2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 04, 2003 8:00 am

DOCUMENT # 759832

1. Entity Name

AMBASSADOR EAST CONDOMINIUM ASSOCIATION, INC.

Secretary of State

02-04-2003 90129 036 ****61.25

Principal Place of Business

435 KNOWLES AVE (WINTER PARK. FL 32789)
WINTER PARK FL 32789
us

“Mailing Address

PO BOX 1132
WINTER PARK FL 32730
us

2. Principal Place of Business

3. Mailing Address

OO0 A

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[0 CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number 59'2852409 Applied For
Not Applicable
Zi Country === - - Zp T | eCeunty- - 5. Cerificare of Status Desied — [] = $8-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

BLACK' WILLIAM H' JR. Street Address (P.O. Box Number is Not Acceptable)
1615 ALGONQUIN, TRAIL
MAITLAND FL'327"?51

: i. City FL Zip Code

8. The above named ariity submits this Statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, |y|:§éd or printed name of registerad agent and tite if applicable.
)

{NOTE: Registered Agent signaturs required when rainstating)

DATE

v b

*

&

9. Election Campaign Financing

FILE NOW: FEE IS $61.25

Trust Fund Contributien.

$5.00 May B
Added to Fees

Make Check Payable to
Florida Department of State

. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10, OFFICERS AND DIRECTORS 11. .
TITLE PD [ Delete TILE O Chenge [ Addition | & !
NAME BLACK, WILLIAM H., JR. NAME S |
strecT anoress | 1615 ALGONQUIN TRAIL STREET ADDRESS E
CITY-8T-7P MAITLAND FL CITy-S§7-21P |(.|“°.|
TITLE SD O pelete TITLE Clchange [ Additon | &£ |
NAME BLACK, WILLIAM H. NAME ©
steeeT aooress | 1615-ALGONQUIN-TRAIL——— - e STREETADDRESS | ~err == mee S !
cirv-st-z¢ | MAITLAND FL CITY-§T-2P
TITE D [ Delete TILE [ Change [ Addition
NAME BLACK, MICHAEL D). NAME i
streer anoress | 1615 ALGONQUIN TRAIL STREET ADDRESS i
arv-s-7p | MAITLAND FL CITY-57-21p
e 1 Gelete TILE O Ctange [ Addition
NAME NANE
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2IP /
TITLE O celete TITLE O Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS <
CiTy-$7-71P CITY-3T-2IP )
TTLE ] Delete TITLE [ change (] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP i
12. | hereby certify that the information supplied with this fiIing does not qualify for the exemption stated in Sectlon 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repostis true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director 4
of the corporation or the receiver or a owered to 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 wit W other like empowered. ’P N
SIGNATURE: __ SUAHTURE RECR [RIe52 el
e n e f it e e T A ASIE E Cohr | E——— - e e Do 4 "




