2005 NOT-FOR-PROFIT CORPORATION

FILED
Mar 16, 2005 8:00 am

DOCUMENT # 755605

1. Entity Name

AMBERLEY COURT HOMEOWNER ASSOCIATION, INC.

ANNUAL REPORT (AR)

Secretary of State

02-18-2005 90052 033 ****61.25

~ " PAGLIARINI, ARMANDO'J~ = —
9371 CYPRESS LAKE DR

FT. MYERS FL 33915

Principal Place of Businass Mailing Address
9371 CYPRESS LAKE DR 9371 CYPRESS LAKE DR
] 1 66005644
FT. MYERS FLL 33918 FT. MYERS FL 33919
2. Piincipal Place of Business 4. Mailing Address Im]ﬂ Iﬂl“ﬂlmmmmm{ﬂlmﬂn
. [ EESI L il h
Swite, Apt. #, alc. Suite, Apt. #, etc., 15t MOORE CR2E037 (10/04)
City & State Cily & State 4. FEI Number, sq . 111n ;’-9_ Applied For
AT S0 Not Applicablo
Zp Country Ze County 5. Contficate of Status Desied [ fzgesqu’m‘w
6. Mame and Address of Currem Reglsterod Agent 7. Name and A ot New Ragl Agent
Name

Streel Address (P.C. Bax Number is Not Acceptable)

City

FL I Zip Cods

tho obligations of registered agenl

8. The above namad entity submits this statement for the purposa of changing its registered office or registered agent, or beth, in the State of Florida, | am famiéiar with, and accapt

SIGNATURE
S MOTE Regsisind Agen! signeture 1equred when snsiaing)
ot 9. Hection Campaign Financing $5.00 MayBe
T Trust Fund Contribution. Added \o Fees
3 11. ‘ADDFI’IONSECI-MGES TO OFFICERS AND DIRECTCRS IN 10 :
meE P BT Deiehs WLE D change [ Atition
WAME HOFFMAN, ROY NAME )
SIREET ADORESs {17151 PALM BEACH BLVD STRCET ADORESS
CIny- St 2P ALVA Fl, 33920 CIy-s1. ¢
e ﬂ 3 Detete ARE [ change [ Acdition
NAME WYMER, DAN AN
STREET ADDRESS (6324 PANTHER LANE #12 STREET ADDRESS .
ory-S5. np FT. MYERS FL 33919 CiFY-SI. 2P v
e O oete iLE O croe - [ Acdition
NAME NAME - - .
SIREEY ADDRESS STREET ADDRESS
) O3 O, - N - RO U . 4 1 ) 3307 ——— . _ e i e e N
e 7 Dctets e [Ochange [ Acuition
WAME i NAME
STREET ADDRESS STRECTADDRESS
oY-S1-2P CIVY-S1-IP
WILE " O Delens HiLE Cichange ] Acditon
NAME NAME
STREET ADDRESS STREET ADORESS
Y- 53- 2P ory-st-
11784 3 Detete e ) Change ] Addition
NAME HAME
SIREET ADDRESS |. STREET ADDRESS
CIY-Sr-ap CIIY-ST- 2P

changed, o on an ont an addresy, with all other like empowered.

12. thereby celr,ig.mat the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | hurther cartify that the information
indicated on this o supplemental report is rue and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or directot
ol tha corporation or Yie receivar or trusiea empowarad to &xecuts this report a3 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Prea)

ED NANME OF SI0MNG OFRACER DR NIRECTOR

ozl/%/of G’ﬁ Dfﬁc-_sf‘f 24

SIGNATURE:



