FILE NOW: FILING FEE IS $61.25 FILED

NONPROFT
CORPQORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'etal'y Of State

FLORIDA DEPARTMENT OF STATE

e o Jan 27 1998 8:00am

1. Corporation Name

AMBERGLEN PROPERTY OWNERS' ASSOCIATION, INC.

DOCUMENT # N43864 (0)
AR RN AR

Principal Place of Business Mailing Address
SANDRA J PRIDE SANDRA J PRIDE 3. Date Incorporated or Qualified i
3601 AMBER LANE 3601 AMBER LANE 06!10’1991
LAKELAND FL 33813 LAKELAND FL 33813 — ooy
4. FEI Number Applled For
us us pp!
58-3110759 it [Not Applicable
2. Principal Place of Business za. Maxlhjg Add{qss 5. Certificate of Siatus Desired | . '$8.:_75 Addmgr}al
;f —ZEI L .. Fea Required
Suite, Apt, #, etc. Suite, Apt. #, etc. 6. Elaction Campaign Financing _ $§.00_ May Be
[22] 27] _ Trust Fund Centfibution L1 _ . Addedto Fees
City & State City & State . 7. Is this nonprofit corparation a homebwners assoclation?
=] o |= o s Line.
Zip Country Zip , Country 8. This corparation owss or has paid the current year Intangible
;ﬂ EI El ;f Perscnal Property Tax due June 3Q. ElYes Elno. o
9. Name and Addvess of Current Registered Agent 10, Name and Address of New Registered Agent
B1| Name
ROUSE, FRANK J ESQ 82| Strect Address (P.O. Box Number s Not Acoeptabiey . . . :
680 EAST MAIN STREET . N
BARTOW FL 33830 9
4| City . . 'FL 85 IEE Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this _sfa-tement for the purpase of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 617.05083, Florida Statutes. -

SIGNATURE ) e ]
a. typad o printed rarma of teglstared agent and titlke i applicabile. (NOTE: Registerad Agent signaiura requirag whan mh;lql?jg) o j DATE .

12. OFFICERS AND DIRECTORS 13, ___ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD |1 DELETE 1.1TIE [J Change ] Addition

HAME MILLER, LAUREN 1.2 NAME

sTReeT aporess | 3642 AMBER LANE : 1.3 STAEET ADDRESS

CITY-ST- 2 LAKELAND FL 14 ITY-5T-2P o e

THLE VD LI DELETE 2.1 THLE [T Changz [T Addition

NAME GRAFF, JAMES 22 RAME :

streeT apcegss | 3620 AMBER LANE 2.3 STREET ADBRESS

CITY-$T-ZP LAKELAND FL 2 4 CITY-ST-2P o . .

MLE SD [1 DELERE 31 TILE LI Change  [_1 Addition

NAME SPRUILL, BOB 32 NAME

STREET ADDRESS | 3649 AMBER LN 3.3 STREET ADDRESS

OITY-51- 2P LAKELAND FL 33813 34, CITY-5T-2ZIP ] _ —

TMLE 1 L1 DELETE 41TTE 1 Change  [_1 Addition

NAME PRIDE, SANDRA J 4,2 NAME

streeT ApoRess | 3601 AMBER LANE 43 STREET ADDRESS

CITY-ST-2IP LAKELAND FL 44 CITY-ST-2P e . L

TTILE 1 DELETE 5.1 THLE [_] Crange 1 Addition

NAME 52 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-TP 54 CTY-5T-ZIP ) . .

TME LI DELETE 6.1 TME [ 1 Change LT Addition

HAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-5T-2 64 CITY-ST-2P . o

14. [ hereby certily that the Information supplied with this filing doss not qualify for the axernﬁtlon stated in Section 119.07(3)(i}, Floricfa Statutes. | further certify that the information

Indicated on this annual repert or supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that { am an
afficer or director of the corporation of the receiver or tustes empowered to execute this repart as required by Chapter 617, Florida Statiutes; and that my name appsears in
Block 12 or Block 13 if changedor on an attachmen an agddress.

CR2E037 (10/97)

SIGNATURE: 1B REQUIRED . o




