2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR)
DOCUMENT # No7210 Msfgr%%a%;?%z, gtg?eam

1. Enlily Name
AMBER VICLAGE HOMEOWNERS' ASSOCIATION, INC. 05-09-2007 90100 038 ****61.25

Principal Place of Businoss Mailing Address
AMBER VILLAGE HOA INC AMBER VILL HOA INC
1220 VISTA VERDA DRIVE 1220 VISTA-YERDA DRIVE
PORT ORANGE FL 32129 PORT QORANGE FL 32129
us us
2. Principal Place of Business - No P.O. Box # Mailing Address
AHBERIAG E HoA, Tr
Suite, Apt. #, elc u:lc ApL 4, oic
1st MOORE CR2E037 (10/06
. Bey 1627 (10/06)
City & Slale C\ly & Slale 4, FEI Number Applied For
DPMON BEACH, Fu 59-2928132 Not Applicable
Zip Counlry Zip unlry . ‘ $8.75 additional
6£/ /75 o AUS] J‘] 5. Corlificale of Staws Desired Il Fee Required

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

Kre mesT

Nama X /) 2 T 4? » £
BAILEY, DO LD Streal Address £.Q. Box N i ’r is hioMacce able)
1220 VISTA VERDA DRIVE _7_ ] _ﬂ(ofﬁ?ﬂ
PORT NGE FL 32129

O Pt os JBeoch FL | 5375,

8. Tho above name tity-submits this slaloment for the purposeLf changing its ngl lored off€6 or regislered agent, or bolh, in the Stale ol Flenda. | am familiar with, and accepl

sk . ey

SIGNATURE c ¥ P -
Slgnalure, yned or :::.nred nare of regesterod agent and tilg 4 annh.!able. Uu (NOTE Regisietec fu;en'dggnmme reauired when reuslaning ) DATE
FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. U Added fo Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
e DvP [ Dalele 1t [C1 Change [ Addition
NAMI ILLARDI, ROSANNE NAME
SIRTTADDRESS | 840 MCDONALD RD. SIRLL T AUDRESS
Gy st-2r | PORT ORANGE FL 32119 Iy st 2P
it DTS O patele it [J change [ Aadition
NAME NYDAM, JENNIFER NAML
SIRILT ADDRESS | 1024 AMBER CIRCLE SIREL 1 ADDIESS
iy $1-2P PORT ORANGE FL 32129 ciy sI P
THLE DP [ cetete it Fthange [ Acdition
Y GRIFFITH, BEBBIE NAM Ge/ =~ ’7—"" ‘—-bﬂ"BO)?A
SIRPTARINESS [ 1047 AMBER CIRCLE 3R iAoy
CIY-$I- AP PORT ORANGE FL 32120 CHY 81-71r
i 3 Daiete 1 [ Change [ Addilion
NAML NAML
SIHLET ADDRI 88 SIRHL | ADDRESS
ClY $1-21p ciy sI ap
Lt (1 oelete Tl [ Change 3 Addition
NAMI NAML
SIRIET ADDNESS STRETTADORESS
CIIY-8[- 4P CHY SI 4P
T [ Getere It [ Change [ Addition
NAME NAMI
SERIET ADDRI 5% ST TTADDRLSS
ClY-$1-2P chHy si- 7P

12. 1 hereby cettify that the informalion supplied wilh this filing does not qualify lor he exemptlions conlained in Seclion 119, Florida Stalules. | furlher certify that the informalion
indicaled on this report or supplemenilal report is true and accurate and that my signature shalf have the same Io;al effect as if made under oath; thal | am an oflicer or direclor
of the corporation opATe reComgr or lrusice empowered Lo execule Lhis reporl as required by Chapter 617, Flarida Statutes; and that my namo appears in Block 10 or Block 11
i changed, or on gh attachmenbyith an address. with all other like empowcred.

SIGNATURE: ,d,d-ﬁ'?ﬂ/ /JC%ZL«,@, vzl 4/.7 3%’9/(7//‘&920

SIGNA TOTE AND TYPED OR PRINTED NAME OF SIGNMC OFFICER O BIRECTOR Date Diretere Phoog §




