FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 2 3 1 9 9 8 8 O O am

CORPORATION Sandra 8. Mortham

ANNUAL REPORT Secratary of Stale Secretary Of State

1998 DIVISION OF CORPORATIONS

POCUMENT # N15968 (3)

1. Corporation Name

THE AMBERTON CONDOMINIUM ASSOCIATION, INC.

AR

Principal Place of Business Mailing Address
}:ﬁpg':rim 2 S PLACE .}ﬁ#"geggg WOODS PLACE 3. Date incorporated or Qualified
07/21/1986
4. FEI Number Appliad For
‘ "m_es Not Applicable
2. Principal Place of Business 2n. Malling Addrass 5. Contificate of Stafus Desired O $8.75 Additionar
3 | 26 Fee Required
Suite, Apt. ¥, elc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
2'2| ;;1 Trust Fund Contribution O Added to Fees
City & Stata City & State 7. ts this nonprofit corporation a homeowners gssociation?
23 20 Oves ONo
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
24 25 ;I 30] Parsonal Property Tax due June 30. Clves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PRATES'. EMIL G ) 82| Stree! Addrass (P.O. Box Number is Not Acceptable)
1253 PARK ST
CLEARWATER FL 34816 83
B4] City FL ]ss Zip Code

11. Pursuanl to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered aqenl, or both, In the Stato of Flprida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE
Signalwe. lyped or ponted name of fegmterad spenl and title il applicable (NOTE: Registered Agent algnature required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADPDITIONS/CHANGES TO OFFHCERS AND DIRECTORS IN 12
THLE PD [T oEcETe 1.1 TNLE [J Change  T_J Addition
HAME FREURE, HAROLD 1.2 NAME
swreeranoness | 135 MANCHESTER RD 1.3 STREET ADDRESS
ITY-ST-2P KITCHENER, ONTARIQ 1.4 CITY-SF- 2P
TME VD L] oEvete 2170LE "[OJchange  [_] addition
HAME CORTVRIEND, ROBIN g P
smeeranoness | 2805 IROQUIS CIRCLE 23 STREET ADDRESS
CITY-§T-2iP WESY PALM BEACH FL 2 4CY-$T-2P
THLE 0s ] oECETE 31TILE [T changs L Adaition
NAME COWIE, DON 32 NAME
smeeraporess | -53 APEX RD 3.3 STREET ADDRESS
Ty -ST- 2P TORONTO ON 34, CITY- ST-2IP
TITLE ] OELETE 41 TME [Jchange LI Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITV-ST1-2IP . 44 CITY-5T-2IP
L ] DELETE 51 TILE [JChange LT Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADIDRESS
CITY-ST-2P 5.4 CITY-5T-2IP
TILE ~ ] DELETE &1 TIILE [T change L1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P §.4 CITY-5T-2P
14. | hereby cerlify tha! the Information supplied with this fiing does not qualify lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the information

indicated on this annuat report or supplemental annuat report is true and accurate and that my signature shall have the same legal sffect &s if made under oath; that | am an
officer or director of the corporation or the recelver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: Agr. lj/ 95 /S”?)fj?jW/

CR2E037 (10/97)



