FILE NOW: FILING FEE IS $61.25

FILED

1999

W

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT!ON Katherine Harris
ANNUAL REPORT Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 759832

1. Corporation Name

AMBASSADOR EAST CONDOMINIUM ASSOCIATION, INC.

436 KNOWLES
WINTER PARK

us
S ———

.Principal Place of Business

AVE (WINTER PARK. FL 32789)
FL 32789
us

Mailing Addrass

PO BOX 1132
WINTER PARK FL 327%)

Jan 20, 1999 8:00am
Secretary of State

01-20-1999 90023 004 *##%6] .25

NS AAEAE

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

m

[2s] 2]

6. Election Campaign Financing O
Trust Fund Contribution

. m 08/28/1981

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
22| 7] 59-2852409 Not Applicable

City & State City & State 5. Certifcate of Status Desired [ $8.75 additonal
E‘ El Fes Required

Zip Country Zip Country $5.00 may Be

Added to Fees .

10. Name and Address of New Registered Agent

9. Name and Addrass of Current Registered Agent

BLACK, WILLAM H; JR. . -
1615 ALGONQUIN TRAIL ~
MAITLAND FL 32751

81| Name

82| Street

Address (P.O. Box Number is Not Acceptable)

83

84| City

... FL

85

g -

Zip Code

St i ytse (%!

g

SIGNATURE

T L : . .
Pursuant to the provisions of Sections 617.0502 and 61 7.1508, Florid
*'office or registéred agent, or both, in the State of Florida, Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the ‘pufpose of changing its:regis

& was authorized by the corporation's board of:directors. I hereby, accept the-appaintment as register

tored

i

' CR2E037 (11/98)

Signature, typed or prinfed name of registered agent nd title if applicable. (NOTE: Registared Agant sig) requirad when ) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PD [ DELETE 1.1 TALE o : Clchange [ Addition
NAME BLACK, WILLIAM H., JR. 12 NAME
sweeeraonress| 1615 ALGONGUIN TRAIL 1.3 STREET ADDRESS
emv.stze | MAITLAND FL 14 CITY-ST-21P
Tme - sD ] DELETE 24 TMLE [JChange  [JAddition
NAME BLACK, WILLIAM H. 22 NAME
streer aporess| 1615 ALGONQUIN TRAIL 23 STREET ADORESS
arv-st-ze | MAITLAND FL I 2.4 CITY-ST-2P
TATLE 112] . [J DELETE 31TITLE [OChange [ Addition
i ‘BUACK; MICHAEL D: . 32 NAME
sreer aporess| 1615 ALGONGUIN TRAIL 33 STREET ADDRESS
cmi-stizphe 5| MAITLAND FL 34, CITY.ST-2P
TRE ] DELETE 417IMLE [OChange [ Addition
NAME. - L v 4 ZNAME
STREET ADDRESS .43 STREET ADDRESS
CITY-51-2P > ; 44 CITY-5T-2IP : o
LE O DELETE 51TITLE [Change [ Addition
NAME, 2., 52NAME
STREET ADDRESS . 5 STREET ADDRESS
CITY- sr ﬁp i 54 CiTY-ST-2P
TILE [ DELETE BATITLE TjChange  [] Addition
NAME ; £.2 NAME
STREET ADDRESS e 6.3 STREET ADORESS
CIY-ST-2PP e BACITY-$T-2IP

14. | hereby oe;lify That the‘inforrﬁation sup|

plied with this filing does not qualify for the exemption stated in Section 1

officer or director of the corporation or the recaiver or trustee empowered {o execute this report as

indicated on this annual report or supplemental annual report is true and accurate and that my signpagure shall
: ! réq
Block 12 or. Black 13 if changed, or on an attachment with an address, with ail other like empowe/ K
v 7

SIGNATURE: ._

. .SIGNATURE REQUIRED 7/

19.07(3)(i), Florida Statutes. | further certify that the information
ve the sama legal effect as if made under oath; that | am an
apter 617, Florida Statutes; and that my name appears in

— SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

I-% 7

g It T

Daytima Phona #



