FILE NOW: FILING FEE IS $61.

25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

1AE
(- g

Sec

FLORIGA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

rotary of State

Secretary of State

DOCUMENT #

1. Corpcrabon Name

, INC. AMBERWYND OF SNEADE ISLAND
HOMEQWNERS ASSOCIATION., INC

A
303147

Principa! Place of Busingss Mailing Address

Apr 07 1997 8:00am

S6A—FOX-HOLLOW-DRIVE $544-RON-HOLLOW-DRIVE
BOCA-RATON-FL—33486 GOCA-RATON-F|-33456.5647
3. Date Incorporated or Quatified 3a, Date of Last Report
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
al 76? 8 ? 30/ 5/VJ E\ 7(0 3T 8 o / @/Vd[. 5214 Naot Applicable
Suite, Apl. #, elc. ite, Apt. #, elc. iti
uite. Ap el Suito. Ap o 5. Certificate of Status Desired D $3-75 Additional
22 ;;I Fee Requlred
& State 7{_ L %Q& State 7‘7 L 6. Elaction Campaign Financing $5.00 May Be
El aAra Se l 6o F —al 2rasel’d, F Trust Fundg Contribution Added to Fees
Zip . Cdurtry Zip " Country 8. This corporation has %ability for intangible tax under s. 189.032,
2] 3 4243 [2) SA 2] SYRUY3 [m] LSH Florida Statutes [Tves BNo
N 9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Rsgisiered Agent
L 81| Name
KAWA, ABRAHAM DR B2| Gireel Address (P.O. Box Number Is Not Acceptable)
5544 FOX HOLLOW DRIVE
BOCA RATON FL 33486 83
84| City 85| Zip Code

FL

11, Pursuant to the provisions of Sectons 617.0502 and 617.1508, Florida Slalutes, the above-named corporation submits this statement for the purpase of changing its 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 familiar with, and accept the abligations of, Section 6170508, Florida Statutes.

CR2EQ37 (9/96)

SIGNATURE Signatute, typird o prted nama of registered agent and title d applicablé {NOTE: Registered Apent eignature required when reinstating) DATE

12. OFFICERS AND DIRECTORS i3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ DELETE 14 TITLE Ed Cnange L Agdition
NAME KAWA, ABRAHAM 1.2 NAME ‘

sweetsaooness | 5544 FOX HOLLOW DRIVE 1.3 STREET ADDRESS

eIy -1 2P BOCA RATON FL 33486 : 1A CITY-ST-2IP

TITLE D B DELETE 21TITLE T Change LI Additian
NAME KAWA, LARRY B 22 NAME

steer ancress | 6144 NW 24TH STREET 2.3 STREET ADORESS

CiTY-S1-2P BOCA RATON FL 33434 2.4 CTY-5T-2P

e STD L] DELETE 3.1 THLE T D B4 change L J Addition
NAME KAWA, JOAN I2NANE Toan Kawe

sweer onress | 5544 FOX HOLLOW DRIVE 1ASHETADDRESS | 55 Y Fax Meollew Drive

CTY- T3P BOCA RATON FL 33488 uon-s-p | Boca.  Raten £t 33486

LE ‘ Y DELETE 41 TLE [3) 4 T Crange [ Adidition
NAME 4. ZNAME Samuel M. Ceoniglio I

SIREET ADDRESS t assteErAonness | 7638 o ! B VJ?

CiTv-51-2p ' uovstr  |Sarasata FL 3up QIE

TILE . T OELETE 51 TITLE S Chango Adition
NAME 5.2 NAME Carol #A. Con :‘3 liv

SIREET ADCRESS s3STREETADDRESS | 7623 8 JFot  Blvd.

CITY-5T- 2P - §.4 CITY-51-2IP araseta, FL JYAyY3

L DELETE 84T

o ODDDO21 357

STREET AUDRTSS 6.3 STREET ADDRESS _E.M."IDE"IS?H‘ 1012--031 éX\
Ciry-S1-2p 64 CITY-ST-2P ***El - 25

14. | do heraby certify that the information supplied with this fiting does not

appears in Block 12 or Bloc)

SIGNATURE: __

""HENATURE AND TYPED OR PRINTED NAME OF BION|

information inchcated on this annual report or supplemental annuat repoﬁ .
| am an officer or director of the corporation or the receiver or trusiee empowered to execule this report as reguired by Chapter 817, Flotida Statutes; and that my name

if changed, or Wﬂaehmem with an addrass.
; oo . )' o ' o v, »

ING OFFICER OR DIRECTOR

ualify for the exemption stated in Secton 119.07(3)(1), Florida Statutes. | further certify that the
is true and accurate and that my signature shall have the same legal effect as If made under path, that




