FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # N45859 03-19-2007 90086 018 ****61 .25

1. Entity Name

AMBER RIDGE HOMEOWNER'S ASSOCIATION, INC.

Principal Place of Business Mailing Address

PO BOX 593 PO BOX 593

OCOEE, FL 34761  US OCOEE, FL 34761  US 600 2475 9

2. Principal Place of Busingss - No P.O. Box 4 3. Mailing Address HIIWI’ |“ I’ll‘ I”l’ ‘Im I”‘I ’I“ Nl( |‘|H MH Ml‘ |I|H |‘|W|‘ |] m‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052007 Chg-NP CR2ED37 (12/06)
City & State City & State 4. FE{ Number Applied For

59-3102023 Not Applicable
Zip Country Zie Country §. Cenificate of Status Desired O ?i‘;gﬁf:;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PFLANZ, DIANNE

891 LICARIA DR Street Address (P.0. Box Number is Not Acceptable)

OCOEE, FL 34761

City FLJ 2ip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent,

SIGNATURE

Signature, typed or printed name af registereg agent and tile if applicanis, (NOTE: Registered Agent signalure required when reinstanng) DATE
Filing Fee is $61.25 9. Election Campaign Finanging $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TME PD 3 pelete TILE [ change [ Addition
NAME WAITCHES, FELIX NAME
STREET ADDRESS | 1500 WURST RD. STE. 1 STREET ADDAESS
CITY-ST-21P QCOEE, FL 34761 CITY-ST-21P
TITLE T O pelete TITLE [J Change  [J Addition
NAME PFLANZ, DIANNE NAME
STREET ADDRESS 1 891 LIEARIA DR. STREET ADDRESS
CITY-ST-2P OCOEE, FL 34781 CITY-ST-2IP
TITLE VPD [ pefete TITLE I Change [ Addition
NAME MOORE, RONALD NAME
STREET ADDAESS | 1500 KEY LIME DR STREET ACDRESS
CITY-ST-21P QCOEE, FL 34761 CITY-ST-21P
TME sD [ Delete WLE O Change [ Addilion
NAME OWENS, JAMES NAME
STREET ADORESS { 801 LICARIA DR STREET ADDRESS
CITY-ST-2IP OCOEE, FL 34761 CITY-ST- 21
TME O pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21F
TITLE [ Delete TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21p

12. | herepy certify that the information supplied with this filing does not gualify for the exemptions contaired in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapler 517, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: fj-uﬁz 7,\7(‘%!—\_5. 31507

IGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR OQate Dayurme Prone #




