FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # N45859 04-17-2006 90416 037 ****61 25
1. Entity Name
AMBER RIDGE HOMEOWNER'S ASSOCIATION, INC.
Principal Place of Business Mailing Address '
PO BOX 593 PO BOYX 523 *
OCOEE, FL 34761  US OCOEE, FL 34761 US 50013038
S T PR STAGERIRERO IR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01162006 Chg-NP CR2EQ37 (11/05)

City & Siate City & State 4. FE| Number Applied For

59-3102023 Not Applicable
Zp Courtry 2p Country 5. Certificate of Status Desired O fi'zesq L.::J:;:Eonal
€. Namo and Address of Current Reglstered Ageni 7. Name and Address of New Registered Agent
] Name
PFLANZ, DIANNE
891 LICARIA DR Street Address {P.O. Box Number is Not Acceptable)
QCOEE, FL 34761
City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

3

SIGNATURE

, Signature, typad or printed name of registered agent and tta il applicatle. (NOTE: Registared Agent signature required when reinstating) DATE
e Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
! Due by May 1, 2006 Trust Fund Contribution. Added to Fees Flotida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O petete THLE [ Change  [] Addition
NAME WAITCHES, FELIX NAME
STREET ADDRESS | 1500 WURST RD. STE. 1 STREET ADDRESS
CITY-ST-2IP OCQEE, FL 34761 CITY-ST-2IP
TME T [ Delete e {1 Change [ Addition
NAME PFLANZ, DIANNE NAME
STREET ADDRESS | 891 LIEARIA DR. STREET ADDRESS
CITY-ST-2P QCOEE, FL 34781 CITY-ST-28
TITLE VPD ] Delete TIME [ Change [ Addition
NAME MOORE, RONALD NAME
STREET ADDRESS | 1500 KEY LIME DR STREET ADDRESS
CITY-S1-710 OCOEE, FL 34761 CITY-ST+ 21
e 5D O pelete me 7 Change [ Addition
NAME OWENS, JAMES NAME
STREET ADDRESS | 801 LICARIA DR STREET ADDRESS
CITY-ST- 2P OCOEE, FL 34761 CITY-ST-20P
TITLE O Delete TITLE [ change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P
THLE O Delete TILE {1 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida 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 effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 19 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

-0 YO 7G5 Y-S5 YR 7

k!
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




