FILE NOW: FI

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B Martham
Saecrelary of State

FLORIDA DEPARTMENT OF STATE

FILED
Jun 18 1996 8:00 am

DIVISION OF CGORPORATIONS

POCUMENT # N45859 (8)

AMBER RIDGE HOMEOWNER'S ASSOCIATION, INC.

Secretary of State

Principal Place of Business Maling Address

2015 HEDGERON CiR 2015 HEDGERON CIR
OCOEE FL 34761 OCOEE FL 34781
us us

O

3. Date incorperated or Qualfisd

3a. Date of Last Repart

11/01/1991 03/07/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Nurmber Applied For
21 26 59'3 ‘02023 Not Applicable
Sulte, Apt. #, etc Sute, Apl. #, et §. Cenrtificate of Status Desired M $8.75 Adc?ih’onal
22 27 Fee Required
City & State Grty & State 6. Erection Campaign Financing O $5.00 May Bo
23 28 Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corparation has liability for intangible tax under s. 199.032,
24] 25 [29] 30 Fiorida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
FLORIDA MGMT 82| Sueol Addiess {P.0. Box Number & Not Ascaptabia)
918 BRADSHAW TERR
ORLANDO FL 32806 83
84| City 85| Zip Code
FL [

lorida Stakutes,

11. Pursuant to the pravisions of Sections 617.0507 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose
i i 6 was authorized by the corparation’s board of drectors, | hareby accept the appointment as registered agent. | am

of changing its registered office

certify that the information indicated on this annual report
oath; that | am an officer or director of the corparation or
appears in Biock 12 or Block 13 if

SIGNATURE:

anged, or on an attachment with

2

ddress.

L

t

SIGNATURE — — _ S _
Slanature, typad o prnted nanie of registurad agant and Wk it apph.abie MNOTE Ragisterad Agent signaturs reguired whien reinstal ng) DATE ﬁ

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO QFFCICE 1S AND DIRFCTORS IN 12 [=)]

DILE PD [C1DELETE 11 TILE [C]Change [ Addition E,S"

NAME SANTO, LINDA 1.2 NAME 5

stree anoress | - 2015 HEAGERON CIR 13 STREEY ADDAESS &

GTY-ST- 2P QCOEE FL 14CTY-5T 79 &

e vD Q@tﬁlE 21T1LE vD Nenange [ Addition | <3

NAME GEASS-RIGHK Haad, & 22 NAME ”000( éﬂﬂy .

sweer apDAgss | 2088 HEDGERON CIR 205 1hEET a008ess | 202 § ' Hadgarow Cirele

CTY-S1-2p QCOEE FL 2 ACTY-ST-2 Ocpee.

TILE STD [C1DELETE A1TILE [ Change ] Addition

NAME MORGAN, JAMES R. 32 NAME

staeer anoress | 1944 HEDGERON CIR 33 STREET ADDRESS

oY 51 2p OCOEE FL 34 CHY-ST-2IF

TILE [CToELETE 41TMLE [V Change [ ] Additicn

NAME & 2 NAME

STREET ACDAESS 43 STREET ADDRESS

CITY-ST- 2P 440ITY-57- 7P

TILE [JDELETE S1TIILE [lChange [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADORESS

CrY-ST-2p 54 CITY-S1- 2P

TITLE CIDELETE 61TITLE [CJchange ] Additian

NAME 62 NAME

STREET ADDRESS £ 3 STREET ADDRESS

CITY-ST-21P B4CITY-ST 2P

14. I do hereby certify that the information supplied with this fiing is voluntarily furnished and does not quality for the exemption stated in Section 1 19.07(3)K), Florida Statutes. | further

0Or supplemental annual report is frue and acolrate and that my signature shali have the sama
the receiver or trustee empowered toa exacute

V. TRy T A

legal effect as f made under

this report as required by Chapter 617, Florida Statutes; and that my name




