FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

Mar 06, 1999 8:00 am
Secretary of State

03-06-1999 90136 025 ****61 .25

DOCUMENT # N45859

1. Corporation Name

AMBER RIDGE HOMEOWNER'S ASSOCIATION, INC.

Principal Place of Business Maifing Address

P.0. BOX 397 P.0. BOX 397
QCOEE FL 34761 QCOEE FL 34761
us us
2. Principa! Place of Business 2a. Maiting Address 3. Date Incorporated or Qualifed
m ] 11/01/1991
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
'22] |27] 59-3102023 Not Applicable
i City & Stat iti
City & State fty & State 5. Certcate of Status Desired [ $8.75 Additional
E‘ ;8_] Fee Required
Zip Caountry Zip Country 6. Election Campaign Financing $5.00 May Be
24 [25] [26] [30] Trust Fund Contribution U Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglaterad Agent -
81| Name
FALLS, SUSAN 82| Strest Addrass (P.O. Box Number is Not Acceptable)
1976 KEY LIME ST.
OCOEE FL 34761 b
84| City FL |ss Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporaticn submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent sig raquired when rei DATE .
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD (-1 DELETE 11 TIMLE : O cChange . []Addition
NAME SINDELAR, WILLIAM 1.2 NAME
sreeTADoress| 2044 KEY LIME ST. 1.3 STREET ADDRESS
CITY-ST.2Pp QCOEE FL 14 CITY-ST-2IP
TINE VD [ DELETE 24 TME Clchange  [JAddition
NAME PFLANZ, DIANNE 22 NAME '
streevaporess| 891 LIEARIA DR. 23 STREET ADORESS
CITY-ST-ZP OCOEE FL 2.4 CTY-ST-ZP . - .
TME 1D {3 DELETE 11 TRE [Change  [] Addition
NAME MORGAN, JAMES S. 32 NAME
sTreeTaopress| 1944 HEDGEROW CIR. 33 STREET ADDRESS
QITY-ST-2IP QCOEE FL 34761 34 CITY-ST-2P -
TME SD ) DELETE 41 TITLE [JChangs [ Addition
NAME FEAGAN, JACQUELINE A 4. ZNAME
smeetanoress| 887 LICARIA DR 43 STREET ADDRESS
CITY-57-2P OCOEE FI. 34761 4.4 CITY-ST-21P
TME L] DELETE 51TITE . ECTEA, [Change ] Addition
NAME 52NAME ;RW\.B 5 Ou?e‘ﬂ.ﬁ -
STREET ADDRESS 53 STREETADDRESS | $5/% ! Lac Gt Cn O,
CITY-ST-2IP S4CMY-ST-2P mEL El 3¥7lr
TIMLE [ DELETE 6.1 TITLE C ! [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS |
CITY-5T-ZIF 6.4 CITY-ST- j

4. | hereby certify that the information supplied with this filing does not qualify for the exempicfi staly
indicated on this annual report or supplemental annual report is true and accurate and {plt
officer or director of the corporation or the receiver or trustee empowered to execu S rgpbrt/ds
Block 12 or Block 13 if changed, or on an atlachment with an addreg§, with-ll iWe e

SIGNATURE: SIGNATURE/#~ 7

-

in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ture shall have the same legal effect as if made under oath; that | am an

uired by Chapter 817, Floriga Statutes; and that my name appears in

;{)NW

0073837

CR2E037 (11/98)

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

Dita Taylims Phone #



