NONPROFIT

1996

CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE IS $61.25

Sandra B. Mortham
Socretary of State

pe e FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CIATION, INC.

N95000003897 (4)

CAMBRIDGE PARK AT REGENCY LAKES HOMEOWNERS' ASSO

-

Principal Place of Business

2826 UNIVERSITY DRIVE
CORAL SPRINGS FL 33065

Mailing Addrass

2826 UNIVERSITY DRIVE
CORAL SPRINGS FL 33065

R 0

3. Date Incorporated or Qualified

3a. Date of Last Repon

08/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 26] 65~ 00 /35‘7’7 , Not Applicable
Suite. Apt. 4, et Sulte, Apt. #. eto 5. Certificate of Status Dasired O $8.75 Adc!monal
E‘ a Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E E\ Trust Fund Gontribution a - Added fo Fees
Zip Courtry Zip Country 8. This corporation has fiability fag ingangible tax under s. 199.032,
[24] [25] [29] [30] Florida Stafutes nges Ona
9, Nams and Address of Current Registaered Agent 10. Name and Address of NewReglstered Agent
B1| Name
JENSEN, E C 82| Strect Address [P.0. Box Number 18 Not Acceptabie)
2828 UNIVERSITY DRIVE
CORAL SPRINGS FL 33065 83
84| City

FL Issl Zip Code

familiar with, and accept the obligations of, Section 617.0503, Hlorida Statutes.

SIGNATURE

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or botn, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

Signalure, typad or printed name af registered agent and tite f applicable.

(NOTE: Regislered Agent signature required when renstalingd

DATE

12. OFFIGERS AND DIRECTORS 13. ADDTIONG/CHANGES 10 DFFIGERS AND DIREGTORS IN 12
TILE PD [IDELETE 1A TITLE CJChange ] Addition
NAME JENSEN, EC 12 NAME

sreeTanoress | % 2826 UNIVERSITY DRIVE 13 STREET ADDRESS

CITY-ST-2IF CORAL SPRINGS FL 33085 14T -5T-21P . ‘

il DELETE 1TITLE Change Addition
- AL ERGTEN-SMVEN-—— K v D | Donarp PaustiAn * R

streer aooress | % 2826 UNIVERSITY DRIVE 23 STREET ADDRESS

GiTY-51-2P CORAL SPRINGS FL 33065 2 4CHY-ST-7P SAME

TLE D [JOELETE 31 TLE [JChange  [] Addition
HaME LANDON, J D 32 NAME

STREET ADDRESS 4 % 2826 UNIVERSITY DRIVE 33 STREET ADDRESS

CITY-§1-20P CORAL SPRINGS FL 33065 34.01Y-51-2P

TLE 10 [JDELETE L e e ‘r D Ochange [ Addition
HAME LEVINE, DAVID 42 NAME

SIREE] ADDRESS V % 2826 UNIVERSITY DRIVE 43 STREET ADDRESS

CITY-5T- 2P CORAL SPRINGS FL 33085 44 CITY-5T-20P

TTLE D [CIDELETE SATITLE [Change [ Addition
NAME RADICE, DENNIS 5.2 NAME

stae1 aoowess |/ % 2626 UNIVERSITY DRIVE &3 STREET ADDRESS

CITY-ST-2P CORAL SPRINGS FL 33085 540TY-5T-2P

TITLE [JOELETE 61 TLE [CcChange [ Addition
HAME 62 NAME

STREE? ADDRESS £ 3 STREET ADDRESS

CHTY- §1- 2P £.4 CITY-§T-2P

anpears in Block 12 or Block 13 if changed, or an an attachment with an

SIGNATURE:

1 .
SIGNATURE AND TYPEC OR PRINTED NAME OF SIGNIN

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3}k), Florida Statutes. | further
cartify that the information inclicated on this annual repon or supplemantal annuat rapart is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an afficer or director of the corporation or the receiver or xrustéae empowared 10 execute this report as required by Chapler 617, Florida Statutes; and that my pame

ress.

305 (954

alzofab  w5-ims

CR2E037 (12/95)




