FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 17,2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # N04000008580 01-17-2008 90019 017 ****61 25
1. Entity Name
AMBER ESTATES PHASE TWO HOMEOWNER'S
ASSOCIATION, INC.
Principal Place of Business Mailing Address
5018 GREENBROOK LN P 0 BOX 5284
LAKELAND, FL 33811 US LAKELAND, FL 33807
S T A A
Suite, Apt. #, etc. Suite, Apt. #, elc. 01082008 Chg-NP CRZE037 (12/06)
City & State City & State 4. FE| Number Appiied For
20-1595830 Not Applicable
Zip Country Zo Country §. Certificale of Status Desired | Eg'gfqgrd:‘;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELLIOT, KAY
5018 GREENBROOK LN Street Address (PO, Box Number is Not Acceptable)
LAKELAND, FL 33811
City FL | Zip Code

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
Signalure, typad o printed name ¢l ragistered agent and fitle if applicatie. {MNOTE: Registered Agent signature required whan reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. ()] Added to Fees Florida Department of State
10. ] QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 7 delete TITLE ] [C] Change  Bd] Addilion
NAME MOORE, TIM HAME "Tesd Gron
STREET ADDRESS | 182 AMBER BLVD. - stweer aoovess | 197 Amber Blod
orv-st-2p | AUBURNDALE, FL 33823 ov-stae | Aubuaradale FL 332533
TITLE SD ‘ J oetete TITLE TD [f Change [ Addition
NAME MORGAN, CHRISTINE HAME [Joanne TR ue mere
STREET ADDRESS | 188 AMBER BLYD sweeooness [ R § A m Ber Bfocl
crv-si-2p | AUBURNDALE, FL 33823 ovstar | Nuborpdale To 33833
TITLE TD X pelete TITLE [ charge [} Addition
NAME KEITER, PENNY NAME
STREET ADDRESS | 152 AMBER BLVD. STREET ADDRESS
CITY-51-21P AUBURNDALE, FL 33823 CITY-$1-2IP
TITLE D 1 Delete TILE [ Change [ Aadition
NAME SHORT, JAMIE NAME
STREET ADDRESS | 53 AMBER CT. STREET ADDRESS
CITY-ST-2P AUBURNDALE, FL 33823 CITY-ST-21P
TITLE D [ Delele TILE [] Change (] Addition
NAME BURNAM, JOANNE NAME
STREET ADDRESS | 128 AMBER BLVD. STREET ADDRESS
CITY-5T- 2P AUBURNDALE, FL 33823 CITY-ST-21P
TITLE ] Delete THLE [ change  [J Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITyY-ST-7IP

12. | hereby certity that the information supplied with this liling does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate ana that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 an attachmenit with an address, with all olher like empowered.

SIGNATURE: P L N / //u Z?J’

SIGNAWRyD TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




