2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 24, 2008 8:00 am
Secretary of State

DOCUMENT # N99000003087 01-24-2008 90037 037 ****70.00
1. Entity Name
KAMBRIDGE SUBDIVISION HOMECWNERS'
ASSOCIATION, INC.
Principal Place of Business Mailing Address 4“““ Sddai
PO BOX 33 PO BOX 33
LUTZ, FL 33548 LUTZ, FL 33548 o
S T T IR AR MM
Suite, Apt, #, afc. Suite, Apt. #, etc. 01082008 Chg-NP CR2E037 (12/06)
Cily & State City & Stata 4. FEI Number Applied For
58-3306442 Not Applicable
ap Country Zp Country 5. Certiticale of Status Desired N Ei‘;il‘:ﬁ;ﬁ""a'
6. Nama and Address of Currant Registersd Agent 7. Name and Address of New Registered Agent
Name . .
PAUL, CHRISTOPHER J C ARk . Figirethr A
808 BRANTENBURG WAY Street Address {P.C. Box Number is Not Acceptable)
LUTZ, FL 33548 F12. BronTeNBURCc WhY
Ci R Zip Ced
" LuTz FL | $5Sys

Signature, typed of printefiname of registered agent and

Py!'u..d.nf’ 9, Ct.ﬁ!LK.

ent for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

r/; 2_/03

tle f apphéapke’

(NOTE: Registered Agent signature required when reinstating}

DATE

Filing Fee is $61.25 9. Elsction Campaign Financing $5_00 May Be Make check payable to
Pue by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OF‘FICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE DP o ﬂnelete THLE OF ) [J Change Nﬂmniun
NAME PAUL, CHRISTOPER J NAME cLark PHicui” A
STREET ADDRESS | BOS BRANTENBURG WAY smeEcTaORESS | @1 L B enmTENM Buile wiy
arv-st.zp | LUTZ, FL 33548 CITY-§T-2P LwT2 Fo 33S54¥%
ILE D O Dekete TITLE [J Change [ Additicn
NAME KIMELE, RONALD H NAME
STREETADDRESS | 17614 KAMBRIDGE POINT DRIVE STREET ADDHESS
CITY-ST-21P LUTZ, FL 33548 CITY-SI-2P
TITLE DS [ Delete TITLE [ Change [ Addition
NAME MOORE, JONATHAN S NAME
STREET ADDRESS | 17608 KAMBRIDGE POINT DRIVE STREET ADDRESS
CITY-S1-2F LUTZ, FL 33548 CiTY-ST-ZIP
TIRE DT [J Delete TLE Ncnange [C] Addition
NAME TQELLER, DON NAME
STREET ADDRESS | 801 BRANTE! G WAY STREETADOHESS | JPO f BRAMTENBURG Wa y
CITY-ST-2IP LUTZ, FL 33548 CITY-ST-2P
e DV N/De\em TITLE ) [J Change MAddnion
NAME LAUK, JAMES NAME L EEceTyr , Dontho O
STREET ADDRESS | 17609 KAMBRIDGE POINT DRIVE STREETADDRESS | )7 L O 6 KA M OLIDEE Poin™ DrRUVE
CITY-5T-2P LUTZ, FL 33548 CITY-5T-21P i W Tz L 336¥Y
i3 D O Detete lifl3 PV R Change [ Addition
NAME FERLITA, ANGELO NAME
STREET ADDRESS | 804 BRANTENBLIRG WAY STREET ADDRESS
cInY-ST-2IP LUTZ, FL 33548 CITY-ST-ZIP

12. | horeby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florda Statutes. 1 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 empowerad to exacute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed. ¢r on an attachment with an address, with all other like empowered.

SIGNATU RE

] \/d-z%

Dc)m' Dep -.D ‘/c'-.:‘(.(_c_"ﬂ.

tfizfo8 S5 -G87-C302

SIGNAT\JRE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

J Danf

Daytena Phone #




