FILE NOW: FILING FEE IS $61.25

I NONPROHT / : FLOMIDA DEPARTMENT OF STATE
CORPORATION . é Sandra B Martham
ANNUAL REPORT : fr s g Secretary of Stale
1996 Rt . DIWISION OF CORPORATIONS

DOCUMENT # N15968 (3)

1. Ceorporation Name

THE AMBERTON CONDOMINIUM ASSOCIATION, INC.

AV

Principal Place of Business Maiing Address
1550 UNIVERSITY WOODS PLACE 1550 UNIVERSITY WOODS PLACE
TAMPA FL 33612 TAMPA FL 33612
| 2. Date Incorporated or Qualified 3a. Date of Last Report
‘ 07/21/1986 (05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] |26] 112765285 Not Apglicable
Suite, Apl. #, elc. ite, Apt. 4, elc. i
ute, ApL . el . Sute A el 5. Certifcate of Status Desired 58'75 Adc!monal
El 27[ Fee Required
Cry & Slate | City & State 6. Elaction Campaign Financing 'D $5.00 May Be
E‘ 2;1 o B Trust Fund Gontribution h Added to Fees
s | Country i Country 8. This carporation has liability for intangible tax under s. 199.032.
E:l_' ZE] E] E‘ Fiarida Statutes O ves MNo
9. Name and Address of Curren? Registered Agent 10. Name and Address of New Registered Agent
81| MName
P'RATES', EMIL G 82| Strect Aociess (P.Q. Bax Number is Not Acceptable)
1253 PARK ST
CLEARWATER FL 34616 83
84 City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Horida Stattes, the above-named corporation submits this slalement for the purpose of changing its registered affice
or regrstered agent, or both, in the State of Florida. Such change was authorized by the corporatian's board of directors. | hereby accapt the appaintment as registered agent. | am
familiar with, and accept the obligations of, Sectan 617.0503, Florida Statutes.

SIGNATURE o o o )
Signarure, tyywd € printed nare of segi-tonsd ageat end b ¢ 2 NEITE Rurgratirad At Siciulurs récp e v 1o+ ra sl g DATE

12. OFF ICERS AND DIREGTORS 13. ADDITIONSZCHANGES TO OFFIGE RS AND DIREGIORS IN 10

TITLE PD [CJBELETE 11 10LE [JCrange  [7] Addition

KAME FREURE, HAROLD 12 HAME

sreerazoress | 135 MANCHESTER RD 13 STREFT ADDRESS

CiTY-ST-2P KITCHENER, ONTARIO 14GITY-51- 3P _

TITLE VD {C]DELETE 21TMF [dChange [ Addition

NAME CORTVRIEND, ROBIN 22 NAME

steeer sooress | 2805 IROQUIS CIRCLE 29 STREFI ADDRESS

CITY-S1-2IP WEST PALM BEACH FL 5 4TITY-ST-2IP

TIee Ds [ DELETE 31 ILE ClChange  [] Addition

NAME COWIE, DON 32 NAME

streer aooress | -53 APEX RD 33 STREET ADDRESS

CTY-50-2P TORONTO ON 34 TV ST 7

1IHE [CIPELETE 41TITLE [Ochange [ Addition

NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

oIy~ S1-2P £4C0Y 51-21P

TITLE CIDELETE 51T/ILE [)cCtange [ Addition

NAME 57 NAM

STREET ADDRESS §3 STREET ADDRESS

GTY-ST-7 54CTV-ST-7F

TITLE [IDELETE £1TIILF O cnange [ Addition

NAME 62 NAME

STREFT ADDRESS 63 STREET ADDRESS

OTY-57-21P B4CITY-51- 21

14, | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemplon slated in Section 119.07(3;(k), Florida Statuies. | further
certify that the information indicated on this annual report or suppremental annual report is true and accurate and that my signature shall have the same lega! effect as if made under
oalh; that | am an ctficer or directar of the corporation or the receiver or trusice empowered to executs this report as readred by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or gn an attachment with an address

et o Y (59) 55177/

Dats Z)agt;mc Phore &

CR2E037 (12/95)




