FILED

2006 NOT-FOR-PROFIT CORPORATION Feb 24, 2006 8:00 am

Secretary of State
P SENE,’,“E"ENT #N99000007463 02-24-2006 90002 (023 ****61 25
CAMBRIOGE SQUARE CONDOMINIUM OWNER'S
ASSOCIATION, INC,
Principal Place of Business Mailing Address .
3431 PINE RIDGE ROAD 3050 N. HORSESHOE DR - ““1"' 33“
SUITE 101 SUTE 172 -4
S S LRI AR AR
02022006 No Chg-NP CR2EQ37 (11/05)
Do N OT WRlTE IN THIS SPACE 4. FEI Number Applied For
59-3548540 Nal Applicable
5. Centificate of Status Dasired O gi'zesq::f:;"c’"a"
6. Name and Address of Current Registered Agent ——— - = - — L e et —_——

3431 PINE RIDGE ROAD DO NOT WRITE
NAPLES, FL 34109 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. Lam familiar with, and accept

the obligations of registeredmggent. - /
SIGNATURE 2’”‘ W Z/pt /o 4
7 7

Signature, typet or Yﬂ'ﬂf rama of registered agent and fitle if applicatls, [NOTE: Registerad Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe
Due by May 1, 2006 Trust Fund Contribution. O Added 10 Fees

10. OFFICERS AND DIRECTORS

TIMLE orP

NAME PARRISH, JON D

STREET ADDARESS | 3431 PINE RIDGE ROAD
CITY-ST-21P NAPLES, FL 34109

TITLE D

NAME GRANT, GLENN

STREET ADDRESS | 3455 PINE RIDGE RD SUITE 101
ciry-St-2ZIP NAPLES, FL 341089

TILE D
NAME "GATES, TODD

STREET ADDRESS ‘y
| s e e cou DO NOT WRITE

T -

NAME
STREET ADDAESS
CITY-ST-2IP

IN THIS SPACE

TITLE ) ) .
NAME

STREET ADDRESS
CHY-ST-2IP

HTLE

RAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicated on this report or supplemental report is irue and accurate and that my signalure shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter €17, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an agdress, with all oy¥r like empowered.
/Q)w%- /9'14 2/ 3 /9@ 237 fo3 feop
[t b

TYJeR OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR e Daytime Phong #

SIGNATURE:




