2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N45859

1. Entity Name

AMBER RIDGE HOMEOWNER'S ASSOCIATION, INC.

Mar 06, 2002 8:00 am
Secretary of State

03-06-2002 90093 012 ****5] .25

Principal Place of Business

1500 WURST RD. STE. 1
QCOEE FL 34761
us

Mailing Address

1500 WURST RD. STE. 1
OCQEE FL 34761
us

2. Pr'f;tpalP a of Businesgg

" Po Box 573

AU EERTRAMAR AR A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

3 (/%/ Country L(SA

& State City & State 4. FEI Number Applied For
(#3214 Q, (96066 Fl 59-3102023 Not Applicable
Zip, $8.75 additional

Cobn&ﬁ

3976/

a

5. Certificate of Status Desired Fee Required

6. Name and Addre¥s of Current Registered Agent

7. Name and Address of New Registered Agent

= B I T

Rl i G = g e

FALLS, SUSAN
1500 WURST RD STE. 1
OCOEE FL 34761

'Nameb'laﬂ'n‘-@“ m. PClanz - - T

Sireet Address (P.C. Box Number is Not Acceptable)

82| Licaria Dr.

YOcoee

FL

ier

8. The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE @Wh ﬂ((@'/“'\ -

(NOTE: Registerad Agent signatura required when rainstating}

2/20_/(92.

T
DATE

Signature, typad or printed name oUgis(ared a#(and titte: if applicable.

Pyt

Pacdirme Bheana 8

. 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
; FILE NOW: FEE IS $61 25 Trust Fung Contribution. Added to Fees Depanme"t of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
| TITLE FU [ Delete TITLE O change [ Addition §
NAME WAITCHES, FELIX NAME <
steeT acoress | 1500 WURST RD. STE. 1 STREET ADDRESS r{é
crv-st-ze | OCOEE FL 34761 CITY-ST-2IP §
TITLE vD O pelete TITLE [T change [ Addition | O
NAME PFLANZ, DIANNE NAME
steer aoress | 891 LIEARIA DR. STREET ADDRESS
CITY-8T-7P OCOEE FL CITY-S7-2IP
T L' e T S e 71 (T et e ettt 5 ¥ - 11 S W Addition
RAME MOORE, RONALD NAME
steer anoress | 1500 WURST RD. STE. 1 STREET ADDRESS
crv-sr-ze | QCOEE FL 34761 CITY-ST-2IP
TME oD 1 Delete e ClcChange [ Acdition
SAME OWENS, JAMES NAME
sreeranoress | 801 LICARIA DR STREET ADDRESS
ore-si-zp | OCOEE FL 34761 CITY-T-2IP
TITLE ] pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-3T-2IP
TMLE [ pelete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florica Statutes. § further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with gl other like empowered. :
CY TN 2= R D :
SIGNATURE: ;7' ADAY , QUIRED 22p0-0S  $or-332-452p
SIAMATIINE AP TVYBER AD ODHAITEN MARIE A CIRMIN, AACCIFED AAD RIDECTOE




