2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 763425 Feb 01F§]6(];:0D8-00 am

AMBASSADOR BEACH OWNERS ASSGCIATION, INC. Secretary of State

02-01-2000 90114 013 ****6] .25

Principal Place of Business Mailing Address
15617 FRONT BCH RD 15617 FRONT BCH RD
PANAMA CITY BEACH FL 32413 : PANAMA CITY BEACH FL 32413-2505

1J449

T

|

|

|

LUy
2. Principal Place of Business 3. Maliing Address : I ,II"I mll I"II I I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State_ o _ 4, FEI Number _]...[Appiied For
- m— - i ' 59-2251052 Not Applicable
j Count Zi Countr iti
20 aumtry P uniry 5. Certificate of Status Desired O ?ese.gssq L’:E:é“o”al
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Reglstered Agent
Name
Street Address (P.O. Box Nurnier is Not Acceptable
HOWELL, § L :

309 WAUKESHA STREET- "2~

BONIFAY FL.32425 "< o FL | 20 cos
St Dy oo

wlr

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.

3 o
[ LY .

SIGNATURE _/ p !
Signatura, wpaMgislared agent and titls if applicabtle, (NOTE: Registerad Agert signature required when reinstating) DATE
FlLE NOW: 9. Election Campaign Financing $5-00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added 10 Fees Department of State
10. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE m O Delete TITLE v P [ Change [ Addition

NAME Rod Ko
SREETADDRESS | SO OS Deer «th ’Q«I
CITY-ST-2IP %o *heiva A 2L367F

TITLE . :
—c.':m.unsamzd-"w' T

NAME HOWELL, SEABORD

STREET ADDRESS | 300 WAUKESHA STREET

Cm-ST-2P ) BOMIFAY FL 32425

TE D [ Delete
- {- NAME COY; PIERCE- . T T AT
STREET ADCRESS | 2991 SYCAMORE STREET

CIY-ST-2° | £ |ZABETHTOWN KY

TIMLE D - T

MAME DOBSOﬁ, ED .

STREET ADDRESS | 1408 JACQUELINE DRIVE
On-STIF | CORYMBU GA 31907

(] Ghange EAdd(rfon
CMAME ~— 7 = T e

sweeTannrzss | £ §pd N A ronl G Ad < 57

ov-s-2p | Oy nagmes Oty Beh B 33413
TITLE FPresidenT | [ Crange [ Addition

7 Detete

STREET ADDRESS
CITY-57-21P

TITLE
NAME

TILE P O oelete
NAME FLOYD, JAMES

STREET ADDRESS | 3246 MONTGOMERY HWY

CITY-ST-2IP OTHAN AL

TITLE VP [ Delete
NAME GUNN, BETTY

STREET AUORESS | 801 HILLFLO AVENUE

CITY-ST-2IP OPELIKA AL ]

TILE b Delete
NAME HOWCORT, ISSAC- K
STREET ADDRESS, | 151.PARK LANE STAEET ADDRESS
CITY:ST-2F . | SPRINGVILLE FL 35146 GIrY-ST-2P .

12, | hereby cértify that the information supplied with this #iling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an cfficer or director
of the corparation or the recelver or trustee empowered to execute this report as required by Chapter 817, 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: LI TURY BREQUIRED /—/ 500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

DO 6 S6./
STREET ADDRESS

C 9 l il L :
3 IjChange [ Addition
CIY-3T-2IP

TILE D JXI change [ Addlion
NAME

STREET ADDRESS
CITY-51-2ZIP
TITLE [J change ] Addition
NAME

1]




