ANNUAL REFORT

NONPROHT
CORPORATION

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corperation Name

AMBERWOODS HOMEOWNERS' ASSOCIATION, INC.

(9)

Principal Place of Business

PO BOX 2054
BOCA RATON FL 33427-2054

Mailing A

ddress

PO BOX 2054
BOCA RATON FL 33427-2054

ROV M ER A

3. Date Ino,‘{)%or‘aéad or Qualied 3a. Daloex4 c;fOLBast Raport
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21| (26] 59-2021812 Not Applicabla
Suite, Apt, #, etc. Suite, Apt. #, elc. i
- e, At 1, e utte, Apt. #, elo 8. Certificate of Status Desired ] $8.75 "“’d.""’“a'
zﬂ ;I Fee Required
Ciy & Stale Gity & State 6. Blection Campaign Financing O $5.00 May Ba
23] 28] Trust Fund Contripution Added lo Fees

Zip

24]

Country Zin

[20]

[25]

8.

Florida Statutes

This corporation has liabiity for intangible tax under 5. 199,032,
[ Yes DNo

a. Name and Address of Current Registered Agent

10. Name snd Address of New Reglatered

Agent

MANZE, ROBERT
6163 AMBERWOODS DR.
BOCA RATON FL 33433

DAVID BISHER

81516 BASSRFRAS HOAD

BOCA RATON, FL. 33433

Country
%]
81| Name
82( Strect
83
84| City

BOCA RATON,

FL

as

%455

11, Pursuant to the provisions of Sections 6170602
or registered agent, or both, in the State of FloridgSuch cha %e
familiar with, and"accept the obligations of, e 7

oh 517.0503

Y17

\
!lill v

SECRETARY

5171508, Forida Statutes, 1he above-named corporation submits this staternant for the purpose of changing its registered office
wgs authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
lorida Statutes.

«.DAVID BISHER

sigNATURE 4 Lt © v FEBRUARY 13,1996
Signatur, typed e printed rame of registered agent Brc T i apglicable (NOTE: Registored Agent signatura raquirec when rainglating! DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

L S FIDELETE LITILE SECRETARY YChange [ Addition

NAME MANZE, ROBERT 1.2 NAME DAVID BISHER

evaees anoness | 6163 AMBERWOODS DR. 1asteeeraooress | 21519 SASSAFRAS ROAD

CITY-§1-2P SSCA RATON, FL 00000 14 CITY-5T- 2P BOCA RATON, FL. 33433 5 -

e DELETE 21 TITLE M i hange Addition

Nae BEHAR, MOISES X 22 NAME g%gﬁ A IS)RE%%E]%%%Z

siree aooress | 21552 HOLLANDAIRE DR, E. 2asmeeraconess | 21 585 TOLEDO ROAD

LY -1 7P BOCA RATON, FL 00000 2 4QITY-5T-2P BOCA RATON. FL. 33433

e D CHELETE 13 TITLE DIRECTOR ’ T “Achange [ Addition

HAME KEISCH, EDWARD 12 NAME ROBERT MANZE

et anoness | 6632 AMBERWOODS DR. wssweeranoess | 6163 AMBERWOODS DR.

Y- 51-2IP BOCA RATON, FL 00000 34,C41Y-51-71P BOCA RATON, FL, 33433

TILE D [CIDELETE 41 TLE Ochange [ Adgition

AAME MCDONALD, JOHN A 2NAME

sraeer anoress | 21580 ARBOR WAY 43 STREET ADDRESS

QT 517 BOCA RATON, FL 00000 44 CITY-ST-2P

ME P L JDELETE SATIMLE OChange [ Addition

HAML LAUTER, ROBERT S. 5.2 NAME

sineet aoress | 21557 KAPOK CIRCLE 53 STREET ADDRESS

CITY -ST- 2P BOCA HATON, FL 00000 54 CITY-ST-2IP

T T CIDELETE B1TITLE [ClChange L] Addttion

: STUBING, HAROLD 6.2 NAME

sreer aooeess | 6573 HOLLANDAIRE DR., W. £3 STREET ADDRESS

¢y 512 BOCA RATON, FL 00000 6.4 GiTY-5T-2P

14. | do hereby certify that the informat
certify that the information indicated on this annual raport
oath’ that | am an officer or directer of the corporation or the receiver
appears in Block 1

HAROLD STUBING,TREASUHER

ion supplied with this fiing is voluntarity furnished and does not qualify for tha exemption stated in ‘Saction 119.07(3)k), F
or supplemental annual report Is true and aceurate and that my signature shall have the same legal
or trustes empowered to exacuts this report as raquired by Chapter 817, Florida Statutes; and that my name

Joricda Statutes. | further

effect as if made under

407

2 or Block 13 if changegd, or on an attachment with an address.
SIGNATURE™ s, V) —
SIINATURE PED Oft PRINTED JAME OF BIGNING OFFICER OR DIRECTOR

Da!

FEB.13,1996-395-115%

Daytne Prone ¢

CR2E037 (12/95)




