2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 759832 Jan 15, 2002 8:00 am
1+ FrtyName Secretary of State

AMBASSADOR EAST CONDOMINIUM ASSOCIATION, INC. 01-15-2002 90048 043 ****6] 25
Principal Place of Business Mailing Address
436 KNOWLES AVE (WINTER PARK. FL 32789) PO BOX 1132
WINTER PARK FL 32789 WINTER PARK FL 32790
us us
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2852409 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddhional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
R ——— N e e - Name L -
0. i 1
BLACK, WILLIAM H., IR Street Address (P.Q. Box Number is Not Acceptable)
1615 ALGONQUIN TRAIL
MAITLAND FL 32751 = T
ip Co
N2 Y FL ™™

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.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent sigrature ragquired when reinstating) DATE
3 9, Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS 581 25 Trust Fund Contribution. O Added to Fees Depanmem of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Dpelete TITLE [JChange [ Addition
NAME BLACK, WILLIAM H., JR. HAME
STREET ACDRESS | 1695 ALGONQUIN TRAIL STREET ADDRESS
CITY-ST-ZIP MAITLAND FL CITY-8T-2IP
TITLE SD O pelete TITLE [ Change [ Aadition
NAME BLACK, WILLIAM H. NAME
STREET ADDRESS | 1615 ALGONQUIN TRAIL STREET ADDRESS
CITY-87-2IP MA"'LAND FL CITY-ST-7P
TITLE o O pelete TITLE I T P [ change [ Addition
NAME BLACK, MICHAEL D. NAME
STREET ADDRESS | 1615 ALGONQUIN TRAIL STREET ADDRESS
CITY-ST-21P MA‘TLAND FI. CITY-ST-ZIP
TITLE [ Delete TILE [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
M 3 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-ZIP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart ar supplemental,report is true 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 recgiver or trugiee empowered 10 execule this report as required by Chapter 617, Florida Stalules; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachi aryaddress, with all other like empowered.

SIGNATURE: (M ARATURESN O . '5’63§ff6'<?3—g 2

e vt it bl vl AT AR T it Trrm Il twE—tt Rd A REE R

Vet N P I

CR2E037 (9/01)



