FILE NOW: FILING FEE 1S $61.25 FILED

NONPROFIT
CORPORATION Sondra B. Mortham
ANNUAL-REPORT Socretary of Sate Secretary of State

1997 VISION

DIVISION OF CORPORATIONS

DOCUMENT # N15968  (3)

1. Corporation Name

THE AMBERTON CONDOMINIUM ASSOCIATION, INC.

IAPARERGARK AR TR

Principal Place of Business Mailing Address
1550 UNIVERSITY WOODS PLACE 1550 UNIVERSITY WOODS PLACE
TAMPA FL 33612 TAMPA FL 33612-2512
3. Dale Incorporaled or Qualified 3a. Date of Lasl Reporl
1 03/14/1996
2. Principal Placa of Business 2a. Matling Address 4. FEI Number Applied For
m 26 11-2755285 ) Not Applicablo
Sulte, Apt. #, etc. Suite, Apt. #, ele, it
P - Lite: Ap 5. Certificate of Stalus Desired mI 58'75 Additional
22 27 Fee Required
City & State | Ciy& State 6. Elcotion Gampaign Financing $5.00 May Be
[23] 26 Trust F und Contribution O Added to Fees
Zip Country Zip Country B. This corporation has liability for inlangiblcﬁljz&ier s. 193.032,
24 ?5] ;9] EEI Florida Slatutes £ ves o
6. Name and Address of Current Registerad Agent 10. Neme and Address of New Roglstered Agent
81| Nama
PRATESL EML G 82| Street Address (P.0. Box Number is Not Acceptable)
1253 PARK ST
CLEARWATER FL 34516 83
84| Ciy FL le?rzm Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1608, Florida Statutes, the above-named carporation submits this slatement for the purpose of changing its registered
office or registerod agent, or bath, in the Slale of Florida Such change was authorized by the corporation’s board of dirgctors. | hereby accepl the appointrent as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE _____ U L s

Signatare. tyned of prined name ol 1egicietad agent a'nu'iivi_u applicable oL r(ogmo rod Agnn signatre reguired when reinslating) DATE
12, OFHICERS AND DIRE CTORS 13, ADDITIONS/CHANGES 10 OF FICERS AND DIRT C10RS 1N 17
e PD " oetee i [T Crange ] Addition
NAME FREURE, HAROLD 1.2 NAME
swreeraporess | 135 MANCHESTER RD 1.3 STREET ADDRESS
CiTY-ST-2P K”GHENER. ONTARIO ) 14Gi1Y-ST-2IP
TMLE VD [CTorae 21T0LE [ TcChange ] Addition
NAME CORTVRIEND, ROBIN 2.2 NAME
smeeraponess | 2805 (ROQUIS CIRCLE 23 STAEET ADDRESS
CITY-ST-2p WEST PALM BEACH FL 2 4CITY-51-21P
THLE iy ’ — [oeien 31TmE [T Change [ Addition
NAME COWIE, DON 37 MAMT
stecraporess | -53 APEX RD 33 STREFT ADDRESS
CITY-S1-2P TORONTO ON o  fssovsee
TILE CTDeLrie 41 TILE [ change T[] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- §T-21P =  S4CITY-5T- 2P
e [T oecere 51 10LE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREE] ADDRESS
GITY-5T-2IP 54 CITY-51-2IP
TITLE [T peLete B THLF [ change [ Addition
NAME 6.2 NAME
STHEET ADDRESS 6.3 STHEET ADDRESS
CITY-ST-2P 64 0Ty~ §1-2P

14. | do hereby centiy that the informalion supplicd with this filing does not gualily for the exemplion stated in Section 119.07(3)(}, Florida Statutes. | furlher cerlity that the

Lam an officer or drector of the corporation or the receiver or ruslee empowered Lo execute this reporl a rcqulred by Chapler 617, Honda Stalutes; and that my name
appears in Block 12 or Block 13 it chapgod, or on an atldchme lwth an adgress a ﬁ Ao by A
b > ? ? y/ JP el ( L ;A
Yivy /b D

informalion indicatod on this annuat repor| or supplemental annual reporl is frue and accurate and that my signalure shall have the same legal effect as il made under oath; thal

o -~ . S F T § . Ly ] J(,.""A-/ "\ gty ] =dm s

FLORIDA DEPARTMENT OF STATE ] Mar 1 4 1 997 8 : Ooam

CR2E037 (9/96)



