FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 1 8 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 &é‘h niwmg;cgrmcr:;;’:ou::nons Secretary Of State

DOCUMENT # N45859 (8)

1. Corporation Name

AMBER RIDGE HOMEOWNER'S ASSOCIATION, INC.

A0 AR OO

Princlpal Place of Business Mailing Address
P.0. BOX 367 P.O. BOX 397 3. Date Incorporated or Qualified
OCOEE FL 34761 OCOEE FL 34761 1
S
u 4, FE| Numbear Applied For
59-3102023 Not Applicable
. Principal Pi i N i
2. Principal Place of Businoss 2a. Malling Address 5. Certificate of S1atus Desired 0 38.75 Additionat
-2_1-| ;] Fee Required
Suite, Apt. #, elc. Suite, Apl. ¥, elc. 8. Elaction Campaign Financing $5.00 May 8o
E 2—11 Trust Fund Contribution [ Added lo Fees
City & Sate City & Siate 7. Is this nonprafit corporation a homeowners assoclation?
';;l ;;I Oves Ino
Zip Counlry dip Country 8. This corporation owes or has paid the current year Intangible
[24) 25 20 (30] Personal Properly Taxdua June 30.  [Jvee [ nNe
9. Nams and Address of Current Reglisiered Agent 10. Name and Address of New Registered Agent
B1} Name
FALLS, SUSAN 82| Gresl Address [P0, Box Number ié Not Acceptabia)
1976 KEY LME ST,
OCOEE FL 34781 8
84| City FL IssJ Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemsant for the pur?gse of changing lts registered
office of ragisterad agent, or both, in tho State of Florida Such change was authorized by the corporation's board of directors. | heraby accept the appolntment as registered
agent. | am familiar with, and accopt the obligations of, Seclion 617.0503, Florida Statutes.

SIGNATURE Signatre, typed of printed namo of registered mgeni and title it applicable (NOTE: Registared Agant signature required when rainstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12

TLE PD 7 DELETE 1A MITLE L Change £ Addition
NAVE SINDELAR, WILLIAM 1.2 NAME

streeT apokess | 2044 KEY LIME ST, 1.3 STREET ADDRESS

CITY-ST-2IP OCOEE FL 14 CITY-S$T- 2P

THLE D I oerere 2.1 TILE O thaage L] Addition
NAME PFLANZ, DIANNE 2.2 HAME

swreeTanoness | 891 LIEARIA DR. 2.3 STREET ADDRESS

CITY - St- 2P OCOEE FL 2.4CIFY-51-2 Py

WTLE STD L} DELETE 3ATILE T D T™ Change [T Addition
N MORGAN, JAMES §. S20AME Mo rgaad , DAME S S

sweer aporess | 1944 HEDGEROW CIR. JISTREETADDRESS | 1R -l W EGEREL LD (e,

G- 572 OCOEE FL 34 CITY-§T- 2P Coovee, Ao 39476t .

TIE T oeceve 44 TITLE S N L I'Ghange  Jsd Addition
NAME 4 2NAME SACQLE LiAdE A, TEAGH

STREEN ADDRESS a3sTREET ADRESS | D7 LA O RIVE,

CTY-51- 2P 4ACITY-§T-29 COEE , Ft. S47 7~ |

TLE [ mEEGH 51 TiILE ) [J¢Change L} Addition
NAME 52 NAME

STREEY ADDRESS 5.3 STREET ADDRESS

CITY-57-2P 54 CITY-8T-2Ip

TITLE | 61 TILE [T Change 1] Addltion
KAME 6.2 NAME

STREET ADDRESS ’ 6.3 STAEET ADDAESS

CITY-5T- 21 / / / 6.4 LITY-ST- 2P

14. 1 heraby certily that the information supplied with this Tiing t qualify for the exemption stated In Section 118.07(3)(1}, Florida Statutes. | further certify that the information

rue and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
powered o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

ddress.
SN J/J/QEP

indicated on this annual repori or supplomental annual repprt
officer or director of the corporation of the recelver or frusfee

Block 12 or Block 13 if changed, or on w:ﬂ wilh a
CIONATURE. [/ AELE A

CR2£037 (10/97)



