FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Sandra B. Mortham
ANNUAL REPORT

Secrelary of State
CIVISION OF CORPORATIONS

1996
DOCUMENT # 763425 (6)

1. Corporation Name

AMBASSADOR BEACH OWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address Illlm ‘II‘I ml””""m“ll II"I’I“ Ill“ I"I"'l"l’l”l‘l" 'Ill

15617 FRONT BCH RD 15617 FRONT BCH RD
PANAMA CITY BEAGH FL 32413 PANAMA CITY BEACH FL 32413
3. Date Incorporated or Qualifiect 3a. Date of Last Report
05/25/1982 05/01/1995
2. Frincipal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21 [26] §9-2251052 Not Appicable
ite, ., ite, . #, etc. iti
Sulte. Apt. b, eto Sute, Apt. 4. ete 5. Cerlificate of Status Desred [ $8.75 additiona
22 ;I Fae Required
City & State GCity & State 6. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution O Added to Feos
Zip Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
;ﬂ ;g] ;91 -.'El Florida Statutes O Yes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
B1| Name
SEABORN, HOWELL 82| Sirect Addross (P.O. Box Number is Not Acceptable)
309 § WAUKESHA ST =5
BONIFAY FL 32425
84| City FL [35 Zip Cade

11. Pursuant to the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such chan%e was autharized by the corporation’s board of directars. | hereby accept the appointment as registered agant. | am
familiar with, and accept the obiigations of, Section 617.0503, Fiorida Statutes.

SIGNATURE e .
Signature. typad or prirted name of registered agant and lifle if apphcatle {NOTE Rogistared Agent signature recqured wher reirstatingt DATE
12. OFFICERS AND DIRECTORS 13. AUDITIONS CHANGES 1O OFFICERS AND DIRECTORS IN 12
TITLE T [JDELETE 1.1 TITE [JChange ] Addition
NAME HILL, HAROLD 12 NAME
STHEET AZDRESS | BOX 8480 13 STREET ADDRESS
CITY-ST-7ip PANAMA CITY BCH FL 14 GITY-ST-ZIP
TiILE P [C)DELETE 21 TIILE VP ffhange [ Adartion
NAME ~MHHER-WAYNEB~ 2ZNAME Coy Pierce
STREET ADDRESS | 406-—DH-RHUDR. 23STREET ADDRESS | 221 Sycamore Street
CiTy-ST-21P ~-MOBIHAR 240HY-ST- 27 Elizabethtown, KY 42701
TITLE 0 [CIDELETE 31TILE D [Athange [ Addition
KAME -HG“EWBOWR 3 2 NAME Martin Torrence
STREET ADDRESS | ~RB0-S—YWAUKESMA ST 3 3 5TREET ADDRESS P. 0. Box 36
CITY - §T-21F BOMFAY-F- 14.CITY-57-2IP Puluth oA 30136
Tne P [IDELETE 41 TTE FEAEER e e Oichange [ Acdilion
NAME TAYLOR, HELEN 8. ZNAME
STREETADDRESS [ 212 VIRGINIA AVE. 4.3 STREET ADDRESS
GITy-§7-2/F LYNN HAVEM FL. 44 CITY-§7-2IP
TITLE DS [OIDELETE 51TILE DS [AChange [ Addition
NAME ~FO¥DIAMES— 52 NAME Betty Gunn
STREET AODAESS | 440 MONTGOMERY-HWA. sastetraoiess | 801 Hillflo Avenue
OTY-ST-26 | DEFHAN-Ab—— saorvstze | omelika, AL 36801 ,
TITLE D [JDELETE .1 TIILE Dr i UChanqe ] Addition
2 NAME :
NAME ~WATKINS ~OHN 8 Cchuck Davis
STREET ADDRESS | ~—rE-PHON-4 M- MR 6.3 STREET ADDRESS 607 E Main Street

CIY-ST-2P | RO 6.4 CITY-SI-21P PO
14.7Tdo hereby certify that the information supplied with this fiing is voluntarily furmshed and does not qualiy TorTHE EXE T RET Se 7 S‘Bgl%t 1 19.§7i3;&ﬁ, &rida Statutes. | further

certify that the information indicated on this annual repart or supplementa! annual report is true and accdrate and that my signaturse shall have the same legal effect as if made under
oath; that | am an officer ar director of the corporalian or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: war 42796 (900, 265-09RY
-] Data Day*ime Prona #

MATURE AND TYPED OR PR: SIGNING OFFICER DR DIRECTOR

CR2E037 (12/95)




