J

- FILED
2005 N  NUAC REPORY, ORATION Jan 10, 2005 08:00 AM
DOCUMENT # N34307 Secretary of State

1. Entity Nama
CAMBRIDGE SQUARE CWNERS ASSOCIATION, INC.

Principal Place of Business B Mailing Addrass I
1900 BOCOTHE CIRCLE . 1900 BOOTHE CIRCLE i
SUITE #104 ) SUITE #1104 T
- =W IR
01052005 No Chg-NP CR2ED37 (10/0<;3}
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
B 59-3005037 Not Applicable

0 $8.75 Addionas

5. Certificate of Status Deslred! Feo Required

6. Name and Address of Current Registered Agent

2900 BOGTHE CIROLE DO NOT WRITE
fgggvﬁé%n, FL 32750 IN THIS SPACE

8. The above named entity submits this slatament for the purpose of changing ils registered offica or registered ageni, or hoth, in the State of Florida. | am famikiar with, and accept
the obligations of registered agent. . . L

|

SIGNATURE —

Sgrature, typed o printedd name of regisisred agent and blke f splicatle " (WOTE. Regrstered Agenl signature rocuired whan remstaing) DATE i
———— |
Filing Foe Is $61.25 9. Election Campaign Financing 0 $5.00 May Be :
Due by May 1, 2005 Trust Fund Contribution. Added to Fees " !
’ HOODODI 75724
10. OFFICERS AND DIRECTORS L L L S-B65- Bl
T PD o -
NAME BAGWELL, BRENDA

STREET ADDRESS | 1900 BOOTHE CIRCLE, STE 104
Civy-1-2p LONGWOOD, FL 327506773  ___

TTE D

HAME MOORE, DON

STREET ADDRESS | 1939 BOOTHE CIRCLE
CITY.ST-2P LONGWOOD, FL 32750

THILE D
NAME BURTON, GARY

STREET ADDRESS | 19 CIRCI
s | LONGWOOD, Fl. 32750 DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
GiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY.5T- 2P

12. 1 hereby cerlify lhal the information supplied with this ﬁiing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on tnis report o supplemental report is true and aceurate and that my signatura shall have the same legal effect as i made under cath; that | am an officer or directar
of the corporalion or the receiver or yuslee empowered 10 executs this raport as requirad by Chapter 817, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: —MML 1/7/05 L7, £~ A o
SIGNATURE AND TYPED OH PRINTED NEAME OF SIGHING OFFICER Oft DIRECTOR 4 T Dats Daytirne Phona 4




