FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 1l . 1999 8:00 am
CORPORATION Katherine Harrls S t f St
ANNUAL REPORT Secretany of State ecretary o ate
1999 DIVISION OF CORPORATIONS 03-11-1999 90093 009 ****5] 25
DOCUMENT # N93000004223
1. Corporation Name
TWO CAMBRIDGE COMMONS CONDOMINIUM ASSOCIATION, |
NC.
Principal Place of Business Mailing Address
T IR O
SUME 17 SUITE 17
PORT RICHEY FL 34668 PORT RICHEY FL 34668
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Q.ualifed
[21] 26] 09/17/1993
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
E ;] 59'3205126 Not Applicable
= City & State = City & State 5. Gentifcate of Status Desred £ SiiSR::gmnal
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
[24] [25] [20] [30] Trust Fund Contribution - Acd to Foes
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
QUALIFIED PHOPEHTY MANAGEMENT |NC 82| Street Addres; (P.d. Box Number is Not Acceptable)
10730 US 19
SUITE t7 83
PORT RICHEY FL 34668 84| City FL 85( Zip Code

11. Pursuant to the provisions of Sections 647.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accapt the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or printed name of ragistered agent and titie if applicable. (NOTE: Registered Agant signatura requined when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE PD L1 DELETE 1.1 TTLE [JChange  [] Addition
NAME GENE, KELLY 12 NAME
streeT opress| 9103 HARROW PLACE 13 STREET ADDRESS
CITY-ST- 2P NEW PORT RICHEY FL 14 CITY-ST-ZP
TIMLE 0 [ DELETE 11TME [OChange  []Addition
NAME DUSOLD, HENRY 22 NAME
streeTanoress| 9032 COTSWALD 23 STREET ADDRESS
CITY-ST-2F NEW PORT RICHEY FL 2 4CITY-ST-ZP
TITLE sSD [l DELETE A1 TITE [iChange  []Addition
NAME LIEBEL, BRENDA 22 NAME
streeTaporess| 9122 COTWALD WAY 33 STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY FL 34.CITY-ST-2IP
TITLE [ DELETE 4.4 TILE OcChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2IP
TITLE [ DELETE 51TME [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P
TITLE ] DELETE 6.1 TME : [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS . 6.3 STREET ADDRESS
CITY-ST-2IP ' B4 CITY-ST-2IF

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repor 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 or the receiver or trustee ampowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if c@pr on an attachment with an address, with all other like empowered.

0071750

CRZED37 (11/98)

SIGNATURE: P 5‘;!!(‘;, MATORE RV URED 2l nzmquq

SIGNATURE AND FPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #



