2000 UNIFORM BUSINESS REPORT (UBR)

FILED

| DOCUMENT # N99000003087

1. Entity Name

-

3
et v

KAMBRIDGE SUBDVISION HOMEOWNERS" ASSOCIATION, |

Mar 29, 2000 8:00 am
Secretary of State

03-29-2000 90027 0035 ****4] 25

Principal Placa of Business ~ Mailing Address

1807 REBECCA ROAD
LUTZ FL 335494531

1607 REBECCA  ROAD
LUTZ FL 326%

zﬁfrincipal Place of Business
1

3. Mgalling Address
O | BOK ?lo » w

I T

AL

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State
Luﬁbl F)"‘

P

4. FEl Number Applied For

Not Applicable

59 330644

CirL& State
viz,
Zip Country

aoug | GSA *335ug

I $3.75 Additional

Count
phal 5. Certificate of Status Desired Fee Required

7. Name and Address of New Registered Agent

. 4 .,. 6. Name and Address of Current Registered Agent

“
T et

ROBEATSON, NORMAN -
5650 SW COUNTY RD. 313
TRENTON FL 32693

e Daradd A3 ged T

Street-Address (P.O™BOX NOMBET is NEf’Ac@eTpt'atile

)
NGO Farbeidie  fidr Brvgt

City

FL

ot

8. The above named entity submits this statement for purpose of chat

SIGNATURE

ing its registered office or registered agent, or both, in the state of Florida.

- 15 -00

able

= &
Sigrature, typed or prinksd name of registered and ttla il ap)

(NOTE: Registered Agent signatue reguired when reinsialing)

DATE

FILE NOW:

9. Election Campaign Financing
Trusl Fund Contribution,

55.00 May Be
Added to Fees

Make Check Payable to

FEE IS $61.25

%

Department of State

0T OFFICERS AND DIRECTORS . . . | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e “Top ™~ T B e 05 (lchange [ Addition
e ROBERTSON, NORMAN e Boe tess

STREET ACRESS | 550 SW COUNTY RD 313 stacer anniess | 1 70%  Kombweeye @nt DrivC

omy-sT-2F | TRENTON FL 32693 e e, femy-sTze Lu‘“‘ZJ = 335‘!.[-_?_

e DsSY - S " P R e ¥ {0 change [ Addition
NAME ROBERTSON, EDWINNA NAKE Scett Wiann

STREET ADDAESS | 5650 SW COUNTY RD 313 seEr apoeess | IR Caw\s plﬁf'z Goorr

onv-s-2¢ | TRENTON FL 32693 L OITY-5T-2IF Lovz, P 3354y

TITLE D Siele TITLE o l [ Chenge L] Addition
NAME HOBBS, HARRY M NAME Joravrar, Wit

STREET ADDRESS | 3719 SWANN AVE smeraconess | 304 Branten kg

CITY ST-2IF TAMP—A-FLSS&Q - - - CITY-ST-2IP LU’\‘"?._) | = 335‘1.'L

ITLE (s T Deete e [l Chenge [ Addition
NAME PDon L‘LSﬂ etT Iy NAME

STREET ADDRESS | {70 0G Kamnbenye Poonr Deive STREET ADDRESS

CITY-ST-2IP Loz, v 33545 CITY-ST-2IP

TMME v 1 Delete TITLE [l Change [ Addition
NAME Nancy Jemah NAME

sreEranDRess | 03 Drartitinburs Way STAEET ADDRESS

GITY-sT-2P Lotz FL 33549 CITY-ST-2P

TITLE DAl 7 Delete TILE [l Change [ Addition
NAME Ronals Kimble NAME

streeTADDREss | MMell, Kamnbewlg  foi iy Drind STREET ADDRESS

CITY-§T-2IP Ly , Eh 335'1.#_2[_ CITY-ST-2IP

12. \ hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 1 19.07&3)0), Florida Statutes. | further cerlify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e

ect as if made under oath; that | am an officer or director

of the corporation or the receiver of rustee empowered 0 execute this report 8s requited by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Blagk 11t

changed, or on an atlaehr

ght with an address, wilh all other like empowered.
AR AT Rt Mo

3~H-00 (519 349- 192,

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2EN7 (QAam



