2000 U“IFORM BUSINESS REPORT (UBR)

DOCUMENT # N30738

1. Entity Nama

AMBERLY VILLAGE | ASSOCIATION, INC.

FILED

Principal Place of Business

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

us

Maiting Address

% R & P PROPERTY MGMT
265 AIRFORT RD §
NAPLES FL 34104-3518

us

2. Principal Place of Business

[lpo Tt Ae Sy

3. Mailing Address

1130 Fitt Ave Se

I

H

T

Suite, Apt. #, etc. Suite,_AptL. #, efc. DO NOT WRITE IN THIS SPACE
Lol o)
City & State o City & State 4. FEI Number Applied For
Napees  — Fr e o 65-0099639 o Appioabie
in Country z? Country . i $8.75 additional
?4' l s 2 4( n . U_,IQ' 5. Cfrt!flc{ate of_Stalus Desired O _ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name "‘—‘A—\.ﬂ-— , TZ»Lqr M.

c Agiog-';gg::g% L Str%i:adress {PO. E!cax'Numbegis Nat .c’c:e,p‘t.al‘)-lf)

%

265 AIRPORT ROAD § _ oo FAL e ___
NAPLES FL 34104 ity NAvL S FL 0165’2.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

ature, typed or printed nefne of registared agent and titls if applicable.

A7, At

{NOTE: Registered A'gam signature required when rainstatngy

7/27 @

/ DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. . . OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D . [ Delete TITLE P, p I2Change [ Addition
NAME HERBST, CHARLES NAME
STREET ADDRESS | 3685 AMBERLY CIRCLE #D307 STREET ADDRESS
cm-s-P - { NAPLES FL ) CITY-§T-21P .
TITLE D Bﬁalete TITLE v/ D [ Change Mdditiun
NAME KRONSTEDT, MONROE NAME LEX MaZuowns
STREET ADDAESS | 3665 AMBERLY CIRCLE B302 SIREETALORESS | "3 e § Bmde@uy ¢ vZCiLe ™ 0'3__‘~ 3 .
cmv-st-zP - INAPLESFL - = CITY-51-2F NarieS T 4 irz— - B
TILE D (@t e s /p Clchange  [hetGcition
NAME KKORDSMEIRER, GEORGE NAME 4;,.,, et Barien
STREET ADDRESS | 3668 AMBELSLY CIRCLE STREET ADDRESS | Do s Mﬁ%‘-y Crac e D304
om-sT-2¢ | NAPLES FL 3412 CITY-51-2P Maies Fi RA 12
TILE - O Delete TITLE D [JChange  (drfdition
e e HEwrey  APEmA
STREET AODRESS STREET ADCRESS | B¢ 6;7Amfh_m Crecs B2o5
CiTY-ST-2IP CITY-ST-2IP NAfLES T WAz
TITLE [ pelete TITLE p " [ Change FKadition
NAME NAME ELm 13“00-,“
STREET ADDRESS STREETADDRESS | 3656 AmDO7Ly Ciwece AZo)
CITY-ST-2P . CITY-ST-2P ANAPRES 45 A1 2
TILE O Delete TMLE . CIcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-8T-2P

12. | hereby certiz that the ‘\nformalion'supplied with this tiling does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
X

.indicated on

is report or supplemental report is tfrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diracter

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 10 or Block 111f

changad, or on an attachment with an address, with all cthie#ike empowered.

SIGNATURE::

P - -|,, [ lﬂ:
iSRS T

(9D 775 3204—

tes ,/oo

Date Daytime Phone #

May 16, 2000 8:00 am
Secretary of State

05-16-2000 90148 049 ****6] 25

CR2E037 (9/99)



