2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N43864 v Jan 31, 2001 8:00 am
- Erytieme , Secretary of State

AMBERGLEN PROPERTY OWNERS' ASSOCIATION, INC. 01-31-2001 90051 021 ****6] 25
Principal Place of Business Mailing Address
MATTHEW JOHNSON HATTHEW JOHNSON g AV YUY -
3601 AMBER LANE 3601 AMBER LANE
LAKELAND FL 33813 LAKELAND FL 33813
us us "
S ¥ g R

| 2010 Amiey Larnt
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Lokclond  FL 583110759 Not Applicable
Zie Country 5-;”? 2 CS“"S”" 5. Certificate of Status Desired [} ?eaezesq Additionat
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
X - poe - . [—Name— =

ROUSE. FRANK J ESQ Street Address (P.O. Box Number is Not Acoeptable)

680 EAST MAIN STREET

BARTOW FL 33830

City FL Zip Code

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

SIGNATURE
Slgnature, typed or printed name of registered agent and titie it applicable. (NOTE: Registerad 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. O Addedto Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 =
TILE PD [ pelele TME (JChange [T Addition | S
NAME JOHNSON, MATHEW NAME =
STREET ADDRESS | 3610 AMBER LANE STREET ADDRESS 5
CITY-ST-7IF LAKELAND FL 33813 CITY-ST-2IP ' a
TE . T0 [ Delete TILE [ Change [ Addition %
NAME PRIDE, SANDRA J NAME
STREET ADDRESS | 3601 AMBER LANE STREET ADDAESS
CITY-ST-ZP LAKELAND FL CITY-ST-2IP
—TmE VD = vetete —TLE —— [53-Ghangs-—— [ Addition
NAME NETTLES, JAMES NAME
STREET aDDRESS | 3617 AMBER LAKE STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33813 CITY-ST-7IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST1-219 CITY-ST-2IP
TITLE [ Detete TITLE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby cerlify that the information supplied with this filing daes not qualify for the exemption stated in Section 119,07 3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug.amdathurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
1 agftrad to epéoyte this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
ith all othér liye empowered.

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Davtime Phona #




