e

2006 NOT-FOR-PROFIT. CORPORATION

_ANNUAL REPORT

DOGUMENT # N95000004002

1. Entity Namsa

AMBIENCE HOMEQWNERS ASSOCIATION, INC.

Principal Place of Businass

€/0 STEVEN B LIGHT
8930 SW 101 5T

MIAMI, FL 33176 US

Maiing Address

€/ STEVEN R LIGHT
8930 SW 101 5T

MIAMI FL 33176 US

DO NOT WRITE IN THIS SPACE

FILED

Jan 12, 2006 08:

00 AM.

Secretary of State

WAL AR AR

5. Name and Address of Gurrent Registered Agent

LIGHT, STEVEN R
B@30 BW 101 8T
MEAML, FL 33176

!

01082006 No Ghg-NP CR2EQ37 (11/05)
4. FEI Number Thpplied For
65-0806230 -} | Not Appiicabs
" . $8.75 Aaditional
5, Certificate of Status Desired R Fen Required

DO NOT WRITE
IN THIS SPACE

=

3. Thel;ab}:-:ve named entity subraits this statement for the purposs of changing its registered office or registered agent, or bath, in the State of Floride. 1am tamiliar with, and acce;

the obligations of registered agent.

SIGNATURE
Signature, typed or printed neme of regletared agent and title If applicable. (MOTE: Rogx Agent gignature required “ten réingtabng) DATE - ___;_
Filing Fee is $61.25 9. Flection Campaign Financing $5.00 mayBe
Due by May 1, 2006 Trust Fund Canribution. Bl Addedto Fees
10, T OFFICERS AND DINECTORS
TME PD
NAME HERNANDEZ, JORGE -
STREET ADDRESS | 10000 SW8STHCT
Gy -ST-2IP MIAMI, FL 33176 -
_ '
TmE 8TD ff ﬁﬁ%gﬂgﬁﬂ =S -
NAME LIGHT, STEVEN R /1P /05-30001-016 *O.00 :
STREFT ADDRESS | 8930 SW 101 8T
GIY-ST-2F ¢ filAMI, FL 33176 . .
e D
MAME, ZAYDEN, ROSE M
STREETADORESS § 8800 SW 101 8T ﬂ
CATY-5T- TP MiAML, FL 33178 . DO NOT WR E
TE D
e D SHEN, ROBIN iN THIS SPACE
STREET ADDRESS | 10063 SWBITHCT
CIrY-Sr-zip MiAMI, FL 33176
TIE o
NAME SALADRIGAS, CARLOS
STREEF ADDRESS | 10003 SW 89 COURTY B _
LRY-5T-21P MIAN, FL 33176
TME D
NAME HELEENCAMP, JOHANN
STREET ADURESS | 40060 SW 89TH CT
OFY-ST-ZP | MIAMI, FL 33176 L -

indicated on

of the corporation or the receivar or truslpe empowered o axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 o1 Blook 111
changed, of on an attachrnent with ddress, with all gither fike empowered. .

D

T «rF /1

rl

'y iﬂ.l-t

- ™ e OO O

12 } hereby certi\%that the information supplied with this fling does not qualify for the exernptions contained in Chapfer 119, Flotida Statutes. [ further certify that the infarmation
s report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cofficer or director



