2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000001392 Apr 01, 2002 8:00 am
1. Entity Name
ecretary of State
CAMBRIDGE COMMONS OWNERS ASSOCIATION, INC. 04012002 90600 038 ***6] 25
Principal Place of Business Mailing Address
225 3 WESTMONTE DRIVE P.0. BOX 161606
SUITE 2050 ALTAMONTE SPRINGS FL 32716-1606
ALTAMONTE SPRINGS FL 32714 us
us
e T IR RTR W
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3303795 Not Applicable
Zip Country Zip Country "5, Certificate of Status Desired O ?g.gesmﬁ::l;jitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N
S A e e AT e = Bl S TSR TS B N arfig R s S a =
WOMACK. ELLEN R Street Address (P.O. Box Number is Not Acceptable}
225 S. WESTMONTE DRIVE, SUITE 2050
ALTAMONTE SPRINGS FL -
City FL Zip Code

8 The above named entity submits this statemant for the purpose of changing its registered office or registered agent. or both, In the state of Florida.

CR2EOQ37 (9/01)

SIGNATURE
Slignature, typed or printed nama of registered agenl and title if applicable. (NOTE: Registsred Agent signature required whan rainstating} DATE
. 9. Election Campaign Financing 5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fdded o F?:as ° Department ofy State

10. OFFICERS AND DIRECTORS 1. L) ASDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE « |DP mﬂelete TITLE gv oxrs G—. ene. j [ change  (-Addition
NAME GEMMEL, EVIE NAME ’
streeT aooess | 1891 NEEDHAM ROAD STREET ADDRESS \qf{ g ranperr \.{ S\CS U..xblj
CITY-ST-2IP APOPKA FL 32712 CITY-ST-ZIP -‘)((-)D-P‘IQ ,'Q_P( ’Oa"l L’a/
e Dve O celete TALE o ' [J Change [ Addition
HAME MCCLANAHAN, DEE NAME
STREET ADDRESS | 2068 CRANBERRY ISLES WAY STREET ADDRESS
on-st2P | APOPKA FL 32712 . . Bom-size L L - , -
TILE DsT 0 Detete e DSV . O Ghange  [F-Addition
NAVE HUDSON, JOYCE e Ploy e AN
STREET A0DRESS | 1897 NEEDHAM ROAD STREETM008SS | 3 A\~ C\)‘— %\ b@%- j 6\65 ‘_(L.):S
omv-sT-2¢ | APOPKA FL 32712 L gm0 Qo P WA, ‘A—Ll Lo
T O Delete L hd Tl Change (] Addition
NAME | mamE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | ciry-s7-2P
TMLE [ Delete TILE [ Change [ Addition
NAME 1 NaME
STREET ADDRESS | STREET ADDRESS
CITY-§T-2IP i CTY-ST-2P
e [ pelete { TITLE ) Change [ Addilicn
NAME  NAME ’
STREET ADGRESS | STREET ADDRESS
CITY-ST-2IP i cimv-st-zp

12. | hereby certify that the information suppli
indicated on this report or supplement
of the corparation or the receiver or tr]
changed, or on an attachment with al

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
‘ort 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
empowered to execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A)

ddress, wi other like empowered. -
SIGNATURE: et [CE2-3E0UIRED -5/2%)/ féré’/_%?)a}

/ Date # Daytime Phone #




