2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N43864 B - | Jan 24, 2002 8:00 am
" 1. Entity Name ‘ “
‘ Secretary of State
AMBERGLEN PROPERTY OWNERS' ASSOCIATION, INC. 01-24-2002 Q0362 (028 ****G] 25
.l‘_ v
Principal Place of Business ’ Mailing Address
‘ ;;;ilifnj, JOHNSON 3610 AMBER LANE
3 \.r“:, 1* AMBER LANE LAKELAND FL 33813
‘@ﬁr@LgND‘FL 33813 us 0
2. Principal Place of Business 3. Mailing Address | ‘"“m |H ”I" !l | || ' ! I I I I I Il I il
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Number Applied For
59‘31 10759 Not Applicable
1 i t Y
Zip Country Zp Couniry 5. Certificate of Status Desired 0 $8'75 Addmonal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! o Name _____ . : K [ .. R
ROUSE, FRANK J ESQ Street Address (P.Q. Box Number is Not Acceptable)
680 EAST MAIN STREET
BARTOW FL 33830 : ‘ :
C . City -~ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Floriga,
SIGNATURE
Signature, typed or printed name of registersd agent and titls if applicabie. {NOTE: Registerad Agent signatura required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Centribution. O Added to Fees Depar{ment of State
10. OFFICERS ANC DIRECTCRS l 11. ACDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
TMLE PD [ oelete TITLE [ Change [ Addition
Naste JOHNSON, MATHEW NAME
STREET ADDRESS | 3610 AMBER LANE STREET ADDRESS
CITY-5T-2IP LAKELAND FL 33813 CITY-ST-21P
TILE ™ ) O pelete TILE [(Jchange [ Addition
NAME PRIDE, SANDRA J NAME
STREET ADDRESS | 3807 AMBER LANE. STREET ADDRESS
CITY-ST-2IP LAKELANDAFL CITY-ST-ZIP
" TinE vt T ; Ooeete ~ § Te T " Ochange [ Addition
NAME NETTLES, JAMES NAME
STREET ADDRESS | 3617 AMBER LAKE STREET ADDRESS
CiTY-S1-2IP LAKELAND FL 33813 CITY-ST-2IP
TILE . , [ Delete TILE () Change (] Addition
NAME ’ . NAME
STREET ADDRESS { . ’ STREET ADDRESS
CITY-$T-21P ) CITY-§T-2IP
TILE v L Celete TIME [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-7IP Y CITY-87-2IP

floes not A Iify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information

¢ ahd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

12. | heraby certify that the information supplied with th
indicated on this report or suppleme EPpolis A r
of the corporation or the receiver g is report as required by Chapter 617, Flogtia Statupfs; and that my name appears in Block 10 or Block 11 if

. /7 ‘
changed, or on an attachment wj#fi an ad; ér ; ) k& efpowered.
? ] - /e /dz_

SIGNATURE: ___ SICAN LA /= CIGTHREDY

~ SIGNATURE AND TYPED'CR PRN{EED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phona #

CR2E037 (9/01)



