NONPROFIT
CORPCRATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
S'ecretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N95000005704 (0)

i. Corporation Name

AMBER GLADES RESIDENTS ASSOCIATION, INC.

Principal Face of Businass

313 STATE ROAD 580, LNIT 184

Mailing Address

313 STATE ROAD 580. UNIT 184

1A I RS

SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34685
3. Date Incorporated or Qualified 3a. Date of Last Repont
12/04/1935
2. Principal Place of Business | 2a. Mailing Adcress 4. FEI Number < Applied For
21] 26} 59-3% /5700 Not Applicable

Suite, Ap. #, etc.

22] 7]

Suite, Apt. #, elc.

$8.75 Additional

5. Certificate of Status Desired (| Foe Required

GCity & State City & State 6. Election Campaign Financing $5.00 may Be
?:;] EE‘ Trust Fund Contribution H Added to Fees

Zip Country Zip Country 8. This corporalion has liability for intangible tax under s. 199.032,
24 El 2?| El Florida Statutes 0 ves ﬂ No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD
343 ALMERIA AVENUE
CORAL GABLES FL 33134

81| Name

82( Street Adcress (P.O. Box Nurnber is Not Acceptable)

83

84| City

ssl Zip Code

FL

familiar with, and acoept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporalion subrmits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | heraby accept the appointment as registerad agent. | am

SIGNATURE I -
Signaturs, tyred or printad nae of regstered agent and tte f applicatro INOTE Fegistered Agant signalarg required when reinstating DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS G IANGLS 10 OFFICERS AND DIRLCIORS 1N 12
TITLE PD [JDELETE 11TITLE [JChange ] Addition
NAME JULSON, GERALD 1.2 KAME
sreeer ooness | 3113 STATE ROAD 580, UNIT 184 1.3 STREET ADDRESS
CITY-ST-2IF SAFETY HARBOR FL 34895 14CITY-5T- 2P
TILE sSD [JDELETE 21TNMLE [JChange [ Addition
NAME FRYMIRE, JEANNE 2.2 NAME
street aooress | 3113 STATE ROAD 580, UNIT 184 2 3STREET ADDRESS
CITY-57-2P SAFETY HARBOR FL 34695 2.401TY-51-2IP
TITLE TD [C]DELETE AITIMLE [[JChange [ Addition
NAME PEHL., BERNARD 32 NAME
staeeT pDAss | 3113 STATE ROAD 580, UNIT 184 33 STREET ADDRESS

HARBOR FL 34895 3.4.C(TY-51-2IP

[CIDELETE L1TITLE [Clchange [ Addition

NAME 4.2 NAME
STREET ADDIESS 43 STHEET ADDRESS
CITV-ST-20F LA CITY-§T-2P
TITLE [JDELETE 51TITLE [OcChange  [J Addilion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY - ST- 2P
TITLE [CIDELETE 6ITITLE [dChange [ Addition
NAME §2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST- 2P 6.4 CITY-5T-2IP

appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

14. | do nereby certify that the information supplied with this filing is valuntarily fumished ard does not qualify for the exemption stated in Section 118.07(3)(k}, Florida Statutes. | further
cartify that the information indicated on this annual repont or supplemental annual report is true and accurate and that my signature shall hava the same legal effect as if made under
oath. that | am an oHicer or director of the corporation or the receiver ar trustea empawered to executs this report as required by Chapter 617, Florida Statutes; and that my name

SIGNATURE: Jﬁﬂdﬂ&,{i&w

B en A/ﬂ ﬁﬂﬂ HAM ﬁl?h‘maﬁg ol ' .

Y-4-9  (813) 771702

MHAECTOR Daytma Phone #

CR2E037 (12/95)




