FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 01, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N01000000930 02-01-2007 90030 022 ****§] 25

1. Entity Name
AMBERLEIGH HOMEQOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address :‘ L 4“ UU U ‘u J
2431 ALOMA AVE 2431 ALOMA AVE.
SUITE 133 SUITE 133
WINTER PARK, FL 32792 WINTER PARK, FL 32792
T | I C AR DR DAT AR
3ol Lake Awbedgion Dv.| 301 Lake Awberleiah De.
Suite, Apt. #, ete. 4 Suite, Apt. #, eic. 01262007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
W\‘\ er "d o F | W | v\ 66\ v Jw\ ) FL- 59-3722637 Not Applicable
Zip Country Zip Country . i $8.75 Additional
340 81 u S-A 2941 \2-) u SA 5. Certificate of Status Desired O Fon Requirec; fona
6. Name and Acddrass of Current Registered Agent 7. Name and Address of Now Regislered Agent
Name {4_ .
BRIDGETTE ROSS PA ephery,  Heraia
2431 ALOMA AVE., Street Address (P.O. Box Number is Not Acceptable)
SUITE 133
WINTER PARK, FL 32792 L{LI a Loke A‘MM ?;ﬂj\n D{ .
Cit Zip Cpd
Y Winter Cavden FL l kY

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations ofregistﬁem. /
SIGNATURE A //53/07

Signalwe, Typed O prinled name ol registered agent and litle if applicable (NOTE: Regisiored Agent signature requited when remstaling) 7/ DﬁE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Centribution. O Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD 3 Delete e Duwecyro- v K change [ Addition
NAME HERZIG, STEPHEN NAE Walker , Robim v Deive
STREET ADDRESS | 448 LAKE AMBERLEIGH DR steeer aoovess |4 20 Lake Anboerled)
CiY-sT-ZP | WINTER GARDEN, FL 34787 o-stzP |fyieker Garden, Fio 34737
TITE VP O pelete TITLE Divectar, So Lt‘e‘\'ar\’ O Change B8 Agdition
NAME BUONAURO, MARIA C NAME Jqs ow Kob
STREET ADDRESS | 365 LAKE AMBERLEIGH DR smeeraooeess | 2 11 Awwmel O,
CITY-ST- 7P WINTER GARDEN, FL 34787 CITY-ST-27 Winber Gacdun, F 39787
TITLE S [3 belete HILE [ Change  [] Addition
NAME WALKER, ROBIN HAME
STREET ADDRESS | 420 LAKE AMBERLEIGH DR STREET ADDRESS
CITY-ST-2P WINTER GARDEN, FL 34787 CITY-57-21P
TITLE DT [ Delete TITLE [ change [ Addition
NAME SITNIK, JOHN NAME
STREET ADDRESS | 397 LAKE AMBERLEIGH DR STREET ADDRESS
CITY-5T-21P WINTER GARDEN, FL 34787 CITY-S7.20P
e D B Delete T {0 Crange (] Addition
NAME MARZAK, CHRISTOPHER NAME
STREET ADORESS | 424 LAKE AMBERLEIGH DR STREET ADDRESS
CITY-ST-2IP WINTER GARDEN, FL 34787 CITY-S3-21P
TITLE D O Delete TITLE [ Change [ Addition
RAME DWORKIN-MCDANIEL, NORINE NAME
STREET ADDRESS | 342 LAKE AMBERLEIGH DR STREET ADDRESS
CITY-ST-2P WINTER GARDEN, FL. 34787 GITY-5T.21P

12. | hereby certily that the information supplied with this filing does net qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal 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 10 execule this report as required by Chaptler 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen! with an address, with all other like empowered.

SIGNATURE: %4@1} 7.7 {/J"J 27 _4PI-fr- 732

/ SIGNATURE AND TYFED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daylling Phone #




