FILE NOW: Fi

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 i
DOCUMENT # 759832 (9)

1. Carporation Narme

AMBASSADOR EAST CONDOMINIUM ASSOCIATION, INC.

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
OIVISION OF CORPORATIONS

- PR Al

Principal Place of Business Mailing Address
436 KNOWLES AVE (WINTER PARK. FL 32789) 435 KNOWLES AVE (WINTER PARK. FL 32789)
DRLANDD FL.32814.9619... “OREANDOPL-32814-0619 -
3. Date Incorporated or Qualified 3a. Date of Last Report
08/28/1981 06/15/1995
2. Principal Place of Business 2a. Mailing Acddress 4. FEI Number Applied For
21 6] P.eu Box 1132 59-2852409 Nat Applicabie
¥ it # . it
Sute. Apt. 4, etc Sute. At #, eto 5. Certificate of Status Desired | $8.75 Additional
22 27 Fae Required
City & State City & State 6. Election Campaign Fnancing $5.00 May Be
’E‘ El UJ[V‘] TeR ?MK‘ FL-— Trust Fund Contribution O Added to Fees
2P Gountry Zip Country 8. This corporation has liability for intangible taxarider s. 199.032,
24 25 2] 32790 3] L3I Florida Statutes 0 Ye%;
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81 Name
BLACK, WILLIAM H., JR. 82| Strer! Addios (P.O. Box Number is Not Acceptable)
1615 ALGONQUIN TRAIL
MAITLAND FL 32751 &
84/ Cry FL IBSJ 2p Code

11. Pursuant to the provisions of Soctions 817 0502 and 617.1508, Flonda Slatules, the above-named corporation submits this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of florida. Such change was authorized by the corparation’s board of directars, | hereby accept the appointinent as registered agent. | am
familiar wilh, and accept the obligations of, Section 61 7.0503, Florida Slalutes.

SiGNaATURE N R L e L i L
Senaluore yred o perted Adnie oF tegstead age | and the APy Aue INGTE Heg DATE G
12. OFFICERS AND DIRECTORS 13. ADDITIORS‘CHANGE S 10 OFFIGERS AND DIFE G TORS 1N 12 %
TIILE PD [JDELETE L1THLE [ Change [ Addition =
NAME BLACK, WILLIAM H., JR. 12 NAME %
streevanoness [ 1615 ALGONQUIN TRAIL 13 SIREET ALORESS o
CITY-ST-2P MAITLAND FL 14 CITY-57- 2 &
TITLE SD [CIDELETE 21 TILF CJChange [ addition | €3
NAME BLACK, WILLIAM H. 22 NAME
streeranoness | 16815 ALGONQUIN TRAIL 23 STREET ADDRFSS
CITY-51-7P MAITLAND FL 2 4CTY-57-7P
TiLE TD [JOELETE 31 TILE [JChange  [7] Addition
NAME BLACK, MICHAEL D. 32 hAME
streer anoress | 1615 ALGONQUIN TRAIL 33 STREET ADDRESS
CITY-51-21P MAITLAND FL 34.CTY-87-7P
TITLE [JOELEIE 41 TITLE [T Change  [) Addition
NAME 4.2 NAME
STREES ADORESS 43 STREET ADDRESS
CITY-5T-218 44CITY-51-2P
TITLE [JDELETE 51TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADURESS
CITY-§T-2P 54CITY-§1-2F
TILE [CIDELETE 61 THLE {Jchange  [J Addition
NAME 62 NAME
STREET ADDRESS £ 3STREET ADDRESS
CITY-ST-2IP G4 CITY-S1-2IP

14. | do hereby certify that the informiation suppied with this fing is voluntarily furnished and does not quali’y for the exermplion stated in Section 1 19.G7(3)(K), Florida Statutes. ) further
certify that the information indicated on this annual report o supplsmental annual report s true and ace rate and that my signalure shall have the same legal effect as if made under
cath; that | am an officer or director of the carporation or the receiver,ar, t powered to execute this report as required by Ghapter 617, Florida Statutes: and that my name

appears in Block 12 or Block 13 if changed, or on an attachmoent wigfs &
. s ~ .
Dt I S .=

SIGNATURE: . o I f—  TRESweyy 20 [JT/E

" SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFpEn OF DIRECTOR " Daytie Frone k.




