1]

FILE NOW: FILING FEE IS $61.25 |

'
ih

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

‘ FLORIDA DEP:\RTMENT CgF STATE'
Katherino Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N30738

1. Corporation Name

AMBERLY VILLAGE | ASSCCIATION, INC.

us

Principal Place of Business

% R & P PROPERTY MGMT
265 AIRPORT RD §
NAPLES FL 34104

Mailing Address

% R & P PROPERTY MGMT
265 AIRPORT RD S
NAPLES FL 34104

us

FILED .
Apr 22,1999 8:00 am §
| ecretary of State

04-22-1999 90038 031 ****61.25

AR SRR

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

21] 26] 02/16/1989
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
22] [27] 6500995639 Not Applicable

m

[2s]

20] [30]

Trust Fund Contribution

—'._.-_C“y&state A 2 o £ = _—_s,.:.pcit)“& Statec oo aom— e T e AT e [ 2 e T T i e e s T e T, ,_....-.$B 75 Additional _—
S 5 Certifcate of Statis Desired ~~~[1 .
2 28] ertiicate o Fea Required
Zp Country Zip Country 6. Edoction Caimpaign Financing $5.00 mayBe

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

CARROLL, DENNIS

% R & P PROPERTY MGMT
265 AIRPORT ROAD S
NAPLES FL 34104

81} Name

82

Street Address (P.O. Box Number is Not Acceptable)}

83

84| City

FL [®

| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation's board of directors. | hereby accapt the appointment as registered

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to 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, with all other like empowered.

SIGNATURE;

Signature, typed or printed name Of registared agent and (e if appicable. /’(NOTE1 Registered Agent signature required when reinstating} DATE @©
12, OFFICERS AND DIRECTORS _ / 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TmE D @roeLETE 11TME D . [lChange  [AAddiion | =
e HALL, BETTY A 12vae George Kordsme/eR -
sweeTanoress| 3695 AMBERLY CIR E301 nsweerooress| 3 0, 6 A Circle o
crvstze | NAPLES FL 14 CTY-5T-ZIR epnlog , S F A &
TINLE D [ DELETE 24TME [ | K4 [JChange  [JAddition | ©
NAME HERBST, CHARLES 22 NAME
sreev anoress| 3685 AMBERLY CIRCLE #D307 23 STREET ADDRESS
CITY-ST-2P NAPLES FL 2. 4CITY-ST- 2P
:l_TmE I Iy N . o LIDEETE . Ratmme._ ....| _. o _ [lChange  [JAddiion}
NAME KRONSTEDT, MONRCE 32NAME = =
streeT sooress| 3665 AMBERLY CIRCLE B302 33 STREET ADDRESS
CITY-5T-2P NAPLES FL 34.CITY-ST-2P
i [ DELETE 41TME [JChange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-ZIP '
TITLE [ DELETE 51 THLE [Change  [JAddion|
NAME 5.2 NAME )
STREET ADDRESS 5.3 STREET ADDRESS ‘
CITY-8T-ZP 54 CITY-ST-2P
TME T DELETE 6.17TLE [JChange [ Addition
NAME 6.2 NAME ) }
STREET ADDRESS 63 STREET ADDRESS ;
CITY-ST-ZP 64 CTY-ST-2P .
1

51///?“/ 79

Daytime Phone #



