FILED

2005 NOT-FOR-PROFIT CORPORATION Jan 28, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # N34754 PRy 01-28-2005 90021 013 ****6] 25
1. Entity Name
CAMBRIDGE AT WYCLIFFE HOMEQWNERS'
ASSOCIATION, INC.-
Principal Place of Business Mailing Address TUUVUAVYL
G.R.S MANAGEMENT ASSOCIATES, INC. G.R.S MANAGEMENT ASSOCIATES, INC.
3900 WOODLAKE BLVD, STE. 201 3900 WOODLAKE BLVD, STE. 201
LAKE WORTH, FL 33463 US LAKE WORTH, FL 33463 US
I S— 0 RIERARIEADEEImARARON
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052005 Cha-NP CR2E037 ) 10/03
G.R.S. MANAGEMENT ASSOCIATES, INC. |.. s oA GEMENT ASSOCIATES, NG 9 ooy
DATBODLAKE BLVD. SUITE 309 |7 iy & Rl 4. FEI Numbes Applied For
ﬂAKE ?_M_LrA‘:)RTEL EL 33463 W&?qur :KFETBLVD SUITE 308 65-0284510 Not Applicabie
Zip Country ZbA mw 5, Certificate of Status Desirad a $8.75 Aaditional
! Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ST-JOHN, CORE, PA - - — e o e
1801 FORUM PLACE , STE 701 Streat Addrass (P.0. Box Number is Not Acceplable)™ — ~—™—= ———— =~ — — -

WEST PALM BEACH, FL 33401

City FL | Zip Cods

\

8. The abova namad entity submits this statement lor the purpose of changing its registered office or registered agent, or boin, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
[ " Slgnature, typed or pri_nled name of registerad agenl and title if applicable, | {NOTE: Ragistered Agant signature requited when reinstating) DATE
Filing Fee is $61.25 ' 9, Election Campaign Financing $5.00 May Be Make check payable to
Due by Mdy 1, 2005 - Trust Fund Contribution. O Addedto Fees - | - Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE wer < D Rﬂglae TIME S %mnge ] Aggition
NAME DAVIDSON, STEVEN NAME "Do,,\;‘c\Scn 5+ Q,v’ e Q
STREET ADORESS [ 4718 CARLTON GOLF DR STREET ADDRESS L\-"'l 5 ol br
CITY-ST-2IP LAKE WORTH, FLL 33467 Ciry- 51-7Ip e uJer +{/l L 33 L"lf‘_'
TITLE aVPph Delele TILE V PD nange () Addition
KAME SMITH, WALTER NAME ~Hq Weoeck ber
STREET ADDRESS | 4717 CARLTON GOLF DR. STREET ADDRESS -[ v C.Cl—f \tesrm 5o [Q DA
OY-§1-2¢ | LAKE WORTH, FL 33467 . CIFY-S7-2P Lu_‘e Wt F;L_ =z 33U
THLE PD : 7 petete TITLE [ Change  [J Addition
NAME FISH, MICHAEL NAME
STREET ADDRESS | 4750 CARLTON GOLF DR 7 STREET AGDRESS
ev-st-ar [ LAKE WORTH, FL 33467 - T —f cwvestp— T T - Cot - -
TILE o O Delete LE . I change T Acaition
NAME SIEGEL, HARNEY NAME
STREET ADDRESS | 4662 CARLTON GOLF DR STREET ADDRESS
CITY-S1-2IP LAKE WORTH, FL 33467 CITY-ST-2IP
TILE D [ pelets TIMLE [ change [ Addilion
NAME LEVIN, STANLEY NAME
STREET ADDRESS | 4598 CARLTON GOLF DR. STREET ADDRESS
CITY-ST-21P LAKE WORTH, FL 33467 CITY-ST-2IP
TINE O pelete Tme O crange [ Addition
NAME B o NAME :
STREET ADDRESS i _ STREET ADDRESS
CITY-S1-2P . CITY-SE-2P

12. 1 hereby cextify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07{3)(i) Florida Statutes, 1 further cerify that the information
indicaled 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 direcior
of the corpcrauon or the receiver or rusigf empowerad 1o exacute this repor as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 of Block 11f

; N aoet

I/ab /DS

SIGNATURE AND TYPED OR PRINJED NAME OF SIGNING OFFICER OR DIRECTOR Dats / Daytime Phone ¥




