FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 N

-
oK.

&) FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 727831 (0)

1. Corporation Name

EMBASSY HILLS CIVIC ASSN., INC.

GO MO

Principal Place of Business Mailing Address
9508 PALM AVEMUE 9503 PALM AVEMNUE
PORT RICHEY FL 346684647 PORT RICHEY FL J4660-4647
3. Date Incorporated or Qualfied 3a. Date of Last Repont
10/22/1973 01/25/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 m 23-7351982 Not Applicable
Suite, Apt #, eto. Suite. Apt. 4, etc. 5. Caertificate of Status Desired .| $8.75 Adc!itional
22 m Fea Required
City & State City & State 6. Election Campaign Financing $5.00 MayBe
23 E‘ Trust Fund Centribution a Added to Fees
2p Courtry Zip Country 8. This carparation has liability for intangible tax under s. 199.032,
24 |25] [20] 30| Florida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1{ Name
S“CKLER, DONALD B2| Street Address (P.O. Box Numnber is Not Acceptabie)
7150 1SLE DRIVE
PORT RICHEY FL 34668 83
84| City 85| Zip Coae
FL [*]

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislerad agent. | am
familiar with, and accept the abligations of, Section €17.0503, Flerida Statutes.

SIGNATURE ) O . e
Sgnaturs, typed or printed rame of registerad agent and tita of appicable INOTE: Hegnstemd Agenl signalurs required when reiastating: DATE
12, OFFICERS AND DIRECTORS | K& ADDITIONS/CHANGES TO OFFICE RS AND DIREGTORS IN 12
T P [IDELETE 1TnE [JChange [} Addition
hAME STICKLER, CONALD 1.2 NAVE
sacerancress | 1150 ISLE DRIVE 1.4 STREET AIDRESS
CITY-ST-2iP PORT RICHEY FL 1A CITY-ST-21P
TILE I CELETE 21 TITLE '!_ DoR A M c_W't(,' ; o = [JChange [ Addition
NAME 22 NAME /77 NovaSeoT /A
SIREET ADIRESS 2 3 STREET ADORESS ReRT Ao HEY Fh.
CHY-ST-2P 2 4CITY-5T-7IP
e - [C]DELETE 21 TITLE [JChange 7] Addition
NAME MAHON, LEORA 12 NAME
sreet aooness | 6812 SANDALWOOD 33 $TREET ADDRESS
CITY -5T-2IF PORT RICHEY, FL 00000 34 CITY-8T-2IP
TITE D [JDELETE 41TITLE [IcCnange [ Agdition
NAME STEINMAN, PEARL 4 2 NAME
sraceTanoness | 7331 QAKSHIRE DR, 4.3 SIREET ADDRESS
CHY-5T-2P PORT RICHEY FL P
TILE D [CIpeLETe 51TILE [dChange [ Addition
NAME SZEWCZUK, JOHN 52 NAME
sineetazchess | 7244 CAY DR 5.3 STREET ADORESS
CITY-ST-28 PT. RICHEY FL 54 CITr-57-2IP
THILE D [ DELETE 61THLE ClChange L] Addition
NAME HORTON, ELVIE 62 NAME
sreet azoress | 9031 ST. REGIS LN. £ 3 STREET ADDAESS
Ty -81-2 PORT RICHEY FL §4 CITY-ST-7IP

14. | do hereby cerlify that the informatian supplied with ths fling is voluntarily furnished and does not quality for the exemplion slated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Cnapter 617, Flarida Statutes: and that my name
appears in Block 12 or Biock 13 it changed, or on an attachment with an address.

SIGNATURE: ___f700b/ ¢ m/ Lechlc ;/ég/ﬂe {4 3602

GNETURE AND TYPED DR PRINTED F SIGNING OFFICER DR DIRECTOR Daytme Phare #

CR2E037 (12/95)




