FILED

2004 NOT-FOR-PROFIT CORPORATION Feb 20, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N34754 02-20-2004 90018 038 ****61.25
1. Entity Name
CAMBRIDGE AT WYCLIFFE HOMEOWNERS'
ASSOCIATION, INC.
Principal Place of Business Mailing Address
6.R.S MANAGEMENT ASSOCIATES, INC. G.R.S MANAGEMENT ASSOCIATES, INC. 940 187 14
3900 WOODLA KE BLVD, STE. 201 3900 WOODLAKE BLVD, STE. 201
LAKE WORTH, FL 33463 US LAKE WORTH, FL 33463 US '
S s IR IR R
Suite, Apt, #, stc. Suite, Apt. #, etc. - 01142004 Chg-NP CR2E037 (1 0,03)
© City & State City & State s 4. FEi Number Applied For
65-0284510 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad a ?i.gesq Lﬁf:ci‘“""a'
6. Name and Address of Cusrant Ragisterad Agent 7. Name and Address of New Registered Agent
Name
ST-JOHN, CORE, PA :
1601 FORUM PLACE ,STE701 - — - - - - -+ .-Street'Address (P.O.BoxX Number is Not Acceptable) ~ = - @ = =
WEST PALM BEACH, FL 33401
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed or printed name of registerad agent and title i applicable. (NCTE: Registerad Agent signature required when reinstating) DATE
Filing Foe Is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to - _
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees’ Florida-Department of State
10. COFFICERS AND D!IRECTORS 11. ADDITIONS!CHANGES TO OFFICERS AND DIRECTCRS IN 10 22~
L VPD Ooeee - § ™ O Change  CYfaaiion
NAME DAVIDSON, STEVEN . o L Sﬁ\ AN UQQ el
STREET ADDRESS | 4718 CARLTON GOLF DR STHEET ADDRESS q,—-( |W Lo GolE oA
or-ST-2° | LAKE WORTH, FL 33467 yd oITY-57-2P L5 ~\——\/\\ L 334
TILE STD . 0 Detete TALE Ol change  [h#bition
NAME FRADKIN, EDWiIN NAME L_ e_Vi ", Sxoon\
STREETADBRESS | 4521 CARLTON GOLF DR STREET ADDRESS |Lf =501 & \:\-CSY\ é)a
CITY-ST-2P LAKE WORTH, FL 33467 CITY-ST-2P L_QJ' Q _‘55 \-"(.Q7
TITLE PD . 2 Delete TILE ] Change [ Addition
NAME FISH, MICHAEL NAME
STREET ADDFESS | 4750 CARLTON GOLF DR ' 7 || smemraooress o ) N :
CY-ST-2P | LAKE WORTH, FL 33467 ST 7 N omy-sraR o N T
TITLE D 3 pelete TITLE [ Change [ Additien
NAME SIEGEL, HARNEY NAME
STREET ADDRESS | 4662 CARLTON GOLF DR STREET ADDRESS
CHTY-ST-2P LAKE WORTH, FL 33467 CITY-S8T-71P
TILE [ pelete TTLE [ Change (3 Aduaition
NAME NAME
STREET ADOFESS STREET ADDRESS
CITY-§7-2P CiTY-ST-2P
TITLE [ Delete TLE O change [ Addition
NAME . ) ) NAME i N '
STREET ADBAESS i STREET ADDFESS .
CITY-ST- 2P CITY-ST-ZIP

12. | hereby certify that the |nformat|on supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustoe empowerad to exacute this report as required by Chapter 617, Florida Statutes: and that my name appears in Black 10 or Block 11 if
changed. or on an attachm

SIGNATURE: /_- : "“°W‘”"Q «‘?/245/ Ser-€%7-3¢3.

-

ARING OFFICER DR DIRECTOR T Date Daytima Phore #




