FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

FILED

PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Mar 27 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

CAMBRIDGE COMMUNITIES, INC.

P94000061457 (5)

Us

Principal Place of Business

73 J & C BOULEVARD
NAPLES FL 34109

Mailing Address

272 4 & C BLVD
NAPLES FL 34109
us

A S

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

{8/16/1994

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;ﬂ ;ﬂ 65-0521126 Not Applicable
Suite, Apt. #, elc. Suita, Apt. 4, stc. i
*--] o AP P 6. Certificate of Status Desired O $8.75 Aaditional
22 a Fee Requlred
City & Stale City & Stato 8. Eleclion Campaign Financing $5.00 May Be
23] 28] Trust Fund Conlribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has pald the current year Intangible
m ?5] ;\ ;lﬂ Personal Property Tax due June 30. ves [ No
¢. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
STUART M. WALLACE 81| Name
2073 J & C BOULEVARD 82| Sireet Address (PO, Box Number is Nol AGoapiabie)
NAPLES FL 34100
B3
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement lor the purpose of changing its registerad

office or ragistered agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerod
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Stalutes.

SIGNATURE

Signalue, lypad or ponled nama of ragistarad anenl and lita i apphcable (NOTE: Registered Agent signature required when rainstating) DATE g-
12. Ol FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE DPS T DELETE 11 TLE I change [_J Addition =
NAME WALLACE, STUART M 12 NAME §
staeeranoness | 2073 J & C BOULEVARD 13 STREEY ADDRESS i
CITY-ST- 2P NAPLES FL 1461Y-51-2P &
TILE DVT 1 DELETE 21TILE [ Change T Addition |&>
KAME SLAVICH, WILLIAM 22 NAME
sreeTsponess | 2073 J & C BOULEVARD 2.3 STHEEY ADDRESS
CITY-§Y-21P NAPLES FL 2 4 CITY-S1- 2P
TITLE [T DELETE 31TILE [J change T Addition
NAME 32 NAME
STREET ADBRESS 33 STREET ADDRESS
CITY-§T-21F 34.CITY-$T- 7P
TILE ] DELETE 4TTILE [J change [T Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-$1-21P 44 TITY-ST-2P
TNLE [T DELETE 51TITLE EJ change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- 5T-2IP 54 0ITY- 5T- 20
TIMLE [J oELete £.1 TIMLE D change ] Addition
NAME £.2 NAME
SIREET ADORESS £.3 STREET ADDRESS
CITY- ST-2IP 64 CITY-ST-2P

Block 12 or Block 13 if changed,

14, | hereby certily that the information supphad with this filing doss not qualify for {
indicated on this annuat report or supplemental annual 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 corporalion or tha receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in

or on an tlach ntw%.
%%//1 oy

he exemption stated in Section 118.07(3Xi), Florida Statutes. I further certify fhat the information

. L. oY Ry ﬂ.u.llt'ul._..afa-_\



