2002 UNIFORM ﬁUSINESS REPORT (UBR) FILED

CR2E037 (9/01)

DOCUMENT # N@3000004223 Apr 17,2002 8:00 am
1. Entity N
1y ame ecretary of State
TWO CAMBRIDGE COMMONS CONDOMINIUM ASSOCIATION, | 04-17-2002 90049 022 ****5]1 .25
NC.
Principal Place of Business Mailing Address
10730 US 19 10730 US 19
SUITE 17 ' SUITE 17 vaou sy
PORT RICHEY FiL 34668 PORT RICHEY FL 34668
us us
Sulte, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59’3205126 Not Applicable
Zi t Zi t iti
P Country P Country 5. Certificate of Status Desired O $B'75 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
0 QUALIFED PROPERTY MANAGEM_ENT INC = Street”Address (P10 Bax Number 1s NotUAcceptablg)
10730 US 19
SUITE 17 _ _
PORT RICHEY FL 34668 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE :
Signature, typed or printéd name of registered agent and title if applicable. {NOTE: Rsgistered Agent signaturs required when reinstating) DATE
. i 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRFCTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e VP 1 Delete TME Jchange [ Addition
NAME WARREN, GENE NAME
STREET ADDRESS 9021 WARWICK LANE STREET ADDRESS
orv-si-zr |NEW PORT RICHEY FL 34654 omv-st-z
TMLE T O pelete TITLE [Jchange [ Addition
NAME EMBRY, GENEVA NAME
sTreeT anoress (9051 COTSWALD WAY STREET ACDRESS
orv-sT-2P INEW PORT RICHEY FL 34654 CITY-S1-21p
S TTLE D e S | E— == {Z}:Change == [l Addition=
NAME ZWART, JAN NAME
STREET ADDRESS | 9022 HARROW PLACE STREET ADDRESS
cmv-st-2¢ |NEW PORT RICHEY FL 34654 CiTY-s-2P
TILE P OJ Delete TITLE [J Change ] Addition
HAWE DIMARIA, DOMIANG NAME
street anoREss 9027 WARWICK LANE STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY FL CITY-ST-ZiP
TME sh 3 Delete TMLE ) Ol change 3t Addition
NAME GLAIRE -RAUL- NAME Costello, Rosalie
STREET ADDRESS |99 09-COTSWALD-WAY STREETADDRESS 1)) 7 Cotswald Way
CITY-ST-21P NEW-PORT.RICHEY-EL CITY-8T-2IP New Port Richev. FL
b
TILE [ Delete TITLE ’ [ Change  [] Addition
NAME e - e NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further cerlify that the infermation
indicated on this regort 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 director
of the carporation of the receiver or trustes empowered 1o executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachmepf with an address, with all other like empowered.
. o
rsr mnnfedll o s inn ey e
Sy e A i U FV, T
SIGNATURE: S L aiap A GV L Zwpe T  pepy-U 2
. TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D.* 4 Daytime Phona #



