2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 01, 2006 8:00 am
DOCUMENT % 759832 T Secretary of State

1. Entity Name 05-01-2006 90314 025 ****51 25
AMBASSADOR EAST CONDOMINIUM ASSQCIATION, INC.

Principal Place of Business Mailing Address

436 KNOWLES AVE (WINTER PARK, FL 327 PO BOX 1132
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. ¥, elc. 151 MOORE CR2E037 (10/05)
City & State City & State 4, FEI Number Appilied For
59-2852409 Not Applicable
Zp Country Zip Couniry 5. Certiticate of Status Desired D $8.75 additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLACK: WILLIAM H-r JR. Street Address (P.O. Box Number is Not Acceptable)
1615 ALGONQUIN TRAIL
MAITLAND FL 32751
City FL Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Stgneture. typrd or printcd name ol regisiered agent and hitle il appicabie (NOTE: Regrsierad Agent signaiune raquired wiien 1einstatig) DATE

B 9. Election Campaign Financing $5.00 May Be
3 Trust Fund Contribution. [ Added to Fees
‘16; GFFICEAS AND DIRECTORS 1. ADDITlONS!CHANGES TO éFFICERS AND DIFiEC"i'bRS IN 10
TITLE PD O petete TTLE [Jchange [ Addition
NAME BLACK, WILLIAM H., JR. HNAME
STREET aDBRESS | 1615 ALGONQUIN TRAIL STREET ADDRESS
CiTY-ST-2IP MAITLAND FL 32751 CITY-51-2iP
TITLE sD ‘E/Deteie THLE QD Nhﬂﬂge [ Addition
NAME BLACK, WILLIAM H. NAME \
[ oAl
STREET ADDRESS [1615 ALGONQUIN TRAIL STREET ADDRESS %Oa;é{o )l'( ‘ﬁ 3 2__\62*-\
CITY-ST-ZIF MAITLAND FL 32751 CY-ST-21P eI A Pc._(lc_'. pl_, ’5‘) —-')g [®)
TITLE ™ 7 Delete TITLE . [J Change {1 Addition
NAME BLACK, MICHAEL. C. NAME
STREET ADDRESS {1615 ALGONQUIN TRAIL STREET ADDRESS
CITY-ST-2IP MAITLAND FL 32751 CITY-S1-ZIP
HILE O pelete TiME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-§T-21P CITY-ST-ZIP
TITLE 1 Delete nLE [ Change  [] Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TIVE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not quality for the exernptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report ar suppiemental 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 truslee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an addgss, with all ot like empowered.
SIGNATURE: _ 7. J/j_— ) ?/ é/;é_-_)l,a o 5394117
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