accept the appointmeant as registered
agent. | am familiar with, and accept the obiigations of, Section 617.0503, Florida Statutes.

SIGNATURE
Sipnature, lyped or printed name of registarad agent and tite if apphcable (NQTE: Registered Agent Bignature raguirad when ranstating) DATE
. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [T DELETE 11TIE [Tcnange [T Addition
HAME PROVENZANO, JUANA 12 NAME
sweer avoress | 9008 HICKORY CR 1.3 STREET ADORESS
CITY-ST- 2 TAMPA FL 14 CITY-ST- 29
mE ] oeLeTe 21 ¥ITLE [l Cnange 1] Addition
NANE ROJAS, JESUS 2.2 NAME
smeetappeess | 9046 WESTBAY BLVD. 23 STREET ADDRESS
CITY-ST-29 TAMPA FL 2. 4CITY-ST- 2P
TME 1] CJ pEETE 31 THLE [CTchange ] Addition
NAME GONZALEZ, ANNETTE 37 NAME
smeeaporess [ 5524 SW 115TH AVENUE 3.3 STREEY ADDRESS
CITY-5T-2¢ COOPER CITY FL 33330 34 CITY-ST-21p
LE [} [T oeLETe 41 TILE [T Cnange. [ Adaition
NAME FERNANDEZ, NERY 4.2 NAME
seeTaporess | 317 W WEST STREET 4.3 STREET ADDRESS
CiTY-ST- 7P TAMPA FL 33502 A4 CITY-ST-7P
TME D [ ] ceLERE SATIRE [JChange L] Addition
NAME JASON, ARTHUR 5.2 NAME
smeTaporess | 5314 NORTHDALE BLVD. 53 STAEET ADDRESS
CITY-51- 29 TAMPA FL 33824 54 CITY-51-2P
TME D Y DELETE &1TITE [Jchange [ Addition
WAME BERGER, CHRISTOPHER J 62 KAME
sreeT apoeess | 3510 SAN RAFAEL 6.3 STREET ADDRESS
CITY-ST-2F TAMPA FL 33629 §.4 CITY-5T-2IP

14. | hereby cartity that the information supplied with this filing does not quality for the examﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same laga) effect as if made under gath; that | am an
afficer or director of the corporation of the receiver or frustee empowered 1o execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chan n an alachment with an address.

SIGNATURE:

FICER OR DIRECTOR

CR2E037 (10/97)



