2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 08, 2006 8:00 am

DOCUMENT #N07210

1. Entity Name

AMBER VILLAGE HOMEOWNERS' ASSOCIATION, INC,

Secretary of State

03-08-2006 90169 019 ****61.25

Principal Place of Business
AMBER VILLAGE HOA INC
1220 VISTA VERDA DRIVE

Mailing Address

AMBER VILLAGE HOA INC
1220 VISTA VERDA DRIVE

PORT ORANGE, FL 32129 US PORT ORANGE, FL 32129  US )
— e AN EC W

Suite, Apt. #, etc. Suite, Apt. #, elc. 02112006 Chg-NP CR2E037 (11/05)

City & State City & State 4. FEt Number Applied For

59-2928132 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BAILEY, DONALD
1220 VISTA VEROA DRIVE
PORT ORANGE, Fl. 321289

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 Flarida. 1 am famitiar with, and accept

the obligations of registered agent.

SIGNATURE
-Signature, lyped or puniad name ol regisiesad agent and litle if applicable. {NOTE: Registated Agent signature requited whan reinsiating) DATE
Filing Fee is $61.25 8, 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 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 10
TITLE DVP 3 Detete TITLE [ Change [ Addition
NAME iLLARDI, ROSANNE NAME
STREET ADDRESS | 840 MCDONALD RD. STREET ADDRESS
CITY-5T-2P PORT ORANGE, FL 32118 CITY-ST-2IP
TITLE D mnelete TITLE [ Change  [C] Addition
NAME AUTREY, HARVEY NAME
STREET ADDRESS | 1048 CHARLES ST STREET ADDRESS
CITY-ST-21P PORT ORANGE, FL 32129 CIY-St-ZIP
e - | DTS 1 Defete TiE O thange [ Addition
NAME NYDAM, JENNIFER NAME
STREET ADDRESS | 1021 AMBER CIRCLE STREET ADDRESS
CITY-ST7.2IP PORT ORANGE, FL 32129 CITY-ST-21P
TITLE D ‘% Delete e Clchenge [ Addition
NAME WESTON, JOAN L NAME
STREET ADDRESS | 820 ASHLEY CIRCLE STREET ADDRESS
CITY-ST-2IP PORT QRANGE, FL 32118 CIVY-S7-2IP
TTLE DP 3 Delete TTLE [ Change 7 Addition
NAME GRIFFITH, DEBBIE . NAME
STREET ADORESS | 1041 AMBER CIRCLE STREET ADDRESS
CITY-ST-2P PORT ORANGE, FL 32129 «  CY-SE2p :
TIILE - [ belete TITLE [ Change -~ [} Addition-
NAME CEREE b .o " NAME )
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIFY-ST-2P

12. 1 hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer

aceiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

BBL-C o/ Br5P

3

4 Dayﬂ'ne Prone #




