2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 763425

1. Entity Name

AMBASSADOR BEACH OWNERS ASSOCIATION, iINC.

03-24-2003 90

FILED
Mar 24, 2003 8:00 am
Secretary of State

215 023 ****51.25

Principal Piace of Business Mailing Address
15617 FRONT BCH RD 15617 FRONT BCH RD
PANAMA CITY BEACH FL 32413 PANAMA CITY BEACH FL 32413 .
Suite, Apt. #, efc. SU"E‘ Apt #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number59_2251052 Applied For
’ Not Applicable
2P Country Zip Country 5. Certificate of Status Desired (il ?:;'H?g‘ l.ﬁ?:ci'tional

HOWELL, § L
308 WAUKESHA STREET
BONIFAY FL 32425

6. Name and Address ot Current Registered Agent

—— e = - ) o - T Ngme = -

7. Name and Address of New Registered Agent

—ﬂ’. 0#14)&!‘

Street Address EPO. on NumFer is 50( AcceptiEI[)

- PA .21

SIGNATURE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both,
the obligations of registered agent.
e

Slgnature, typed or printed name of registered agent and titla il applicable. {NOTE: Registered A

t signature required whan reinstating)

no- d-Lt Beack FL | 33%0s

the State of Florida. | arm familiar with, and accept

.ﬂtﬂﬂé '

DATE

FILE NdW' FEE IS $61.25 . Y Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be Make Check Payable to

Added to Fees Florida D

epartment of State

CR2E037 (10/02)

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS [N 10
TME O pelete TITLE P MQArf? ELy}° [ Change  [Eddition
e HOWELL, SEABORO e Y60 WAs St
STREET ADDRESS (309 WAUKESHA STREET STREET ADGRESS
cmy-s-2¢  BONIFAY FL 32425 CITY - ST-2IP A 9ﬂ A é'-’j ﬁ’ 3&30/
TITLE D O Delete e O Change (] Addition
NAME 'COY, PIERCE NAME
sTREET ADCRESS P21 SYCAMORE STREET STREET ADDRESS
JLomestzp  FLUIZABETHTOWN KY . . ory-S1-2P
e O Delete TLE ] Change [ Additien
NAME ONTS, LORNA NAME
STREET ADDRESS 1 W WATERSON TRAIL STREET ADDRESS
CITY-ST-ZP OUISVILLE KY CITY-ST-2iP
TILE 0 O Delete TITLE [ Change [ Acdition
NAME 0YD, JAMES NAME
STREET ADDRESS (3248 MONTGOMERY HWY STREET ADDRESS
CITY-ST-2IP OTHAN AL GITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NN, BETTY NAME
STREET ADDRESS 18812 SOUTH LAGOON DR STREET ADDRESS
onv-sT-2r  IPANAMA CITY FL OITY-ST-7IP
TITLE [ pelete TTLE ] Change  [C] Additicn
RAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this fiting 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 supplemential report is true and 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 empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all cther like empowered.




