FILE NOW: FILING FEE IS $61.25

FILED

-~ NONPROFIT
. CORPORATION
. ANNUAL REPORT

1999

i3

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90024 044 ****61 .25

DOCUMENT # N43864

1. Corporation Name

AMBERGLEN PROPERTY OWNERS' ASSOCIATION, INC.

106061 - guves -
R

-
A TR LT AT ~Te

—

Mailing Address
SANDRA J PRIDE

Principal Place of Business
SANDRA J PRIDE

AN TR

3601 AMBER LANE 3601 AMBER LANE
LAKELAND FL 33813 LAKELAND FL 33813
us us
2. Principal Place of Business 2a. Mailing Address 3. Dats Inoorporated'or Qualifed
26] 06/10/1991
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2 27] 59-3110759 Not Applicable

City & Stats City & State

$8.75 aaditional

HNEIRSNE!

3 El 5. Certifcate of Status Desired [ Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0O $5.00 May Be
4 [25] 29] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent.
8t{ Name ’
ROUSE, FRANK J ESQ 32| Stoet Address (P.O. Box Number is Not Acceptable)
680 EAST MAIN STREET =
BARTOW FL 33830
84 City FL 85| Zip Code

office or registered agent, or both, in the State of Florida, Such chan

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida 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 accep! the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6§17.0503, Florida Statutes.

14. | hereby centify that the information supplied with this filing does not gualify 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 repo
officer or director of the corporation of the receiver or trustes
Block 12 or Block 13 if changed, or of an attachment ¥3th/a

SIGNATURE: '

2 EQUIRED

s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
¢mpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
addregs. with all other like empowered.

0057236

CR2ED37 (11/98)

SIGNATURE Signature, typed or printed name of registered agant and title if applicabla. (NOTyagislsmd ‘Agent signature required when remnsiating) DATE -

12 OFFICERS AND DIRECTORS / 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD I TELETE 11TME [ G\Eﬁ' [Femnge [ Addition
N MILLER, LAUREN 2 m ‘wﬁ John i

sTReeToress| 3642 AMBER LANE asmeeranoress| o [0 mber <

orvstze | LAKELAND FL wersrw | (aleland, FL  33%15

TME VD [J DELETE 21 TITLE [Change  [] Addition
NAME GRAFF, JAMES 2.2 NAME

STREETADDRESS| 3625 AMBER LANE 2.3 STREET ADDRESS . R I
crvstze | LAKELAND FL 2,4CITY-ST-2P i i T T

TITLE SD [ DELETE 3ATME ClChange  []Addition
NAME SPRUILL, BOB 32 NAME

sTreeT A00RESS | 3649 AMBER LN 33 STREET ADDRESS

orv-st-ze | LAKELAND FL 33813 34.CITY-ST-ZP

TILE TD ] DELETE 41TME (Change [ Addition
NAME PRIDE, SANDRA J 4.2 NAME

streeTaporess | 3601 AMBER LANE 4.3 STREET ADDRESS

orestzp | LAKELAND FL 44 CITY-8T-2P

TME [J DELETE 51TIMLE {JcChange  [JAddition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CTY.ST.TP 54 CITY-ST-2IP

TME [ DELETE 8ITILE [OChangs  [J Addition
NAME 8.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

OITY-ST-2IP 54 CITY-ST-2P J

0 NAME OF SIGNING OFFICER OR DIRECTOR

///5‘/7?
VAL

Daytime Phore

59/ 70/7¢6]



