FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 24, 2008 8:00 am
ANNUAL REPORT Secretary of State

o o e ofe o ofe
DOCUMENT # N45859 03-24-2008 90048 007 61.25
1. Entity Name
AMBER RIDGE HOMECWNER'S ASSOCIATION, INC.
Principal Place of Business Mailing Address
PO BOX 593 PO BOX 593
OCOEE, FL 34761 US OCOEE, FL 34761 US
e R EAMRERRGARAR SHAWAAR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 03072008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
59-3102023 Not Applicable
aip Country Zip Couniry 5. Cartificate of Status Desired O gg’ggﬁfe{g“o"al
6. Namea and Address of Current Reglsierad Agent -7. Namp and Address of New Registored Agent - -

Name
PFLANZ, DIANNE
891 LICARIA DR Street Address (P.0O. Box Number is Not Acceptabie)

OCOEE, FL 34761

City FL ] Zip Code

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

SIGNATURE
Signature. typsd or printed name af registered agent and title f applicable (NOTE: Registered Agent signatura required when reinstating} i '_ DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be . : T 'ﬁﬂéké é‘hél‘:kl pa“yaﬁé to.
Due by May 1, 2008 Trust Fund Contribution. Added to Fees . Florida Départment of Stata:
10. OFFICERS AND DIRECTORS 1. ADDITIONS!CHANGEé TCi OFFi(:JERS AND~DIH>EC'|:OF;iSl IN ‘{O
TITLE PD O Detele TifLE Ochange [ Addition
NAME WAITCHES, FELIX NAME
STREET ADDAESS | 1500 WURST RD. STE. 1 STREET ADDRESS
CITY-51-2IP OCOEE, FL 34761 CITY-S1-21P
TITE T 3 Detete THLE [0 Change (] Acdition
NAME PFLANZ, DIANNE NAME
STREET ADDRESS | 891 LIEARIA DR. STREET ADDRESS
CITY-ST-2P QCOEE, FL. 34761 CIY-ST-2P
Tine VPD 0 oclete e PD O Crange B Addition
NAME MOORE, RONALD NAME LR uuﬁ‘f SEEGaBIN
STREET ADDRESS | 1500 KEY LIME DR STREET ADDRESS 093 KEL{ Limé& ST
arv-si-2¢ | OCOEE, FL 34781 Giy-S1-2P BCDEEI FL 3T
FILE sD M Ociete TILE <D ' O Change 28 Aodition
NAME OWENS, JAMES Hawe Susfiv LYo N
STREET ADDAESS | 801 LICARIA DR smeeroneess | R4D SaTiIN LEAT CIRGLE
orv-st-2p | QCOEE, FL 34761 CITY-S1-2P LWeE, FL 34Y7v)
TITLE O Delete TIME [ Crange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIfY-81-2P CITY-ST-7P
TILE O Delete TMLE ’ (O Change (7 Agaition
NAME' NAME p ’ .
STREET ADDRESS STREET ADORESS .
CITY-S1-7P CITY-ST-2P

2. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporalion or the receiver or trustee empowered to execuis this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeqt with an address, with alf other like empowered.
317-0% 1817005

SIGNATURE:
INJED NAME OF BIGNING OFFICER OR DIRECTOR Date {aytme Phone #

SIGNATURE AND




