~ B | FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 11,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N34307 (04-11-2008 90028 017 ****§] 25
1. Entity Name
CAMBRIDGE SQUARE OWNERS ASSQCIATION, INC,
Principal Place of Business Mailing Address
1900 BOOTHE CIRCLE 1900 BOOTHE CIRCLE
SUITE #104 SUITE #104
LONGWOOD, FL 32750 LONGWOOD, FL 32750
2. Prncipal Place of Business - No P.O. Box # 3. Mailing Address ”ll“m "I N“I’" “N |IH| ‘"‘ I‘l ﬂl ‘lw "H I‘Iml‘ I‘ 'm
Suite, Apt. #, etc. Suite, Apt. #. elc. 03272008 Chg-NP CR2E037 (12/08) -
City & State City & State 4. FE) Number Applied For
58-3005037 Not Applicable
Z' 4 T 4 gt
© Country Zip Country 5. Certificate of Status Desired 0 ?8'75 ﬁfddmonal
‘ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAGWELL, BRENDA F,
1900 BOOTHE CIRCLE Street Address (P.O. Box Number is Mot Acceptable)
SUITE #104
LONGWOOD, FL 32750
' City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.
;‘ B
"SIGNATURE : :
+Signature, Iyped or p-;::en name o regisiered agent ang Lie if apolicatée (NOTE: Regrsiereq Agont Signature TEQuIreG when ransiaing) DATE
Filing Fee is $61.25 9. Election Ca'mpg_igr) Financing $5_00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution, Added to Fees Florida Departmenmt of State
10. OFFICERS AND CIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
T1LE PD O pelete TITLE [ Change [ Addition
NAME BAGWELL, BRENDA NAME
STREET ADDRESS | 1900 BOOTHE CIRCLE, STE 104 " STREET ADDRESS
CITY-ST-2IP LONGWOOD, FL 327506773 CIY-ST-21P
Tine 8 WDelele TITLE Sec .\r(_,-\-ﬁuf‘\j (=] Change T Addition
NAME MOORE-DON RAME THhEE. Johns )
SIREET ADDRESS | 1938 BOOTHEEIRELE SIREETADORESS | | 2 & (hootNe Grare
CIY-§7-0P | LONGWOOB-RL-32750 SR | Lovvaunood . L 3150
TILE -5 [ delese TILE Vi ced Presad et m Change [ Addition
NAME BURTON, GARY NAME
STREET ADDRESS | 1912 BOOTHE CIRCLE STREET ADDRESS
CITY-S1-ZiP LONGWOQOD, FL 32750 CY-§T-2IP
TLE O Dekete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-SI-21p
TILE — [ Delere TITLE [JChange ] Addition
NAME °*: NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIiY-SI-2IP -
TmE O pelete TITLE [ change [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-57-29
12, | heraby certify that the information supplied with this filing does not qualily for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: _ YStende [Sepntl 3/23/0 8 07-§39-372 7
SIGNATURE ANG TYPED OR PRINTED NAﬁO‘ BIGNING OFFICER OR DIRECTOR Date Daytime Phong &




