" FILE NOW: FILING FEE IS $61.25 FILED

NONPROFT
CORPORATION Sandra B. Mortham
ANNUAL REPORT :

1997 oSO omoRTONS Secretary of State
DOCUMENT # N95000002768 (8)

1. Corporation Narme

L'AMBIANCE COACH HOMES Hl ASSOCIATION, INC.

TRy

Principal Place of Busingss Mailing Address
8585 PELICAN BAY BLVD. 2766 W CROWN POINTE
NAPLES FL 33963 NAPLES FL 341125463
us
3. Date ingorporated or Qualified 3a, Dal }6551 %ﬂ
06/13/1985 041081
2. Principat Piace of Business 2a. Mailing Address 4. FE$ Number Applied For
21 [25] 650594921 Not Applicable
Suile, Apt #, elc, Suite, Apt. ¥, elc. . . $8.75 asdtional
zl 2—71 5. Certificate of Status Desirad O Fee Required
City & State City & S1ate 8. Eiection Campaign Financing ' $5.00 May Be
23] 28] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for Intangible tax under s. 199.032,
m El ;9-] E‘ Florida Statutes - DOves Ono
9. Name and Addrass of Current Reglistered Agent 10, Name and Address of New FRegistered Agent
81 Name
ROGER KRAMER & ASS0C. 82| Streat Address (P.Q. Box Numbar is Not Acceptabla)
2786 W CROWN POINTE BLVD
NAPLES FL 33962 Q)
B4[ City FL 85| Zip Code

11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose"a‘ changing its registered
office or registered agent, o both, in the Sate of Florida. Such chanpe was authorized by the corporation's board of directors. | hereby accept tha appointment as registered
agent. | am familiar with, and accept the obkligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature typed o punted name ol regisiered agent and litle if applicable, {NOTE. Regjistered Agent signature required when rainstating) DATE .

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR{IN 12

THLE D W DELETE 1ATITLE [ Change Addition
NANIE SHARPE, KEITH A 12 NAME KASMEL , FewTa save

seer ooeess | 5551 RIDGEWOOD DRIVE, SUITE 203 13STETAONESS |40y C/am®, qoreds Qe o 26/

CATY-ST- 2P NAPLES FL 33963 14CITY-ST-21P 4? ped’s Pl lgtg‘}- N

THLE D w DELETE 21 THLE [T Change [ Addition
NAME CREMIA, LEONARD 22 NAME CottiasS 2iernans _

steeranvess | 28000 SPANISH WELLS DR LISTREETADORESS |/ Sgq € i el 2C -7 Sos

CITY-ST-2iP BOMTA SPRINGS FL 2.4 CHY-5T-2IP i Y \

TITLE D W DELETE 31 TTLE I change m Addition
NAME RAMSEH, TUCKY 32 NAME Ltars Okances

swecTaooress | 1300 L'AMBIANCE CIRCLE 3ISTREET ADDRESS | 4 47 g P IO JPPP Py Coe. T2e3
CIrY-7-2P NAPLES FL 3.4.Cy-§1-2P w

TIRLE ] DECETE 41TNE 9 [T thange  Bhddition
NAME 4.2 NAME Lototns s, Gonnaer

STREET ADDRESS AISTRETADDRESS | £ dp @ € t4 P 12 oe FE/07

Gy §T- 2 445y -§7-2P

TINE L] DECETE 51TALE ‘ Changs  LJ Addition
NAME 5.2 NAME

STREET ACDRESS 5.3 STREET ADDRESS

CITY-5T-2P 5.4 CTY-ST- 2P i .

TILE [T DELETE BATIMLE L) change [ Addition
NAME 6.2 NAME |

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T- 2P §4CITY-ST- 2P

14. | do hereby'gertify that the inlormatio plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

infatmation v ort or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an oflice ration or Y receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name
appears in B on an atlachmapd with an address. I : . v/
SIGNATURE: . C b pb bl e o , //(AW 722-722/
SICNATIIRE AND TYPED O PRINTED NAME OF SIGNING OFFICER DR HRECTOR " T e P Dala & . Davtime Phons i BORSYAT

FLORIDA DEPARTMENT OF STATE Feb 1 O 1 99 7 8 O O aim

CR2E037 (9/96)



