FILED

FILE NOW: FILING FEE 1S $61.25

1998

TN FLOMDA DEPATTENT OF STATE May 11 1998 8:00am
N P Secretary of State
N ean e o Secretary of State

POCUMENT #

ation Name

AMBASSADOR EAST CONDOMINIUM ASSOCIATION, INC.

759832 9)

Principal Place of Business

O A

Mailing Address

436 KNOWLES AVE (WINTER PARK. FL 32789 PO BOX 1132 3. Date Incorporated or Qualified
WINTER PARK FL 32789 WINTER PARK FL 32790 1
us us . FEI Number Applied For
_59-2852400 Not Appitcable
2. Principal Place of Business 28. Mailing Address
P8 g 8. Certiicate of Status Desired O $8.75 Addttional

n 26 Fes Required

Suits, Ap1. #, elc. Suite, Apt. #, stc. 8. Elaction Campaign Financing $5.00 May Be
ZI ;;I Trust Fund Contribution Added 1o Fees

City & State City & Stale 7. Is this nonprofit corporation a homeowners association?
23} 28] 1 Yes No

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
[;4-! m 20 ?o-] Personal Property Tax due June 30. s O ne

9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
81] Name
m WILLIAM H., JR. 82| Strest Address (P.Q. Box Number s Not Acceptable)
1615 ALGONQUIN TRAIL
MAITLAND FL 32751 83
84! City FL B5| Zip Code
. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered aqent. of bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisierad

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Bignature, lyped or printed name of regialared sgent and tille Il sppicabla {NOTE: Regintered Agent signature required when reinstating) DATE p
12, {OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PD T oeLeTe 1.4 TINE CTcnange [ Addition |2
i | N BLACK, WILLIAM H., JR. 12 NAME g
+ | smeevanoness | 1615 ALGONQUIN TRAIL 1.3 STREET ADDRESS
- |_emv-st-ze MAITLAND F 14 01Y- 5T- 7P ﬁ
TME S0 L [T DELERE 21TMLE [dchange [T Addition | O
NAME BLACK, WILLIAM H. 2.2 HAME
sTReeT apokess | 1615 ALGONQUIN TRAIL 23 STREET ADORESS
CITY-ST-2P MAITLAND FL 2.4GTY-5T- 2P
TLE T [J DELETE 31TME [Tcrange ] Adaition
HAME BLACK, MICHAEL D. 3.2 NAME
sreeTaooress | 1615 ALGONQUIN TRAIL $.3 STREET ADDRESS
cnv-st-ze | MAITLAND FL 34.CITY-5T-21P
4 e ] DELETE LITITLE [T Change ] Addition
o | wme 4.2 NAME
L 4.3 STREET ADDRESS
}.gn-st-zr 44 CITY-ST-29
mE [T DeLETE 5.1 TTLE L] changa ] Aduition
| e 52 NAME
11 STREET ADORESS 5.3 STREET ADDRESS
i |emsrze 54 CITV-ST- 2P
o ime T OELETE 61 TILE [JChange [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 21P 6.4 CITY-5T- 2P

14. I' ntae_re?yﬁoertitlglmm the information supplied with this filing does not qualify lor tha exemﬁtion stated in Saclion 118.07({3){l}, Florida Statutes. | further certify that the information
icatod on thi
officer or diractor of the corporation or tha receiver of trusiee
Block 12 or Block 13 H changed, or on an gt

SIGNATURE: x

and accurale and that my sighaiurg shall have the same legal effect as If made under oath; that | am an
erad lo exacuts this repor as required by Chapter 617, Florida Statutes; and that my name appears in

addrass,
v/al?9 do agt %)

s annual report of supplemantal annual repor i




