2001 UNIFORM BUSINESS REPORT (UBR)

FILED :

1. Entity Name

DOCUMENT # N45859
AMBER RIDGE HOMEOWNER'S ASSOCIATION, INC.

Apr 02,2001 8:00 am -
ecretary of State

04-02-2001 90294 007 ****61.25

1500 WURST RD. STE. 1
QCOEE FL 34761
us

S :
SEPREEIREE U e em g ¥ Hanlng

Mailing Add
Ll -9

1500 WURST RD. STE. 1

OCOEE FL 3476t

us

VUIUVU YD

2. Principal Place of Business

3. Mailing Adldress

SR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59'3 102023 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

. S R .
—

e o ot et

FALLS, SUSAN . &/ 4 ( S Do wESP1 A §

Street Address (P,O, Box Number is Not Acceptable)

OCOEE FL 34761
City FL Zip Code
8. The ahove nam ntity submits this statédpent foylhe purpage of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE = {Lé_/
)énalure. typed or printadm\}q:‘ister)&nl and titla if applicable {NOTE: Registarad Agent signature requirad whan rainstating) DATE
/ m 8. Election Campaign Einancing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
TIE PD {J Delete TITLE [ hange [ Addition | &
HAME WAITCHES, FELIX NAME g
STREET ADDRESS | 1500 WURST RD. STE. 1 STREET ADDRESS =
CITY-ST-2IP OCOEE FL 34761 CITY-ST-ZP o
ol

TILE VD O Dekete TITLE O Crange [ Additon | &
NAME PFLANZ, DIANNE NAME
sTReeT ADDRESS | 891 LIEARIA DR. STREET ADDRESS
CITY-ST-2IP OCOEE FL CITY-ST-ZIP

STME e v AD o - e er T T -« O-Delete - TLE — — =~ [ Change [ Addition -{ ~~
NAME MOORE, RONALD NAME
STREETADDRESS | 1500 WURST RD. STE. 1 STREET ADDRESS
CITY-ST-ZIP OCOEE FL 34761 CITY-ST-21P
TITLE sD O Delete TITLE [ Change [ Acdition
NAME OWENS, JAMES NAME
swReeT apDRess | 801 LICARIA DR STREET ADDRESS
CITY-ST-2P OCOEE FL 34761 CITY-§T-2IR
TITLE [ pelete TIMLE I cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-§T-2P

- TITLE O pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-TP

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

12. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A& W FEINBUS remrs Igzsxﬁfmf'

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #



