FILED

i _(UER) May 17,2001 8:00 am ¢
8
DOCUMENT # N30738 Secretary of State
1. Entity Name
05-17-2001 91349 039 ****5] 25
AMBERLY VILLAGE 1 ASSOCIATION, INC.
Principal Place of Business Maiting'Address
1100 FIFTH AVE. §. 1100 FIFTH AVE. S.
NAPLES FL 34102 NAPLES FL 34102
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65&99639 Not Applicable
- : - —
Zp Country @ Country 5. Certificate of Status Desired [ ?B'Ts Additional
' - - -~ ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
. Name
CARHOLL DENNIS Street Address (P.O. Box Number is Not Acceptable)
% R & P PROPERTY MGMT
265 AIRPORT ROAD $ ‘
NAPLES FL 34104 City FL [ZrCo%
8. The above named entity submits this statemaent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature. typed or printed name of registered agent and fitle if applicable. (NOTE: Registered Agent signature required when reinstating) 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 .
TITE D 2 Pelete e PD l O Change  [Fhgaiion | S
A HERBST, CHARLES NAVE HAlesr Waiowe e
sTReeT ADBRESS | 3685 AMBERLY CIRCLE #0307 STREET ADDRESS 1691 Salis buay o, 5
CITY-ST-2IP NAPLES FL CITY-ST-21P Sev i ~t, C-MA.QO. g
-3 o
T D 4 Detete LE vep O Change  [SRudition | &
&£ o
NAME KRONSTEDT, MONROE NAME Hemr v i? & ‘:ﬁ‘ %t‘
stacer ooness | 3665 AMBERLY CIRCLE B302 ) smeonness 5D Fasm tie C .
ory-st-z2 | NAPLES FL ’ oY ST-2IP New Lemnod L LOHS )
TLE ] P2 Teiete L TD [ Change  Fhddition
g KKORDSMEIRER, GEORGE N Kew Boriceo
streev DDRess | 3668 AMBELSLY CIRCLE STAEET ADDAESS Y63 Muld .mn;z‘ P
orv-sr-2P | NAPLES FL 34112 ' CITY-§T-2P Walleld Ll MT 4 £2%0
h diti
THILE O Detete THLE D n T‘-Y '0 A [Jchange  [gleetdition
NAME NAME pt +
STREET ADORESS STREET ADDRESS (o Wi Ml ST
OITY- §T-2P CITY-ST-21P T"‘W‘Am N 4 . o&6lo
TILE TITLE Py . Change dition
e O Delete e ] E’ P D' voMm O change G
STREET ADDRESS STREET ADDRESS 2707 Tdwe/l AL
CITY-S7-2P CITY-5T-2P Mustat imve  AHA 5276/
I [ velete TILE -~ O change ~ (7 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP GITY-ST-7IP
12, | hereby certify that the informalion supplie '(M‘th this filing does no| for the exemption stated in Section 119.07(3)(1), Florida Statutes. ( further certify that the information
indicated on this report or sugplemental refort is true and accuratd and tHat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the recefeer or truside empowerac to eyecutd this rebort as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmerft with garaddress, with il othgf like ered.

Pt Y g g g S ——. . ——

SIGNATURE: W) et A 7 Y A




