FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
[ prOFIT FLORIDA DEPARTMENT OF STATE Apr 24 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # S63884 (8)
AMBER RIDGE DEVELOPMENT, INC.

Principal Place ol fiusingess Mailing Address 'ullml III Iml ||m 'II'I “l“ Immﬂmll III" I’I’I m" |"“ III'

1017 E SOUTH 8T 18017ESOUTHST
B
ORLANDO FL 3280 ORLANDO FL 32801-5011
us us 3. Date Incorporated or Qualitied | 3a. Date of Last Report
2 Fendipal i i Bisoss 28 Mg Addiess ROt ppp
1 26 §9-3076670 Nat Applicable
Suite, Apt #, oo, Suita, Apt. ¥, etc. i
- o ‘ ? 6. Certificate of Status Desired O $8.75 Additional
25_1 S _ . 27 . Fee Required
City & Stata City & State 6. Elaction Campalgn Financing ss.oo May Be
EI . 28 Trust Fund Conlribution ] Added to Fees
| 7p Country [ 2p Country B. This corporation has liablity for intanpible tax under s. 198.032,
ﬂ] P 25 29] E Fiorida Statutes Oves Ono
.9, Name and Address of Current Registered Agent 10. Name and Addresa of New Registered Agent
81} Nam
HiLL, CAREY L. e
1017 E SOUTH ST 82| Street Address (P.Q. Box Number is Not Acceptable)
B
ORLANDO FL 32801 5
84] City FL luTZip Code

11, Pursuani to the: provisons of Sections 607.0502 and 607. 1508, Florida Statutes, the above-named corparation submils this statement for the purpose of changing iis registerad
office ar regislered agent, or both, in the $lale of Florida. Such change was autharized by the corporalion’s board of diraclors, | hereby accept the appoiniment as registered
agenl. Farn familinr with, and aceept the obiigations of, Section 607.0505, Fiorida Statutes.

SIGNATURE

o ,____'F-‘j”"‘;:.“;_'; tyiedl o prnied narme of jeg stered agant and s B apelcable (NOTE Registerad Agen: signature requred when reinstating) DATE
iz T OFFICERS AND DIRECTORS 18, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
i PD ‘ DELETE 11TME [T change [ Adefion
KANE RUSSELL, GARY 12 NAME
STRFET ADDHESS | GO8 NTRAL BLVD, 1.3 $TREET ADORESS
orr.si-z¢ | ORLANDO F 14 CITY-§T-2IP
mir DVST [T betere 24 TILE [T change ™ T Addition
NaMs BOLEN, JAMES L. 22 NAME
sieeraoneess | 1097 E SOUTH ST., STE B 23 STREET ADDRESS
oiv-sr-oe | ORLANDO FL 2. 40Ty -§1-2P
g 1) [T DECETE 31TITE : O crange [T Addition
HAME HILL, CAREY L. 32 NAME
steers aooness | 1047 E SOUTH ST, STE B 3.3 STREET ADDRESS
CI-SI- 2P ORLANDOFL 34.CITY-S1-2iP .
TE ' DELETE 43TLE [JCrange L] Addition
HAM: , JAMES L 4 2 NAME
simser apontss | 808 E BLVD 4.3 STREET ADDAESS
| oivsize | ORLANDO L45TY-ST-2P
e [T DEceTE S1TITLE [T change [T addition
NAE 52 NAME
STHEE I ADBRESS 5.3 STREET ADDRESS
| onestze | ~ 54 GITY-ST-2F
TILE L] ceeere 61 TTLE [Jcohange [J Addition
NAME 6.2 RAME
STREE) ADORESS &3 STREET ADDAESS
crveseze | 6.4 CITY -ST- 2P
14, | do hetoby cortify hat 1ho information suppliad wj 5 liling doss not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify fhat the

information mdhcatacl on this annual report or sudpl
tam an oftiger or director af ihe corporation g

appears n PFlock 12 or Block 13 if changg

miental anpuglispprt is rse and accurale and that my signature shall have the same legal effect as if made under oath; that
j frpetisdrad to execute this report as required by Chapler 607, Florida Statutes; and that my name
sficress.

A0 QLIRET) Al e A Y4GS55S
it PRINTED NAME OF SIONING DFFICER DR DIRECTOR Dot Daine Fhone #

et L. i, Previdenr 0083354

SIGNATURE:

SIGNATURE AN

w
RN

CR2E034 (9/96)



