FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT #é,’ FLORIDA DEPARTMENT OF STATE M ar 20 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT (R Socrotaryof Site Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # N34754 (4)

Corporation Name

CAMBRIDGE AT WYCLIFFE HOMEOWNERS' ASSOCIATION, |

NG A SRR

Principal Place of Business Mailing Address
: %ﬁ TOWN CENTER RD. 25(2:35 TOWN CENTER RD, 3. Date Incorporated ar Qualified
] BOCA RATON FL 83486 BOCA RATON FL 33486
T us us 4. FEI Number Applled For
‘ G&-Qa_silj 10 Not Applicable
: 2. Principal Place of Busi 2a. Malling Add
fincipal Face of Business 2 Maling Aadress 6. Ceriificate of Status Desired [ $8.75 additional
;ﬂ 2 Fee Required
Suite, Apt. . etc. Suite. Apt. #, elc. 6. Elaction Campaign Financing $5.00 May Be
22 27] Trust Fund Contribution O Added to Fess
_ City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] 28] Oves Mo
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
4] 26 20] [30] Parsonal Property Tex due June 30, [Jves [ No
9. Name and Address of Current Registered Agent 10. Name and Addréss of New Raglstersd Agent
81| Name
ISAACSON, WIILIAM K B2{ Strest Address (P.O. Box Number Is Not Accaptable)
- | 5205 TOWN CENTER ROAD
SUITE 200 8
BOCA RATON FL 33486 % Ty FL ,ss Zip Code

. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-namad corporation submits this statemant for the purpose of changing ite raﬁistered
office or registered a?ent, or both, In the Stata of Flarida. Such change was authorlzed by the corparation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

CR2EG37 (10097)

u SIGNATURE Signature typed of printed name of regislared agant and litle it mppicable. [NOTE: Hgﬂilluad Agont signatwea required when reinatating) . DATE
12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS ANODIRECTORS IN 12
WiE PO Joeee  §iame P hange B ucllion
NAME BRUNER, TOMMY 1.2 NAME
staeevaooness | 4150 WYCLIFFE CC BLVD 1.3 STREET ADDRESS
= | cnv-sr-2p LAKE WORTH FL 1A CITY-ST-2P ?Lta& G 2i1P coys . 338
s [ e VPD 7 DiLETE 21 TLE nge Ition
P e WALSH, NANCY 22 NAME
| sweeraooness | 4150 WYCLIFFE CC BLVD 23 STREET ADDRESS
L |em-sr-ze LAKE WORTH FL 2.4CITY-ST- 2P (OMM( G2 240 CoRL 33 Yo
£ | TME 510 T OELETE 3ATE ” w»ange Addition
| e BORG. DEAN

32 NAME
saseet Aoovess | Jooo € LINT Mmoo @€ /&W SU&Z7E Lio

smeeeT appress | 11D5-VAMATO-ROAD
34, CITY-5T-2P TN (COTDO. £ 334>
b C

omy-st-20 | emdBOCA-RATON-Fs

i
** TTLE 3 OELETE 41 TIE hange ] Addltion
i | w 4.2 NAME
1 sReET ADDRESS 4.3 STREET ADDRESS
5 |_omy-st-ze 44 CHTY-ST-ZP
| e L] oRETE 51 TTLE ‘ [T changs [T Addition
i | wame 5.2 NAME
| sTreeT AooRESS 5 STREET ADDRESS
2L orv.st-ze 5.4 CITY- 5T-2P
t | TE L] DELETE BATTIE LI Cranga , [C] Addition
Pl N 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
LITY-ST-2P B4 CITY- 5T-2P

14. | hereby certifz that the information supplied with this filing does not quallfy for the exemﬁtion stated in Section 119.07(5)(0. Floricta Statutes. | further certify that the information
tndicated on thls annual report or supplemental annual repor is true and accurate and thal my signalure shall have the ame legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trusteéjempowered 1o exacyfe this report as required by Chapter 617, Florida Stgtutes; and that my name appearg In

. b R
M o L B

Block 12 or Block 13 Imean/aﬂaphment with add?7
SR AT I, . ' /5 Y . N ) A VN 9&




