f NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
1. Corporation Name (1 )
AMBERLY VILLAGE | ASSOCIATION, INC.
4100 CORPORATE SQUARE 4100 CORPORATE SQUARE
SUITE 157 SUITE 152
Al
EgPLES FlL 33542 HSPLES FL 3342 3. Date Incorporated or Qualifiad 3a. Date of Last Report
02/16/1989 04/07/1995
2. Principal Place of Business 28. Mailing Address 4. FEl Number Applied For
[21] 26] 9 Not Agplicable
Suite, Apl. ¥, etc. Suite, . #, . it
ute. Apl. 4, ete uilo, Aot 4, et §. Certificate of Status Desired O $8.75 Additonal
E‘ ;l Fee Required
City & State Gity & State €. Eloction Campaign Financing O $5.00 May Bo
23 28] Trust Fund Gontribution Added 1o Fees
Zip Country Zip Cauntry 8. This corporation has liability for intangible tax under s. 199.032,
24 |25] [26] [30] Florida Statutes ® ves ONo
9. Name end Address of Curreni. Reglstered Agent 10. Name and Addroess of New Reglstered Agent
81| Name
CHINN. BUTCH 82| Swreet Address (P.O. Box Number is Not Acceptable)
4100 CORPORATE SQUARE
SUITE 157 83
NAPLES FL 33942 8| oy 351 Zp Codo
p— FL
1. Pursuant to the provisions of lions 6170502 and 817.1508, Florida States, the above-named Gorporalion Submils this statemant for the purpose of changing its registered office
or registered agent, or bojb- State of Florida. Such change was augdrized by tb corporation's board of directors. | hereby a appointment as registered agent. 1 am
famitar wilh, and accey /g?hns of, Saectio ‘E?,%}rﬁa tutes.
sanauRe - LW AT , A - :‘ﬁ , /9
L Signatu-e. ¥feod or orinled name of ragistersd agent 4nd ke P apphcabic NOTE: Ragistarad Agent s.gnature recrired when reinstaling) yd oAty
12, OFFCERS ANC DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TITLE P [ROELETE 11 TIILE D Change [T Addition
HAME GOODALE, CHARLIE 12 NAME GOCDALE, CHARLIE
staeer aooaess | 3675 AMBERLY CIRCLE C106 13 STHEET ADDRESS | 3675 AMBERLY CIRCLE C106
E1Y-51- 2P NAPLES FL LA CITY-5T-2P NAPILES FI, ]
TITLF VD [ROELETE 21 THLE P D Change L] Addition
NAME MACLEAN 22 NAME MACLEAN, DON
seeerancasss | 3655 AMBERLY CIRCLE #A205 23stReeTaDoREss | 3655 AMBERTY CIRCLE #A205
Qiy-51-2F NAPLES FL z4cmv-s1-2¢ | NAPLES FL
TITLE ST [IDELETE 31TILE [JChange [ Addition
NAME HERBST, CHUCK 32 NAME
STREET ADDRESS | 3685 AMBERLY CIRCLE #D307 33 STREET ADDRESS
CITy-51-2 NAPLES FL 34.00V-51- 2P
e D BlDELETE 41TILE v DCdchange By Addition
NaME METRAKOS, SPERQ 4 ZNAME SALING, GUSTAV A.
sager appaess | 3685 AMBERLY CIRCLE #D104 43STHEETADORESS | 3008 AMmERTA CIRCLE #F202
CITY-S1-2P NAPLES FL A40TY-ST-2P | NADT S BT
TiLE D [ DELETE 51TITLE D o [)Change (33 Addition
NAME SUCHY, EDWARD 5.2 HAME KRONSTEDT, MONROE
sireeraooress | 3695 AMBERLY CIR., #E208 SISREETADORISS | 36665 AMBFRLY CIRCLE #B302
Cily-SI-2F NAPLES FL 54CITY-81-2IP NAPLFES I,
TITLE JDELETE 617M1LE CIChange  [J Addition
NAME 6.2 NAME
STREE} ADDRESS £.3 STREET ADDRESS
CI1Y-S1-2IF S4CITY-5T-21P
4. | do hereby certity that the information supplied wh this fling is voluntarily furnished and does not qualify for the exemption stated In Section 119.07(3)XK), Florida Statutes. | urther
certify that the information indicated on this annuz | r r supplemental annua! report is trus and accurate and that my signature shall have the samea legal effect as If made under
oath; that | am an officer or director of the corpontfion ordhe receiver o tee empowered to execute this report as requirgd by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed,-0r on an atfachment wi ress.
SIGNATURE: _ ——J/Y/; 774 26 <, /99¢
BIGNATUREASND TYPED OF PRINTED NA YCER OR mnEc‘ro'aI L4 Data J S Daytime Phona ¥

CR2E037 (12/95)

e |
FILE NOW: FlglNG FEE IS $61.25




