FILE NOW: FILING FEE IS $61.25

—_—

NONPROFIT o2 FLORIDA DEPARTMENT OF STATE
CORPORAT|ON ' 8 Sandra B. Mortham
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS

QCUMENT #

. Corporation Name

(0)

AMBERGLEN PROPERTY OWNERS' ASSOCIATION. INC.

Prindipal Place of Busines's Mailing Address
ROBIN | MASSEY ROBIN L. MASSEY
3650 AMBER LN . 3650 AMBER LN
LAKELAND FL 33813 LAKELAND FL 33813-5011

3. Date Incorporated or Qualified

FILED
Apr 23 1997 8:00am
Secretary of State

IR

3a. Date of Last Report

06/10/1991 7/15/1996
£. Prncipal Place of Business . 2a. Malling Addrass 4. FEl Number Appliad For
Sondrg, S Pride Bl Sandra I Pride 593110759 ot Aopicars

Suite, Apt. ¥, 8l

P 4
SGOIﬁme(‘ lane  [z7] . 0! f‘}méer Lane | *

Sujte, Apt. #, etc.

Certificale of Stalus Desired [

$8.75 aaditional
Fea Required

: ‘E,

LoBeland  FL 4 Lakelond  FL ¢

Flection Campaign Financing
Trust Fund Contribution

$5.00 may Be T

Added to Feas

Zip Co

Vol sl 33el» m PolR |°

This cargoration has liability for intangibla tax under s. 199.032,

Florida Statules O Yes

O no

Information Indicated on this annual repart or supplemental annual report is true and accurale and that my signature shall have the same 'egal effect as it made under gath; that

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Apent
R 81| Name
'HOUSE. FRANK J ESQ 82| Street Address (P.O. Box Number is Not Acceptable)
s 680 EAST MAIN STREET
%1 BARTOW FL 33630 &
84| City FL ssT Zip Code
'é: manl to]hgﬁrovisions of Sections 617 0502 and 617.1508. Florida Statutes, the above-named corporation submits 1his stalement for the purpose of changing its registered
H office or registerad agent, or both, in the State of Florida. Such change was euthorized by the corporation’s board of directors. | hereby accep! the appointment as registered
- agent. | am familiar with, and accept the obtigations of, Section 617.0503, Florida Statules.
SIGNATURE
Slgratura, typed of printed name of regeslered sgont &nd tle i apphcablo. (NO1E: Ragistered Ajent signature required when reinslat ng) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND) DIRECTORS IN 12
TMLE PD [FDEceTe 11T D [FThange T Adsition
NAE NETTLES, JAMES 12 MM ;e),- ‘)/e,r auren
| smeeevaconess | 3617 AMBER LN 13STREET ADDRESS | D (o /! Amber Lane
= ginv-st-ze LAKELAND FL 33813 - 14601Y-5T-21p Q?a nd ; FL 33813 =
v TILE '/ }) DELETE 21TILE ange Addition
| e GRAFF, JAMES o Gratl, James
| smee aooness | 3624 AMBER LN casmiomess | 3688~ Amber Lane
| onv-srze | LAKELAND FL 33813 saosie | LoKeland FL 233 B3
t TITLE sD Y oELete 31 TITLE 7 [ Change ] Addition
,2 NAME SPRUILL BOB 3.2 NAME
r. | smeeTaponess | 3648 AMBER LN 3.3 STRFET ADDRESS
7 | cmv-sr.2e LAKELAND FL 33813 _ 34, CITY-§T-21P .
P TmE T [FOteeie 417N T FThange [ Adoition
‘If’ WAME MASSEY, ROBIN L 4.2 NAME Pm‘ol& ASand ro. —3—
©.| smeeroooness | 3650 AMBER LN sme s | R0 1 (Amber Lane
2 omest-zr | LAKELAND FL 33813 wovsize | baleland FL & 23%13
oy |RPAGE 51TTLE 7 [T change [ Adgiion
Ef_' NAME 5.2 NAME
Ei STREET ADDRESS 53 STREET ACDRESS
E]_omv-st.zp 54CITY-51-71P
] me [T oeere 61TTLE [T ohange [ Additon
?la HAME B.2 NAME
“1 STREET ADDRESS 3 STREET ADDRESS
E CITY-ST- 2P _ _ 84 CITY-ST-DP . _
¢| 4. | do hereby certily that ihe information supplicd wilh this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the

| am an officar ar director of the corporation or the receiver or truslee empowered 10 exacule this report as reguired by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Blogk 13 if chaggied, oppn an attachment #ith an address. .
CIGNATIIRE: Z«Al}f : ﬁ:& AR w‘é} bi/ N %7 ﬂ?///@ﬂ,»

CR2E037 (9/96)




