FILE NOW: FILING FEE IS $61.25

NONPROFIT % %@% FLORIDA DEPARTMENT OF STATE
CORPORATION e

ANNUAL REPORT

1996

Sandra B Mortham
Secretary of State
DiVISION OF CORPORATIONS

DOCUMENT # 753327 (6)

1. Corporation Name

THE VILLAS OF AMBERWOOD CONDOMINIUM ASSOCIATION,

he 0N AR

Principal Place of Business Mailing Address
10070 NW 41 ST. 10070 NW 4§ ST,
MIAMI FL 33178 MIAMI FL 33178
3. Date Incarparated or Qualified 3a. Date of Last Report
07/14/1980 08/14/1995
2. Principal Place of Business 2a, Maiing Address 4. FE) Numbser Appliec Far
2 ;a 59'2%9483 Not Applicable
Suite, Apt ¥, etc. Suite, Apt. #, elc. i
ulte. At £, ole oo 5. Certificate of Status Desirad 0 $8.75 additional
22 ;;] Fae Required
City & State | City & State 6. Election Campaign Financing O $5.00 may Be
;:;l ;81 Trust Fund Gontribution Added to Faes
Zp Country | Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
Fzﬂ 25 2:ﬂ [30] Florida Statutes [ Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81F Name
FMIS' RONALD L 82| Street Address (P.O. Box Number is Nat Acceptable)
10194 NW 41
MIAMI FL 33178 83
84| Cry Ias Zip Code
— FL

£517.0502 and 6171508, Flonda Statutes, the above-named corporation submits this statemaent for the purpose of changing its registered affice
1ate of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registerad agent. [ am
of, Saction 617.0603, Florida Statutes.

Adin O Fhendevt- oad Digecloe. W!//;chu Y273

11. Pursuant to thé provi
or registeredagent,
familiar with, a

CR2E037 (12/95)

SIGNATURE - W LA AAT - /
Stugratde, B or &2 Of reygtered agent andd tite 1 apsploal b (NOTE Regatened AGent SKraturt réuurad wher rewisialing DATE
12. / OFFICERS AND DIRECTORS 13. ANODITONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TIRLE T PO [IDELETE 11 THLE [JChange [ Addition
NAME FRANCES, RONALD L 1.2 NAME
steer anckess | 10194 NW 41 8T 13 STREET ADDAESS
CTv-81. 20 MIAMI FL 14C/TY-S1-2P
TILE ) CJDELETE Z1TME CIChange L Addition
NAME MCNAMARA, CARY 27 NAME
siaeer anpress | 10034 NW 41 8T 23 STREET ADDRESS
Oy -51-219 MiAMI FL 2 4CITY-S1- 2P
Tme VPD U CIOELETE 1T Ve OfCnange [ Adction
NAME vieeAeE, LOURDES LAMlave 32 NAME 1 Levedes
L. Aave,
staesr apoeess | 10190 NW 41 8T 33 STREF| ADDRESS it ys
F Vo180 W & 2
LY -SE-2P MIAMI FL 34 CTY-ST 2P YWl e . 23178
NE 10 CybeLrre 41 TIILE T0O Bosteriva [fChange u\ddnlmn
NAME DIAZ, JOSE D 4 2MAME 2 \Y‘ Meeceole 2
sraeer aooaess | 101000 NW 41 ST 43 STREET ADORESS ' \ ’jbd 4§\ ST,
.

Gy - 51-2iP MIAMI FL L4 TITY-ST-2P M\anz? P §F -2
e 1] CIofLETE S1TITLE ¥ [lCnange (] Addition
NAME MENA, ROBERT 57 RAME
gweer anoress | 10036 NW 41 8T %3 STREET ADDRESS
CTv-51- 2P MEAMI FL S40TY-ST-2P
TINE L JDELETE 61 TITLE [JCnange [ Addilion
NAME 62 NAME
SIREET ADDRESS £ 3 STREET ADDRESS
CHTY-§T-2P P : £ 4 CIFY-S1- 2P
14. | do hereby certfy that the in 71 thisAling is voluatarily furnished and daes not gualldy for the exemption stated in Section 116.07(3)k), Florida Statutes. § further

certify that the infermation phlicated 0y supplemental annual report is true and accurale and that my signature shall have the sanse legal effect as if made under

oalh; that | am an officer gf direg L receiver or trustee empowered to execute thisrepont as required by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or

SIGNATURE: // X1 A L/ ot </ Mﬁ I HE NURT

Quate: Dayume Prona #




