2006 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # 739226
1. Entity Name F;"
AMBERWOODS HOMEOWNERS' ASSOCIATION, INC. LD
06 #1p »
FAR 23 L 0: [’2
Principal Place of Business Mailing Address e N
PO BOX 2054 PO BOX 2054 A ESE AT
BOCA RATON, FL 33427-2054 BOCA RATON, FL 33427-2054 B N R i ,
MRRTE Ve
s TS e AT R
Suite, Apt. #, atc. Suite, Apt. #, etc. 03152006 Chg-NP CR2E037 (11/05)
City & Stata City & State 4. FEI Number Applied For
59-2021812 Not Applicable
Zip Country Zip Country " - $8.75 addiional
5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ ) .- - - Name h
STUBING, HAROLD mchaei Gelfad P A
6573 HOLLANDAIRE DR W Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33433 - - :
V565 Pa\m Beoth Laker Blud Joite 1890
Ci Zip Code
. &, falm beach FL %290}
8. The above named entity submits this statemen the purpgge of ng ij registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rege /
SIGNATURE X / ?:/O {
Signan:re, Wed o primad name of ragistared % e i appBcabie. {NOTE: Registsred Agent sigrnature raquired when reinsiating) DATE
9. Election Campaign Financing 5.00 May B Make check payable to
Amended AR is $61.25 Trust Fund Contribution. Eddad to Fae:s ° Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P O pelete e 1 N [J Change  TykAddiion
HAVE NEBENZAHL, ANNE NAME uoed &“S‘f’\ S
STREET ADDRESS | 21597 KAPOK CIRCLE STREET 0ORESS | (@ 2Shg A IR VIS A3
orv-s1-2¢ | BOCA RATON, FL 33433 oS | Qe ANoden B 33 “32
TITLE [ 54 Delete TLE s (] Change Addition
NAME WISE, RODNEY : NAME Qo WIS Lot Ur‘ F
STREET ADDRESS | 21534 SASSAFRAS RD STREEF ADORESS | (, 315" A s M) Gh
arv-si-7f | BOCA RATON, FL 33433 omv-stze | @aen Ao fu 33433
THILE D Delete TLE . {0 Change [ addition
e GABRIONE, MARK ' : Luis Ra nsdc e NWC wesy
STREET ADDRESS | 6510 AMBERWOODS DR. STREET ADDRESS | (o 1R YROWG v
cmv-s-zP | BOCA RATON, FL 33433 CITY-S7-2P Boce R OKx - 33433
e T Delete TIFLE T [ Change ‘Addition
NAME COVITZ, ERIK R NAME Deloovyy Covid 2. ﬁ
STREET ADORESS | 21521 CAVANDISH ROAD sreeTapoREss | 208 21 Coordasis ¢d
om-5T-2P | BOCA RATON, FL 33433 OV-ST2P I ery Agydon fL 3343
e D O Delet= TLE ) . O crange [ Acdition
NAME KIETZMANN, LORI NAME ey MeMatkn
STREET ADDRESS | 21593 EUCALYTUS WAY (L% SRETADRESS | ~ g £ UCRIy phut ¢
Ciry-S1-2P BOCA RATON, FL 33433 ﬂh CITY-S1-2P BoCo Ao FL- 334723
TITLE CJ Detete TITLE [ Change [ Addition
e NANE CVOOOESSEsSaT
STREET ADDRESS STREET ADDRESS 4/06/06--01012--081 51,25
CITY-5T-ZP CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowerad. f 5bf
siGNATURE “?W%&MJ o hwe Hebenzahl 3/ 1520l 47~ 4A
! mmmsmﬁrﬁnmmnmwsmimmmmmm Date Daytime Phora #




