SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1399.

AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . 3 -
CORPORATION A DEPARTMENT O Jul 28, 1999 8:00 am i
ANNUAL REPORT Secraary o Stts Secretary of State =

1999 e 7 DIVISION OF CORPCORATIONS 07-28-1999 90011 009 ***%5] 25 E
DOCUMENT # N30335\/ :
1. Corporation Name : ;

THE VILLAS OF AMBERWOOD [} CONDOMINIUM ASSOCIAT =
o e LT —
Principal Place of Business Mailing Address * 5 ?97421 - 90%11 ?9 v =
9914 NW. 41ST STREET 9926 NW. 415T STREET ‘ : I =
i o i s T
us us -
2. Principal Place of Business 2a. Maiting Address 3. Date Incorporated or Qualifed ]
ol 0] 01/25/1989 -
Suite, Apt. #, etc. Suite, Apt. #, sfc. 4. FEI Number Applied For =
|22] 27] 650101591 Mot Applicable =
——-:_31-:City & State : ;—;-I—u City & Biate §. Certifcate of Status Desired O $8£i§;::gx§n§l o _
1
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be —
m @ —El ,;01 Trust Fund Contribution - Added to Feas -
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Reglstered Agent i
81| Name =
MANDULEN: ARIEL 82| Street Address (P.Q. Box Number is Not Acceptable) Z
9926 N.W. 41ST STREET —
MIAMI FL 33178 83 =
84| City 85| Zip Code =
' FL [ =
11. Pursuant to the provision ions 817.0502 and 617.1508, Florida Statutes, the above-named somporation submits this statemant for the purpose of changing its registared =
office or registare  or both, in the State of FlorigdeSuch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered -
agent. | am fapaiar with, and accept the obligati " Section 617.0503, Florida Statutes. =
SIGNATURE e ¥ 2/ce A 7 =
" typed of printed name of regigiired sgent and litle if applicable. {NOTE: Registerad Agent signatura requred when reinstating) / / DATE —
12. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 _% f
TME PD LI DELETE 11TME CiChange  [JAddion | 3
NAME ROWE, KEITH 12 NAME ==
street aporess| 9902 NUW. 41ST STREET 13 STREET ADDRESS ]
orTY-ST-ZIP MIAMI FL 33178 14 CITY-5T-2P &
TME VPD {] DELETE 241 TLE [ClChange  []Addiion | ©
NAME FRANCO, ALEJANDRA 22NAME
sreeranoress| 9910 N.W. 41ST STREET 23 STREET ADDRESS
-|-erry-sr.ze ——MIAMEL-33178— - —— — —— ~ -2:4 CITY-ST-2tP -
TME TO [ DELETE LITME CJChange [ Addition
NaME MANDULEY, ARIEL 32 NAME
streeT aopress| 9926 N.W. 41ST STREET 33 STREET ADDRESS
CITY-ST-ZP MIAMI FL 33178 34,0TY-ST-ZP
TE ST [_] DELETE 41TME [CJChange ] Addition
NAME GARCIA, MARIA 4.2NANE
smreeTaooress| 9936 N.W. 41ST STREET 4.3 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33178 44 CITY-ST-2P
me T ] DELETE 51 TILE [JChange [ ] Addition
NAME HERNANDEZ, FRANK 52 NAME
sTreeT aoress| 9918 NW. 4187 5.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 33178 54 CITY-ST-2P
TLE DT [J DELETE B TILE OChange  [JAddition
NAME VARGERA, OLGA B2NAME
streeTaporess| 9900 N.W. 41ST STREET 63 STREET ADDRESS
QTY-ST-2P MIAMI FL 33178 64 CITY-ST-2P

14. | hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further cenlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same leg
officer or director of the corporation or the

Block 12 or Block 13 if changed, or,

SIGNATURE:

al effect as if made under oath; that | am an

iver or tnistee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears

attachment with an addrege; with all other like empowerad.

?/34'; 2

/j’of ).u? N ARLi /4
= Daftima Phone #




