2007,NOT-FOR-PROFIT CORPORATION $7¢.9°
ANNUAL REPORT

DOCUMENT # N06000006936 F

1. Entity Name l L E D

AMBERTON CONDOMINIUM ASSOCIATION, INC.

07 JAN 17 PH ): 5D

Principal Place of Business Mailing Address SFC.“.L [ARY OF 5T ATE

4788 W. COMMERCIAL BLVD. 4788 W. COMMERCIAL BLVD. TALLAHASSIE, FL n?u DA

TAMARAC, FL 33319 TAMARAC, FL 33319 e DLUR

ST KR IR CAA AT TR R
Suite, Apt. #, etc. Suite, Apt. #, tC. 01032007 Chg-NP CR2E037 (12/06) 67
Citys& State City & State 4. FEI Number Applied For

Not Applicable

Zip Country ap Country 5. Cerlificate of Status Deslred O ?eae g:;q 3:1:&“0“5'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Name

STREIT, THOMAS E

222 LAKEVIEW AVE., SUITE 400 Street Address (P.0. Box Number is Not Acceptable)
W. PALM BCH, FL 33401

City FL Zip Code

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

SIGNATURE

Signature, typed o printed name of registered agent and litle i applicable. (NOTE: Registerad Agent signaluré required whan reinstationg) DATE

Fillng Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution, O Added o Fees Fliorida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ] Delete TITLE [ Change [ Addition
NAME SCHACK, DAVID NAME

! e J = e

STREET ADDRESS | 4788 W. COMMERCIAL BLVD. STREET ADDRESS i ‘e@gfﬂﬂ?ﬂ % E_ﬁ?’ ?r’}ﬁ ~ ? % :I D
onY-s-2p | TAMARAC, FL 33319 CITv-ST-2P i L #1c5.
TIMLE D O Delete TITLE O Change [ Addition
HAME SCHACK, MICHAEL NAME
STREET ADDRESS | 4788 W. COMMERCIAL BLVD. STREET ADDRESS
CITY-ST-2P TAMARAC, FL 33319 CITY-ST-2IP
TITLE D O petete TITLE [dChange  [J Addition
NAME DELFINO, ALEJANDRO NAME
STREET ADDRESS { 4788 W. COMMERCIAL BLVD. STREET ADDRESS
CITY-ST-ZP TAMARAC, FL 33319 CITY-ST-2IP
TILE O bekete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ly-S1-208
Tme £ Delete TmEe O change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-S§T-2P
TILE {1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-2P

12. | hereby certify that the information supplied with this fitin
indicated on this report or supplemental re) ue al
of the corporation or the receiver or trus
changed or on an attachment with a

—_———— -

SIGNATURE:

s not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ceurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
o oxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| ~Js]or asu-48y-400

BIGNATURE AND W@pﬂﬁn NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dawe Daytme Phone #




