FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ol State
DIVISION OF CORPORATIONS

' DOCUMENT #

1. Corporation Name

CAMBRIDGE COMMONS OWNERS ASSOCIATION, INC.

Principal Flace of Businpss

ATTWOOD PHILLIPS ING
1350 ORANGE AVE
WINTER PARK FL 32788

Mailing Address

ATTWOOD PHILLIPS ING
P O BOX 1208

WINTER PARK FL 327001208

il

SREARIRA S

3. Date Incorporated or Qualified

SIGNATURE

office or registered agent, or both, i th
agent. | am familiar with, and accepft

331

3a. Date of Last Re
us us 99§°"
04/25/1
2. Principal Place of Businoss 2a. Mailing Address 4, FE! Number Applied For
[21] 26 58-3303795 Not Applicable
Suite. Apt #, etc, Suite, Apt. #, etc. - ] $8.75 additional
E] m 5. Certificate of Stalus Desired (] Foe Reguired
City & State Cily & State $. Elaction Gampaign Financing $5.00 May Be
@_ 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability lor intangible tax under s, 199.032,
[24] 25] 20 (0] Florida Statutes Yes [ Mo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Regleterad Agent
81 Name
ATTWOOD PHILLIPS INC 82| Street Address (P.O. Box Number is Not Acceptable)
1350 ORANGE AVE
STE 100 8
WINTER PARK FL 82789 /m Al T o
1. Pursuant to the provisions of Secti tAPS02 and 617.1508, Florida Statutes, the abovae-named corporation submits this statemant for the purpose of changing its registered

te ¢ Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
igdlions of, Section 617.0503, Florida Statutes,

Signatute mna.u printed name of rQ)-slerad egnrq and lirla it applicatie

{NOTE Reglstered Agent signature required when reinstating)

DAYE

information indicated on this annugl
| am an officer or diractor of the ¢
appears in Block 12 or Block 13 if

SIGNATURE: __

" BIGNATURE ARDTYPED OH FRINTED NAME OF 519

t or supplemental annual report is true and accurate and that my signature shall have the ]
n o1 the receiver of frusles empowered to exacute this report a5 required by Chapter 617, Florida Statutas; and that my name
¢, gf on an attachmaent with an address.

P QRIERE |

73

1‘50

12, OFFICERS AND DIRECTORS | KEN ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12
TIILE DP [T DeLETe 1UTILE [ change | Addition
NAME SMALL, PETE 1.2 KAME

srreet anoaess | 380 § NORTHLAKE BLVD STE 1012 1.3 STREET ADDRESS

Cay-§1-7p ALTAMONTE SPRINGS FL 14 CITY-§T-2IP e

ML DsT [ DELETE 21TITLE DM Change L] Aadiion
e TARULLO, LEIGH 22 e Boboy Knaresboro

street sooess [ 380 S. NORTHLAKE BLVD., STE. 1012 23 STREET ADDRESS

CITY-S1- 2 ALTAMONTE SPRINGS FL 2.4 0TY-ST-2P

TIF DV ] pEcere 31TLE L) Change _J Addition
NAME WATTERS, MARCUS L JR. 32NAME

sreet anoress | 380 S, NORTHLAKE BLVD., STE. 1012 33 STREET ADDRESS

CITY-S0-2 ALTAMONTE SPRINGS FL 32701 34.CITY-ST-2P

TILE T DELETE £ TALE [ change L] Addition
NAME 4.7 NAME

STREET AUDRESS 43 STREET ADDRESS

CAY-57- 2P ) 44C0Y-8T-2P

Lt 1 DELETE 51 TILE [(JChange LI Addition
NANME 52 NAME

STREET ADDRESS 5.3 STRAEET ADDRESS

CITy-§1- 2P 540TY-ST- 2P

TILE O oeLere 81TLE [T Change ] Addition
NAME 5.2 NAME

STREE[ ADDRESS 5.3 STREET ADDRESS

CiTY-5T-2P FAN 6.4 CITY-ST-ZiP

4. | do hereby cernify that the informdtiof fpplied with this filing does not qualify for the exemplion gtated in Section 119.07(3)(1), Florida Statutas. | further cerdify that the

same legal effect as if made under oath; that

NING OFFICER OR DIRECTOR

Dels

Daytime Phone # DO15304

Apr 07 1997 8:00am
Secretary of State

CR2E037 (5/96)



