FILE NOW: FILING FEE IS $61.25
NONPROFIT = FILED
CORPORATION

Y FLORIDA DEPARTMENT OF STATE

= Sanica B. Mortran Feb 06 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPQRATIONS S e Cretary Of State

DOCUMENT # 762429 9
AR M AT AR AR IR

1. Corporation Name

AMBERWOOD LAKE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address
Lg"lzﬁl AMBERWOOC CT 5?52 WHITHALL DR 3. Date Incorporated or Qualified
FT MYERS FL 3308 FT MYERS FL 33907 03/15/1982 N
us 4. FEI Number Applied For
06-1198364 Not Applicable
2, Principal Place of Business 2a. Mailing Address . "
P o 5. Cerfificate of Status Desired [ $8.75 Addttional
m E‘ Fee Required
Suite, Apt. #, etc. Suite, Apt. #, ete. 6. Election Campaign Financing ~ $5.00 May Be
22 ;I Trust Fund Contribution: | Added to Fees
City & State City & State 7. Is this nonprofit corporation a homesawnears association?
2_3| E[ [Jves o
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m EI —2—9_[ m Personal Property Tax due June 30, [TlYes  [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| MNama
BENSON, MARK 821 Street Address (P.O. Box Number isiﬁofAcéeptable}
12650 WHITEHALL DR e
APT 1 &
FT MYERS FL 33907 B84 City FL lasl Zip Caode
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corperation submits 1hls statement for the purposs of changing its registered

office or registerad agent, or both, In the State of Florida. Such change was autharized by the corperation’s beard of directors. 1| hereby accept the appointment as registered
agerit, 1 am tamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed of printed name of registerad agent and title It applicable. {NCTE: Registerod Agent slgnature required when reinstating) DATE : - ~

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
TME D % DELETE 11 TMLE D [J Change ~ 3{3] Addition
HAME PAPPAS, MARION 1.2 NAME Robinson, Carol ) .

streeT aponess | 28 CALIFORNIA DRIVE 13STREETADDRESS | 16021 Amberwood Lake Ct N-2

CITY-ST-ZF ROCHESTER NY 14 GITY-5T-ZIP Tt Myers, FL 323908 L

TILE PD [ DELETE 2ATILE D [T change s Addtion
MAME GAMBUZZA, MARIO 22 NAME Wesa, Suzanne

smeeraporess | 16061 AMBERWOOD LAKE CT #B1 23STREETADCRESS | 16151 Amberwood Lake €t H-2

CITY - 5T-20F FT MYERS FI. 2.4 CITY-ST-2P Ft Mvers. FL 33008 L
TIE SD [ DELETE 3.1 TILE - ” L1 Change [ Addition
NAME POELKER, JOHN 2.7 NAME

streeTaporess | 16081 AMBERWOOD LAKE CT #D2 3.3 STREET ADDRESS

OITY- ST-21 FT MYERS FL 34.CITY-ST-2P )

TMLE m [T oeLETe 4.1 THLE [T change [ Addition
NAME GELDER, ROBERT 4.2 NANE

smeer anoress | 10780 TELEGRAPH RD. 43 STREET ADDRESS

CITY-57- 2P MEDINA NY 44 CITY-ST-ZIP o
TILE VD LI DELETE 5.1 TIILE [ change [T Addition
NAME HURLEY, CHARLES 52 NAME

sweer abpress | 16151 AMBERWOOD LAKE COURT #H4 5.3 STREET ADDRESS

CITY-ST- 2P FT MYERS FL 5.4 LITY- 57217 .

TILE D ] DELETE 6.1 TITLE L] Change [ Addition
NAME CONTE, ANDREA 6.2 NAME

srreerapoEss | 1195-A YOUNGS RD. 5.3 STREET ADDRESS

CITY-ST-2IP WILLIAMSVILLE NY 54 CITY-3T-2IP

14. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | furtier ceriity that the information

indicated on this annual repert or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer or director of the corparation or the receiver or lrustee empawered to execute this repart as required by Chapter 617, Flerida Statutes; and that my name appears In

Block 12 or Block 'Iaif’rﬂang, or cn an atta ent with an address.
SIGNATURE: /27, A 17O~ FE (o4)) B8P

CR2E037 (10/97)



