FILED

May 17, 2007 8:00 am

4
2007 NOT-FOR-PROFIT CORPORATION Secretary of State
ANNUAL REPORT 04-26-2007 90224 050 ****6]1 25
DOCUMENT # 755605
1. Entity Narng
AMBERLEY COURT HOMEOWNER ASSOCIATION, INC.
bbulgvvy
Principal Ptace of Business Maiting Address
!1!;71 CYPRESS LAKE DR ?g?'l CYPRESS LAKE DR
FT. MYERS, FL 33819 FT. MYERS, FL 33915 | |
T T T T T [ L AT R 2GR AT R LR
Suite, Apl. #. elc. Suite, Apl, &, BiC. 04232007 CI‘I;~NP CR2E037 ( 1 sz)
Clty & Stat Cily & Suate 4. FEI Numbet For
e ' 592771932 e
oo | | e | s cenmaeotsusoemed [ $875 Adstom
6. Names snd Address of Current Registersd Agent 7. Nama snd Address of New Registarsd Agent
Name "
PAGLIARINI, ARMANDO J 8 Ha rrg HA R T°H
1 Address (P is Not Acc
9371 CYPRESS LAKE DR iy POR e N fesae) N

19
FT. MYERS, FL 32918

“Rer NMyees FL | ¥5%; ¢

8. The above named entity submits this statement fof the purpose of changing its registered office or registerea agent, of both, in the State of Fiorida. | am familier with, and accept
the obligations of segisiared agent.

sinature _Ram Harith - Accountant (K—/ 1‘//23/07
DATE

Sagrkhare, tyid O 1r e neme of regrened agent and 1t f nopicabi. A recured when

Filing Foe I $61.25 9. Electon Campaign Financing $5.00 May Bo

Pue by May 1, 2007 Trust Fund Coniribution. a Addad to Fees
10. OFFIGERS AND DIRECTORS 11, ACDITIONS/CHANGE
TRE <) 0 Deere TRE
NAME WYMER, DAN NAME
STREET AGOAESS | 6324 PANTHER LANE #12 STREET ADORESS
oiY.§1-2P FT. MYERS, FL 33818 OTY. 53 2F
e (3 Derete B Ocrange {7 Acition
NAME NAME
STREET ADDRESS SIREES ADORESS
Ty ST 2P : Y- ST.p
ne {0 Detety RE [ Ctarge (] Addition
RANEE NAME
STREET ADDAESS ] STREET ADORESS
oTY. 5. 20 . - _§ omsze o
me 3 Deteie mne O Crarge 7] Addition
NAME NAME
STREET ADORESS . STREET ADORESS
CITY. 51 2P CITY. 5T-29
me [ Detere e O crange ] Aodition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2P OTY-57-20
TLE . . O Deletz TE 3 Crase [ Asdition
HANE NAME
STREET ADDRESS STREET ADORESS
oy-S1-27 ChY-ST-2P

12. theieby cemlz that the information supplied with this fitin gdoes nol Guality for the exemnptions coniained in Chagter 119, Florida Stalules. 1 lurther certily that the inkarmation
indicated on 1his report or supplementzl report is rue and accurate and thal my signature shall have the same legal efiect as if made under oath: that 1 am an officer or girector
af the corpoiation o the receiver of rusiee empoweteu 1o execute this raport as requirea by Chapter 617, Florioa Stafules; and that my name appeats in Block 10 or Block t11f
changed, o on an atachment aih an aoaress. wiph all other like empowereo.

SIGNATURE: (-2307 237-80-4r/

Daytma Phone #




