FILED

2006 NOT-FOR-PROFIT CORPORATION Feb 10, 2006 8:00 am
ANNUAL REPORT Secretary of State

02-10-2006 90011 034 ****41 25

DOCUMENT # N93000002306
1. Entity Name
CAMBRIDGE COMMONS CONDOMINIUM ASSOCIATION,
INC.
Principal Place of Business Mailing Address
QUALIFIED PROP MGMT 10730 U S HWY 19 20006941
10730 U S HWY 19 STE 17 QUALIFIELD PROP MGMT
PORT RICHEY, FL 34668  US NEW PORT RICHEY, FL 34668 US
R v R LA RAT T

Suite, ApL. #, etc. Suite. Apt. #, alc. 01062008  Chg-NP CR2E037 (11/05)

City & State City & State 4. FE| Number Applied For

59-3190662 Not Applicabte
Zip Couritry Zip Country 5. Certificate of Status Desired [ ?g-gfqgf: ftonal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

PEATE; -RUSS- Mualified Property Management, Tnc
10730 U S HWY 18 Strast Address (P.0. Box Number is Not Acceptable)
STE 19 10730 0.8, 19, Suite y

PORT RICHEY, FL 34668

C"f’ort Richey FL lﬂ'i.%’gﬁ

8. The above pgmed entity submits this statemment for the purpose of changing its registered office or registered agant, or both, in the State of Florida, | am familiar with, and accept

SIGNATUR v E 5
Signature, vped oF printed W regstered agant and titie if appicable. (NCTE: Registerad Agant aignature raguired when rerstating) DATE
Filing Fee is $61.25 9. Election Carpaign Financing $5.00 may Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added 1o Fees Florida Department of State
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE +p [koelete TLE PD [ Changs  f£] Addition
NAME MUHHGH: YERONIG A —— NAME Theuringer, Barbara
STREET ADDRESS | -6 -ARUINDEE-PI—— smesTaDoRESS (10730 ULS. 19, Suite 17
CITY-S7-2IP NEWPORT-RIGHEY-Fl-—— CITY-5T-21P Port Richey, FL
TME B Kl pelete TALE vD 3 change £ Addilion
NAME ACHF- PATRIEA—— NAME Wood, Richard
STREET ADDRESS | -DE36-VWARMWIG K EANE-—— smeeTaporess 110730 U.S. 19, Suite 17
CITY-ST-21P NEW-RORT-RIGHEY-FL- - Omv-5-2F | port Richev. FL
TIMLE 8 Ckpelete TITLE SD 3 Change ] Addition
NAME SHHTH EDWARD —— NAME Tucholski, Jessie
STREET ADDRESS | -BOHM-SEVERN CANE smeeTaOREss (10730 U.S. 19, Suite 17
CN-ST-ZP | NEWRT-RIGHEY: P ur-sT-ZP _ iport Richey, FL
TME B 1 Oelete TITLE TD [ change  {c] Additin
NAME MARGHARFT= ARTHLHR- - NAME DiMaria, Mickey
STREET ADDRESS | -BO26-ARUNRDEEPALCE— SWREETADDRESS (1 (0730 U.S. 19, Suite 17
CV-ST-IF | NEW-RT-RIGHEY: Fie—— Gv-S-ZP | pprt Richey, FL i
TLE T £ Delete TILE D ’ [ Change % Adition
NAME MONTSOMERY-SEORSE NAME 0'Dopnell, Dermot
STREET ADDRESS | -S@58-ARLNBEE PIACE- SREETADORESS 110730 U.S5. 19, Suite 17
CiTY-53-2F NEWPRT RICHEY EL CITY-5T-ZIF Port Richey, FL
TITLE - [ Delate TTLE [ Change ] Addition
NAME TOCROLCSKY, JB3SIE NAME
STREET ADDRESS | SO24-RAMEEATE-BRIVE STREET ADDRESS
CITY-ST-2IP NEWPORTRIGHEYr F=—— CITY - ST- 2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions cantained in Chapter 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 sfisct as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachmenl with an aggress, with all other ke empowered.

SIGNATURE: ZQ@"/#-:’LM@&M’L sl 7 2-/7/04 727372 €/5/

SIGNATURE AND TYPED OR PRINTED NAME OF BIGMG OFFICER OR DIRECTOR Date Daytime Phara #




