|
e ————————

FILED
2003 NOT-FOR-PROFIT CORPORATION Jan 16, 2003 8:00 am g

UNIFORM BUSINESS REPORT (UBR

-

STREETADDRESS |¢p fo ShALLOLWY Oo{d L/d

STREET ADDRESS | 7150 ISLE Ijn
arv-star | Pad T /hc,p.ey , H. Jeees

CTY-ST-2F | PORT RICHEY FL 34668

DOCUMENT # 727831 Secretary of State
1. Entity Name 01-16-2003 90108 017 ****g1 .25
EMBASSY HILLS CIVIC ASSN., INC.
Principal Place of Business Mailing Address
9509 PALM AVENUE 9509 PALM AVENUE
PORT RICHEY FL 34668-4647 PORT RICHEY FL 34568-4647
SU"B, Apt #, etc. SUite, Apt #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 23_735 1932 Applied For
Not Applicable
Z' f e
P Country ap Couniry 5. Certificate of Status Desired O $8'75 Addmonal
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ROWE, PATRlCIA J Street Address (P.O. Box Number is Not Acceptable)
7100 CUTTY SARK DR
). PORT RIGHEY FL 34668 . - ) e , ,
City FL Zip Code
8. The above named entity submits this statement 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 registered agent. T ]
SIGNATURE
Slgnatura, typed or printed name of tegisterad agent and tille if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
$ Trust Fund Contribution. g Added to Fees Florida Department of State :
10. C, OFFICERS ANDADiHECTORS 11. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
i P R 5] Delete e fRes, OCTT — - OChange [ addition | |
Mg NUCE, GEORGIANNE NaME wawdd s T gfél-_eﬂ s
STREET ADDRESS | 9040 SHALLOWFORD LN STREET A0DsEss |77 5@ LSL € 5
cn-s-2P | pORT RICHEY FL 34668 Ov-st-zP [Py A At s <y . £r. 3#tey a J
TITLE 1V : Delete TITLE vy . [ Change [ addition 2!:3 |
HAME STICKLER, WANDA NAME Roward WNYC 2

TITLE T O Delete TITLE C)Crange (] Additien
NAME ROWE, PATRICIA J NAME
STREET ADDRESS | 7900 CUTTY SARK DR STREET ADDRESS

CITY-ST-2iP

CT-ST2P | PORT RICHEY FL 34668

TILE D [ Delete ML : ‘ O Change [ Additicn
NAME SHERRATT, EDWARD ’ NAME -

STREET ADDRESS [ 9549 MIDIRON CT~— - - TTrmrs =TT - T R STHEET ADDAESS - ez e EERT  pe i - - .
crr-sT-2P | NEW PORT RICHEY FL 34855 CiTY-ST-11P

TITLE D [ Deleta TITLE ’ [3 Change ] Acdition
NAME DESHANO, LOU NAME

STREET ADDRESS | 8847 GOSHEN LN STREET ADDRESS

arv-sT-2° | PORT RICHEY FL 34668 CITY-ST-2ZIP

TILE D 1 Delete TIME [J change [ Acdition
NAME ADAMS, WILBUR NAME

STREET ADDRESS | 8430 GLEN MOOR LN STREET ADDRESS

CITY-81-2IP POR"‘ RICHEY FL 34668 CITY-81-ZiP

12, | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tr nd 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 trustee empowered to execute this reporl as required by Chapter 617, 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: (_AZ33M e B ORIDTN 8 & fAowe,  ~tfisfa  vao-Suo- sss e




