FILE NOW: FIL

CORPORATION
ANNUAL REPORT

1996 = O

NG FEE IS $61.25

[ NONPROFIT SB%

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N93000004223 (4)
L\go CAMBRIDGE COMMONS CONDOMINIUM ASSOCIATION, |

Principal Place of Business

12228 N. 56 ST
C/0 VANGUARD MANAGEMENT
TAMPA FL 33617

Maling Address

12228 N 96 ST
C/0 VANGUARD MANAGEMENT
TAMPA FL 3367

RO

FL [®

us us 3. Data Incorporated or Qualfied 3a. Date of Last Report
09/17/1993 04/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m 26 59'32(5 126 Not Applicable
Suite, Apt. #, etc, Suite, Apl. #, et i
Lite, Apt. #, 612 il uite, ApL. #, etc 5. Certiicars of Status Desied O $8.75 Additionaf
22 2?] Fae Required
City & State City & State 6. Flection Campaign Financing $5.00 May Be
E[ ..128 Trust Fundg Conlribution 0 Added to Fees
Fds Country Zip Country 8. This corporation has liahility for intangible tax under s. 199.032,
24 E-I E :"E‘ Florida Statutes O ves No
9. Name and Address of Current Registerad Agent 10. Name¢ and Address of New Reglstered Agent
81| Name
Lop meyer.
THE VANGUARD MANAGEMENT GROUP 82| Stregt Addross (Pﬁ‘?yx Number is Nﬁ[ A?eplable]
12228 NORTH 56TH STREET Rmnt Llov
TAMPA FL 33617 83
B4| Cuy

] Zip Code

or registered agent, or bot, h t

faminar with, and accemt t Igaensof,
SIGNATURE . D

lorida Statutes

(7 5¢

11. Pursuant to the provisions of Sectons 617.0502 and 617.1508, Florida Statutes, the above named corporation submits this statermment for the purpose of changing its registered office
ate of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
wotion 617.0503,

Slop Atz typamd or | ,}T.-@GFJZL'J{ Fotnred aon ace bs il & yinab, T TTINGTE Fhigetured A sigdlure g puined when nenstanng T pane S
12, (EFFICERS AND DIRECTORS 13 ADDITIGNS THANGE S TO OF FIGERS AND DIREGTONS IN 12
| e PD ' gDElETE 11TILE P { D gChange [ Addition
Nawe SMITH, LYNN 12NAME Kelly GelE
STREET ADDRFSS 9132 COTSWALD WAY 13STREET A0DRESS | g9y 4y 3 AR Row fLacE
oty -si- 2 NEW PORT RICHEY FL 14CITY-57- 7P D) foatr RyiHey , Fr Y4855
TILE 1D [CIDELETE 21THLE T 7 [Jcnange ~ TJ Addtion
HAME ZWART, MARY 22 NAME
STREET ADDRESS 09022 HARROW PLACE 2 3STREL! ACIDHESS
Cify -51-2 NEW PORT RICHEY FL 240517
TOLE SD JROELETE 31 TILE S’ P ) a RACnange [ Addition
HAME REDDY, CECELIA 32 NAME L& BEL, BREND .
STREF T ADDRESS 9112 COTSWALD WAY 33 STREET ADDRESS qyax FouW ALD w 7
CITY-ST 2P NEW PORT RICHEY FL 34.CITY-51- 7 A (0 et Rrtiiey, L BYes5s
Tn¢ [C]DELFTE 41TILE [CIChange [ Addition
NAME 4 2 NAME
STREE | ADDRESS 4 ISTREET ADDRESS
CY-S1- 2 440TY-ST- 2P
THLE [CJoeLere 51 TIME ClChange [ Addition
NAME 52 NAME
STREET ADOFESS 5 3 STREE] ADDRESS
| cimv-s1-2ip B 54.00Y-51-2P
TITE [ClogLETe 61THLE [dchange [ Addition
NAME £ 2 NAME
STREEF ADDFESS § 3 STREET ADDRESS
CITy-SI- 2P G4 CITY-S1-2IF

\orpaoration or
achment with an aadress.

14. [ do hareby certify thal the information supplied with this fling is voluntarily furnished and does not qualfy for the exemption slated in Section 119.07(3)(k). Florida Statutes. | further
celty that the information indicated on this annual report or supplemental annual repart s true and accurate and that my signature shall have the same legal etlect as if made under
oath, that | am an officer or director of 1

receiver or trustea empowarad 10 execute This report as requirec by Chapter 617, Florida Stalutes; and that my name

(196 §129K-/1yx

Dite: -ﬁ:{.‘..me lshm{eidri

CR2E037 (12/95)




