FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT RIDA DEPARTMENT OF § .
CORPORATION " Kalharlnelearrla i Mar 29, 1999 8'00 am

ANNUAL REPORT Sacataryof izt Secretary of State

1999 DIVISION OF CORPORATIONS (03-29-1999 90079 Q16 ****4] 25

DOCUMENT # N95000001392

1. Corporation Name

CAMBRIDGE COMMONS OWNERS ASSOCIATION, INC.

I

Principal Place of Business Mailing Address
ROCCO SALVIA ROCCO SALVIA
1818 NEELHAM RD 1818 NEEDHAM RD
APOPKA FL 32712 APOPKA FL 32712
uUs us
2. Principal Place of Business " | 2a. Mailing Address - 3. Date Incorporated or Qualifed .
121] 26] 03/22/1995
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
122] 27] 58-3303795 Not Applicable
City & Stat City & Stats it
iy ae ity & State . 5. Certifcate of Status Desired O $8.75 Add_luonal
Z-I m Fee Required
Zip Country Zip Country 6. Clection Campaign Financing 0 $5.00 may Be
;1 E‘ ;\ IE‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ROCCO SALVIA 82| Street Address (P.O. Box Number is Not Acceptable)
1818 NEEDHAM RD
APOPKA FL 32712 8
84| City FL |as| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agert. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE :
Signature, typed or printed name of registared agent and litle if applicable. {NOTE: Registerad Agant signatura required whan rainstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD C] DELETE 14 TITLE [JChange  []Addition
NAME ROCCO SALVIA 12 NAME
sreer anoress| 1618 NEEDHAM RD 13 STREET ADORESS
erv-st-ze | APOPKA FL 32712 _ 14 CTY-5T-2P
TmE VPD o YT OELETE 21 TILE VP FOCAEER, f s @aChange  []Addition
NAvE STEWRRT=REN , 220AME Aaonp) ForRMER

“smReeTADOREsS| FRO0-GRANBERRY-SEE-WAY T rsseTioness| 4 §OC W6 8D Hart D -
crv-sr.ze | APORICAFL3742 . sicmvstze | SO FE 33713
TME SO MYDELETE 11 TME CiChange [ ]Addtion
HAME ROSENBLAH-JANE- 32NAME
sTeeT aooress 2055 ERANBERRY-1ISLE-WAY 33 STREET ADDRESS
crv-stze  [HAROPIKAFEBEHE 34, CITY-ST-ZP
TITLE L ID— SE£c »S 'ﬁ 4.1 TITLE [JChange  LJAddilion
NAME ROSENBLATT, RICHARD 4.2 NAME :
sTreeT anpress | 2055 CRANBERRY ISLE WAY -~ 43 STREET ADDRESS
crv-st-ze__ | APQPKA FIL 32712 N 44 CITY-ST-ZP
TLE [ DELETE 5.1TIME ’ [Change [ Addition
NAME B 52 NAME
STREET ADDRESS ] + ¥ 53 STREETADDRESS
e ' ‘ 54 CITY-ST-ZIP
me - [ DELETE 6.1 TITLE [OcChange [ Addition
NAME . 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2ZIP ) 64 CATY-ST-2P L

4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment an address, with all other like empowered. b

:
8

CR2E037 (11/98)

.
SIGNATURE: i REPRBERDSalvin 3as/o9 . terAE4-270

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \a‘yllmu Phane #




