2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

Mar 03, 2003 8:00 am |

DOCUMENT # N93000004223

1. Entity Name

TWO CAMBRIDGE COMMONS CONDOMINIUM ASSOCIATION, !

THE

NC.

Principal Place of Business Mailing Address
10730 US 19 10730 US 19

SUITE 17 SUITE 17

PORT RICHEY FL 34668 PORT RICHEY FL 34668
Us us

2. Principal Place of Business

3. Mailing Address

AT

Suite, Apl. #, etc.

Suite, Apt. #, etc.

L

il

Secretary of State

03-03-2003 90444 027 ****61.25

i

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59‘3205126 Applied For
Not Applicable
Zp Country Zip Country - 5. Certificate.of Status Desired a.. -.[] ___$§_.25‘Additional
- - e i = - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

QUALIFIED PROPERTY MANAGEMENT INC
10730 US 19

SUITE 17

PORT RICHEY FL 34668

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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 Fiorida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typed or printed name of registered agent and title it applicabla

(NQOTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to
Florida Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 10

TILE VP [ Dalste TITLE [Jchange [ Addition
NAME WARREN, GENE HAME

STRecT ADDRESS | 9021 WARWICK LANE STREET ACDRESS

orv-s-2P  [NEW PORT RICHEY FL 34654 ITY-ST-21P

TITLE ¥F- Delele TITLE D O Change [ Addition
A EMBRY- GENEVA- NAME Reaume, Gordon

STREET ADORESS | 0064 COTOWALD-WAY - . _ . N sweeraoowess. 9036, Cotswald . Way ... ..

CTY-ST-2P | NEWY PORT RICHEY FE 84654~ - arv-st-2» New Port Richey, FL

e D 3 Colete TILE O Change [ Acdition
NAME ZWART, JAN NAME

STREET ADDRESS { 9022 HARROW PLACE STREET ADDRESS

om-sI-2 | NEW PORT RICHEY FL 34654 ciry-sr-zp

e P ' (7 Detete TILE {J Change [ Addition
NAME DIMARIA, DOMIANO NAME

STREET ADDRESS | 9027 WARWICK LANE STREET ADDRESS

emv-st-2¢ | NEW PORT RICHEY FL CITY-ST-ZIP

TILE sD O Delete TILE [ change ] Addition
NAME COSTELLO, ROSALE NAME

STREET ADORESS | G017 COTSWALD WAY STREET ADDRESS

omy-s-2P | NEW PORT RICHEY FL CITY-5T-21P

TITLE O pelete TLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P orv-stze | g

I report is true an

e

does not qualify for the exem
accurate and that my signatu
Or pdstee empowered to execute this report as re
an address, with all other like empowered.

plion statei# in Section 118.07(3)(i}, Florida Statutes. I further certify that the information
iture shall have the same legal effect as if made under aath; that | am an officer or director
quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIEMATIIODE ARITY

CR2E037 (10/02)

'



