FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am

DOCUMENT # N95000001392 = Secretary of State
1. Enlity Name 02-17-2003 90234 046 ****61.25
CAMBRIDGE COMMONS OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
225 § WESTMONTE DRIVE P.0. BOX 161608
SUITE 2050 ALTAMONTE SPRINGS FL 32716-1606
ALTAMONTE SPRINGS FL 32714 us
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK MERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59-3303795 Appiied Far
Nat Applicable
Zp Country 2 Country 5. Certificate of Status Desred [ §8'75 Additionat
‘e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
T WOMACK ELLEN R™ 7 7 Street Address X i : )
-~ ! (P.O. Box Number is Not Acceptable)
225 S. WESTMONTE DRIVE, SUITE 2050
- ALTAMONTE SPRINGS FL
d
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and tila if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
. 9. Election Campaign Financing .00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. (| f(ijed to Feis Florida Department of State

10. OFFICERS AND DIRECTORS 7 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

TITLE PD %Dehﬂg TILE [ change [ Addltion | &

NANE EVERS, GENE NAME S

stheeT Aporess | $978 CRANBERRY ISLES WAY STREET ADDRESS g

CiTy-ST-21P APOPKA FL 32712 . CITY-ST-2IP &

TITLE Dw \ﬁ Delete TITLE [ cChange [ Addition &

NAE MCCLANAHAN, DEE - NAvE €

sTReeT aDDRESS | 2088 CRANBERRY ISLES WAY STREET ADDRESS

crv-st-ze | APOPKA FL 32712 CiTY-ST-71P

TILE DST O petete TITLE D F Xj Change [ Addition N
- NAME -PIERCE-JIM—— = NAME ' . ! =
 sTaeeT acoRess | 1917 CRANBERRY ISLES WAY STREET ADDRESS ;
- CITY-$T-2IP APOPKA FL 32712 CiTY-ST-7IP
' -
e 1 Deiete TME ryV. . {1 Change KAddilmn

NAME NAME [ / / 6!’6 O X

STREET ADDRESS sreer aneress | /9 G (’/Zﬂg)‘(f’/ L/E.S%/ﬂt‘f

CITY-ST-2IP CITY-S7-2IP )& s 2T /2 B

e O Delete T <7 O Chenge %\ddirion

NAME NAME Endva 723 e //

STREET ADORESS STREET ADDRESS 30717/ fr‘? beir < /g_t. }L/a7

CITY-5T-21P CITY-ST-2IF ﬁ-pm » QL g DA77

e [J Delete TITLE 7z 4 [J Change  {7] Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-$T-2P CITY- ST-2P

12. | 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 report 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 corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other likg empowered.

sianature: _ (@B B O Um}_?e’% B Therrel &/Iu)OB’ Yo7 J4q7-11 68

SR AT IDE ARIM Ty BER MO A RRE T r—




