L
FILE NOW: F|_|:|NG FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 762429 (9)

1. Carparation Name

AMBERWOOD LAKE CONDOMINIUM ASSOCIATION, INC.

#4: FLORIDA DEPARTMENT OF STATE
: Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

SR

Principal Place of Business Mailing Address
16171 AMBERWOOD CT 16171 AMBERWOOD CT
APT 1 APT 1
FT MYERS FL 33 FT MYERS F
MYERS 08 S FL %3208 3. Date Incorporated or Qualified 3a. Date of Last Repont
03/15/1982 02/27/1995
2. Principal Place of Business 2a. Malling Address 4. FEl Number Applied For
[21] |26 06-1198364 Not Applicable
i t. #, eic. ite, Apt. #, etc. iti
Sute, Apt. #, eto Stite, Apt. #, etc 5. Cortiicate of Stalus Desred [ $8.75 Additional
22 Eﬂ Foe Requirad
City & State City & State 6. Elaction Campaign Financing 0 $5.00 may Be
23] 28] Trust Fund Gontribution Added 10 Fges
| &p Cauntry Zip Cauntry B. This corporation has liability for intangible tax under s. 199.032,
241 El 2_91 E‘ Florida Statutes 0 ves Oto
9. Name and Address of Current Reglstered Agent 10. Name end Address of New Registered Agent
811 Name
DARWIN & BARB MCKEE 82 Sirect Address (P.O. Box Number 5 Nol Acceptable)
16171 AMBERWOOD CT
APT 1 83
FT MYERS FL 33908 84| City FL 85! Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 61 7.1508, Florida Statutes, the abova-named corporation submits this statement Tor the purpose of changing fts registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
tamiliar with, and accapt the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE . .
Shyraturs, typad or printed rame of regstered agent and Gt i apgicatio (NOTE: Registared Agan| signature required when reinstating) DATE G
12. CFFICERS AND DIRECTORS 1a. ADOITIONS/CHANGES TO OFFICERS AND DIREGTORS (N 12 g
TIILE D [C]DELETE 11TIME [ Change 3 Addition -
NAME PAPPAS, MARION 12 NAME 5
stueer anchess | 28 CALIFORNIA DRIVE 1.3 STREET ADDRESS &
Gy ST ROCHESTER NY 14 CilY-$1-2P &
TITLE PO [JOELETE 21THLE [Ichange  [J Addition O
NaME LAPORT, BARRY 22 NAME
sieeet anoress | 8267 RIDGE RD. 23 STREET ADORESS
CITY-51-27 MIDDLEPORT NY 2 4CITY-51-2p
TITLE SD [CIDELETE 2TTLE {cChange [ Addition
HANE HEIDEMAN, PATRICIA 32 NAME
sreet aoress | 0 KELLY AVE. 23 STREET ADDRESS
Cny-ST-21 MIDDLEPORT NY 34 CITY-ST-2P
TITLE D [IDELETE 41TME [change [ Addition
NaME ' GELDER, ROBERT 4 ZNAME
steeranonessy| 10780 TELEGRAPH ROD. 4.3 STREE! ADDRESS
CItY-ST- 2P MEDINA NY 44 CTY-S1-2F
TME 1" v CIDELETE S1TITLE Clchangs [ Addition
NAME MCDONALD, PATRICIA 5.2 NAME
streeraooress | PECT ST. 53 STREET ADDRESS
| omy-st-zp MIDDLEPORT NY 540i1Y-5T-ZP
TIILE D [CIDELETE 61THILE Ochange [ Addition
NAME CONTE, ANDREA 6.2 NAME
stizer aoseess | 1195-A YOUNGS RD. .3 STREET ADORESS
L Ciy-st-ap WILLIAMSVILLE NY 64 CITY-ST-2IP
14. | do hereby cartify that the informatien supplied with this fiing is voluntarily furnished and does not qualify Tor the exemption glated in Section 119.07(3){k), Horida Statutes. | further

certify that the information indicated on this annual report or supplemental annual raport 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 recelver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed., or on an attachment with an address.

IGNATURE: e /(é.,ég
S U E' Wk RINTED NAME OF srenjma FFICER OR DIRECTOR Dere Daytina Phane ¥
F] N - 0 o F




