.
i}
il
ll
1
4
]
1
'
]
]
1
i
'
'
'
v
+
L
]
]
13
.
v
x
©
»
3
"
4
.
.
<

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Sandea . Morthars Jan 30 1998 8:00am

CORPORATION
Secratary of State

1998

ANNUAL REPORT
DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # M94394 (7)

1. Corporation Name

AMBLESIDE, INC.

LR T

Principal Place of Business Maifing Address
3660 WINDBER BLVD. 3660 WINDBER BLVL.
PALM HARBOR FL 34685 PALM HARBOR FL 34685
us us DO NOT WRITE IN THIS SPACE
3. Late Incerporated or Quelified
08/16/1988
2. Principal Place of Business 2a. Mailing Address .| 4 FEINumber Applied For
L 26} 59-2009233 Mot Applicabie
Suite, Apt. ¥, Blc. Suite, Apt. ¥, etc. ) - i
= e Ag e, Am 5. Certificate of Status Desired 9 $8.75 Acditonal
a9 ;l Fes Required
City & State City & State 6. Election Campaign Financing $5.00 mMay Be
23 E‘ Trust Fund Cantribution 1 Added 10 Fees
Zip Country Zip Country 8. This corperation owes of hags paid the current year Inr{gible
24 |25] [29] [30] Personal Property Tax due June 30, [ Yes No
9, Name and Address of Current Registered Agent 10, Name and Address oi Mew Registered Agent
FOSTER, NINA MA. 81| Name
3660 WINDBER BLVD. 82 Street Address (P.O. Box Number is Not Acceptable)
PALM HARBOR FL 34685 —
83| i
aa| City FL 85 | Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the abbove~-named corperation submits this statement for the purpose of changing ifs registered
olfice or registerad agent, or both, in the State of Flarida. Such change was authorized by the corparation’s board of directors. | hereby accept the appeintment as regisiered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Sigrature, typad of panted name of regesterad agent ana title If applicabie. (MOTE, Ragistared Agent signawre raguired when reinsiating) DATE )
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE D [ beLeE 1.4 TILE T T cChange LT Addition
NAME FOSTER, EDWIN P., JR. 1.2 NAME
STREET apoRzss | 3660 WINDBER BLVD. 1.3 STREET ADDRESS
CITY- §T-21P PALM HARBOR FL 14 GITY-§T- 7P ‘
TITLE D L] DELETE 21 TITLE [T Change L Addition
HAME FOSTER, NINA MA. 22 NAME
sTeeT aporess | 3660 WINDBER BLVD. 2.3 STREET ADDRESS i N
OITY-$7- 2P PALM HARBOR FL 2.4 CITY-5T-ZP
THLE ] DELETE 31 TILE [T change ] Addition
HAME § 32 MAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-57- 2P 3.4, CITY - ST-ZIP
TILE [T DELETE 41 TITLE [T Change [T Addition
NAME N 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T- 218
M 1 T DELETE 51TIE [T Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-ST- 2P 54 CITY-ST-2IF
TiTLE [ T CELETE 6.1 TITLE [Tchange [ Addition
NAME 6.2 NAME s
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S7-21p 6.4 CITY- 5T-71P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. [ further gertify that the infarmaticn
indicatad on this annual report or supplemental] annual repart is true and ageurate and that my signature shali have the same legal effect as if made under oath; that [ am an
officer or director of the corpotation or the recelver or trustee empowered te execute this report as required by Chapter 807, Florlda Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: £l o7 Rt M REAR

Yrs/98 5137576755

CR2ED34 (10/97)



