A FILED

Apr 25,2006 8:00 am
2008 NOT LR SRCRIP SRR OMTION  “Gecreiary of State

DOCUMENT # N02000002896 04-25-2006 90112 044 776123

1. Entity Name
AMBERLEY PARK HOMEOWNERS ASSOCIATION, INC.

’ )
Principal Place of Busingss Mailing Address @ m

4250 ALAFAYA TR, STE 212 4250 ALAFAYA TR, STE 212

OVIEDD, L 32765 OVIEDO, FL 32765 10062 014

2. Principal Place of Business 3. Mailing Address ‘ \““m I“ ll“lw‘ II“‘ “”l Il“l m“ II“I “Ili ‘l“l \I“l Imm I‘ \m

b 245 daso mobaye TR |Pwe 245 4350 Alakuia Te. |

Suite, Apt. #, elc. Suite, Apt. #, etc. 03102006 N

29 DD Chg-NP CR2ZEOQ37 (11/05)

City & State City & State 4. FE| Number Applied For
Dviedo  FL ONiedo  FL 57-1139177 Not Applicable

(525‘] Lo‘5 Country &ge‘ LD6 Country 5. Certificata of Status Desired ] Ei‘;g‘l'::‘:dmonat
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name . . .

BURNSIDE, LILLY L\\\\L Purnaide db Relioble ngerh}
4250 ALAFAYA TR, STE 212 treet Address (P.O. Bax Number is Nat Acceptabile) N
OVIEDO, FL 32765 SMPn a5 4350 M&Qad& “Tr. Suu Yo a2

Byiedo FL | *$5us

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registerad agent and title ¥ applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. ] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ elete THLE Mange [ Addition
NAVE YAMIN, GUSTARO RAVE Yoo Gustave
STREET ADDRESS | 3255 AMSIRLEY PARK CR STREET ADDRESS 3355 A\m berle Perlc Cor.
CITY-5T-2IP KISSIMMEE, FL 34743 CITY-ST-21P Kissimmee, lt, 34743
L VP NHfeictn T e \’res\c\cn O Change  (R#dition
NAME DEPAULQ, THOMAS NAME Pex €I0~ C‘,\D\’ e,
STREET ADDAESS | 3306 AMBERLEY PARK CR STREET 0DRESS | 3N Amber’ Ve Par\<- e
or-st2P | KISSIMMEE, FL 34743 orv-stze | Kissimmel | FL 3143
THLE T O oelete TMLE [J Change [ Addition
NAME MARTINEZ, EDWIN NAME
STREET ADDRESS | 3211 AMBERLEY PARK CR. STREET ADDRESS
CIfY-ST-2IP KISSIMMEE, FL 34743 CITy-s71-2IP
TIME O delete TITLE éc&fgl;-eeﬂé: Presdent Ethange Wﬁmr
NAME NAME Cart Thompabn
STREET ADDRESS STREET ADDRESS | 3305 Phn.bU \ York. Ce.
CIry-§T-219 CITY-ST-2P KJ&S\meE L 343
TITLE [ Delete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
Tme ] Delete TILE [J Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hergby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under oath, that | am an officer ar director
of the corporation or the receiver or trustee gmpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on ah attacl nt with a ss, with all other like ermpowered.

SIGNATURE:

D NAME OF SIGNING OFFICER OR DARECTOR




