FILED

: Apr 19,2007 8:00 am
2007 NOT-FOR-PROFIT CORPORATION ecretary of State

04-19-2007 90409 031 ****61.25

DOCUMENT # N33539
1. Entity Name
CAMBRIDGE GREENS OF .CITRUS HILLS, FIRST
ADDITION, PROPERTY OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address 4 0 0 7 15 7 U
2547 N RESTON TERR 2541 N RESTON TERR
HERNANDO, FL 34442 US HERNANDO, FL 34442 US
i T IEAERRE AR AWAR AT

Sune, Apt. #, etc. Suite, Apt. #, elc. 02282007 Chg-NP CR2EQ37 (12‘,05)

City & State City & State 4. FEI Number Applied For

59-2963547 Nat Applicable
Zip Couniry 2 Countty 5. Certificate of Status Desired m| gi‘;igf:;m"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Nama
ROUBERT SCHI-HHMBERGER
CABANNA & CO., INC. Slrest Address (P.Q. Box Number is Not Acceptable)
2541 N RESTON TERR
HERNANDO, FL 34442
City FL [ Zip Code

8. Tne above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida, [ am familiar with, and accept

the obligations of regislered agent.
0t Co~dia /94 /o7

SIGNATURE
Slgrallre, wyped ar pnnted name of reg | agent and title if apphcable (NOTE Registered Agent signatine required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D 3 Deigle IILE [ Change [ Addtion
NAME SIMEK, PAUL NAME
STREE1 ADDRESS | 1871 E ALLEGRIE DR SIREET ADDRESS
CHTY-5T-2IF INVERNESS, FL 34453 CITY-51-GiP
TTE PD [ delete TIE [ Change ] Addilion
NAME FREDRICKSON, ROBERT NAME
STREET ADDRESS | 1625 E MONOQPOLY LP STREET ADDRESS
CITY -S1-2IF INVERNESS, FL 34453 CiTY-ST-2IP
TIILE VPD O Deleie IiLe T Change [ Addilion
NAME LOWELL, GEORGE NAME
STREET ADDRESS | $138 N SHORTLINE WY STREET ADDAESS
CITY-ST-2IP INVERNESS, FL 34453 CITY-ST-2IP
TITLE STD [ Datete TLE [J change [ Adiition
NAME SHERRON, CHARLES NAME
STREET ADDRESS | 1048 N SHORTLINE WY . STREET ADDRESS
CIY-S1-7IP INVERNESS, FL 34453 Cly-Sr-2IP
TMLE D 1 Detete TILE [ Change [ Addition
NAME SOTRINES, DAVID NAME
STREET ADDRESS | 804 N BENNINGTON TERR STREET ADDRESS
GITY-SI-2IP INVERNESS, FL 34453 CiTy-81-2IP
TITLE {J Delete TITLE O Change [ Addition
NAME NAME
SIREED ADORESS SIREET ADDRESS
CITY-SI-ZIP CIty-S1-21P

12, ) hereby carlify that the information supplied with this filing does net qual‘ty for the exemptions contained in Chapter 118, Florida Siatutes. | lurther certify that the information
indicated on Ihis report or supplemantal report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
cf the corporation or the receiv Irustee empowerad to execute this report as reguired by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Blogk 11 i

changed. or on an attachme, an addrasg, with all othes like empowered. f
PZ /Lp,aé.c,eA—/ 7%/ o7
T Date

SIGNATURE:
SIGNATURE AND TYPED OR PRINTEENAME OF SIGNING OFFICER OR DIRECTOR

Daytune Prione #




