FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
1997 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # N93000004223 (4)

1. Corporation Mame

TWO CAMBRIDGE COMMONS CONDOMINIUM ASSOCIATION, |

L R

Principat Place of Business Mailing Adiciress
12228 M. 56 ST 12228 N 56 8T
G/0 VANGUARD MANAGEMENT C/O VANGUARD MANAGEMENT
TAMPA FL 33617 TAMPA FL 33617-1531 _
us us 8. Date Inco?oraled or Qualified | 3a. Date of Last Hegorl
09/17/1993 02/05/199
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 10730 U,S. 19 26110730 U. S. 19 59-3205126 Not Applicablo
Suile, Apt #, elc. Suite, Apl. ¥, efc. N 38-75 Additional
'2_2‘| Suite 17 27l Suite 17 §. Certificate of Status Deslred d Fee Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Be
23| Port Richey, FL 2_s| Port Richey . FL Trust Fund Contribution [ Addad to Fees
Zp Country Zip Country 8. This corporation has liabllity for Intangible tax under s. 199.032,
2a] 34668 5] _Pasco 28] 34668 30| _Pasco Florida Statutes Ovee [Ino
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
Ohig
MOYER, BOB SR (P.0. Box Nbmbar
12228 NORTH 56TH STREET 10730 U. S. 19
83
TAMPA FL 33617 Suite 17
B84] City 85| Zi
Port Richey FL |*| 55688

11, Pursuani 1o the provisons of Sections 617.0502 and 6171508, Horida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agenl, or both, in the State of Flerida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

agent. | anm ta with, and accep! the obligalions of, Section 617.0503, Florida Statutes.

SIGNATURE _____ N\ ,c«;ﬂgé:__ﬂgw o s [eare ) JRES (wenT” g-1>-77
Signatuie tepedon printed nare of reg stered] agent and lile ¢ apphicable (NOTE: Regsterstd Agant signature required when reinslating) DATE

12, OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [T DELETE 1110 L change ] Addition
NAME GENE, KELLY 1.2 NAME
sireer aconrss | B103 HARROW PLACE 1.3 STREET ADDRESS
CY-ST-ZP NEW PORT RICHEY FL 1450TY-ST- 2P
TmLe 10 [T DELETE 2ATITLE [ JChange  [_J Addition
NAME ZWART, MARY 2.2 KAME
sireer anoniss | 9022 HARROW PLACE 23 STREET ADDRESS
CITY-ST-20P NEW PORT RICHEY FL 2 40Ty-8T-2P
T SD 1] DELETE 31 TNLE [T Change ] Addifion
NAME LIEBEL, BRENDA 32 NAME
sreer anceess | 9122 COTWALD WAY 8.3 SYREET ADDRESS
CiTe-S1- 2P NEW PORT RICHEY FL 14, CITY-ST-2P
e [T omet 4171TLE [Jchangs [ Adaition
NAME 4 2 NAME
STREET ADDAFSS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-SY-2P
THTLE T DELETE 51TIMLE ‘ [T Change [ Addition
NAME 5.2 NAME
SIRGET ADORESS 5.3 STREET ADDRESS
CNy-S1-2P 54 CITY-51-2IP
TINE [T oeLETE 61TITLE [ change  [J Additior
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -5T- 2P 6.4 CITY-ST-2IP
14. | do hereby cerlily thal the information supphed with this filing does net qualify for the exemplion stated I Section 119.07(3)(), Florida Statutes. | further certify that the

information indicated on this annual report or supplementat annual 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 director of the corporation o the receiver or trustee empowered to execute this repor as required by Chapter 817, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 if changed, of on an attachment with an address,
a ] J Ll - i " i j
SIGNATURE: > be,p 1. C A %Mmﬁﬂf
EIONA PRINTED HAME OF Sl G OFFICER OR INRECTOR Date

Daytime Fhane ¥ (048301

FLORIDA DEPARTMENT OF STATE Mar 2 6 1 9 9 7 8 O O am

CR2EQ37 (9/96)



