FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 1 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 727831 (0)
EMBASSY HILLS CIVIC ASSN., INC.

N A O A

Principal Place of Business Mailing Address
9500 PALM AVENUE 8509 PALM AVENUE 3. Date Incorporated or Qualified
PORT FICHEY FL 0854647 PORT RICHEY FL 46634647 - |
|~ 4. FES Number Applied For
23-7351082 Not Appficabla
2. Principal Place of Business 28. Mailing Addres:
el g Adcess 6. Certificate of Status Desired O $8.75 Aadiional
21 26' Fee Requlred
Suite, Api. #. elc. Suite, Apt. ¥, etc. 8. Elsction Campalgn Financing $5.00 MeyBe
22 [27] Trust Fund Contribution 0 Added to Feos
City & State City & State 7. Is tnis nonprofit corporation a homeowners association?
23 ?a] Oves o
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;ﬂ 25 20 30 Parsonal Property Tax due Juna 30. Oves [Ono
9. Nama and Addresy of Currsnt Regletered Agent 10. Name and Address of New Registsred Agent
81| Name
MEARS, CARL T. 82| Streol Address (P.O, Box Number is Not Accepiabie)
8810 UDO LN.
PORT RICHEY FL 34688 8
84| City FL asl Zip Code
11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur of changing its registered

office or registeregd agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept tha appointment as reglistered

agent. | am fa with, pnd he -:n)luganc:-rf-o‘fE Section 617.0503, Florida Statutes.
SIGNATURE - oL T MERRS 3 //e
rtulg, typad of printed name of cagisisred agont and tbe Il applicabis (NOTE: Registerad Agent sipnaluta required when reinstating} DA
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
Tme [ X DeLETE 11 TMLE P AN Change L] Addition
NAME STICKLER, WANDA 12 NAME Bowers, Ernest
sweer anoress | 7150 ISLE DRIVE 13 STREET ADDRESS 2 Robstoen Dr
CITY- 5T-2P PORT RICHEY FL 1A CITY-51-2P _Port Ric
TALE v |mEEGE 21 TMLE Change ‘Addiiion
NAME DOVERSTYN, RUTH 22 NAME
stier anoness | 7315 EMBASSY BLVD 2.3 STREEY ADDRESS
CITY-ST-20 PORT RICHEY FL 2 A DITY-§1-2P
L T LT oeere 31 TIME [JCThangs T Addition
HAME MEARS, CARL T. 32 NAME
staeeraoohiss | 8810 UDD LN £ STREET ADDRESS
CITY-ST-2P PORT RICHEY FL 34.CTY-5T-79 n
TITLE 1) O DELETE A1 TTE b T[] Change ¥ v
WAME PRICE GERALD 4.2 NAME Stickler, Wanda
stet poeess | 9221 COCHISE sasmeraoness | 7150 Isle Dr
LItv-81-1P PORT RICHEY FL 44 OIIY-§T-2P Port Richey, Fl1 34668
TME 1] AA DELETE 54 TITLE D T3 Changs TR Additlon
HANE SZEWCZUK, JOHN 52HAME Malta, Larry
sweeraooess | 7244 CAY DR saseeTaoDiess § 7205 Iale Sr
EITY-$1-2P PT. RICHEY FL saev-ste | Port Richey
e D - [ DELETE 61 TITLE D T Change 3Ly Addilion
HAVE I;%\:E. WILLIAM JbRJR- B2 NAME Os 116ta + Margaret
STREET ADDRESS CUTYSARK DR. BISTREETADDRESS | 7316 Robatown Dr.
ciy-§1-2P PORT RICHEY FL sAC-51- 7 | Part ]
14, 1 heraby oenilg that the information supplied with this Tikng does not qualify for the exemption stated In Section 119.0 Mririda Statutds. | Tulher centify that the informalion
indicated on this annual reporl or supplemental annual report is trug and accurate and that my signature shall have the eame legal effact as if made under cath; that | am an

officer or director of the corporatipn or the receiver or trustee empowersd 1o executs this raport as required by Chapter 617, Florida Statutes; and that my nerne appears in
Biock 12 or Biock 13 if changed?” or on an altachment with an address.

CR2E0GT (1097)

N L /g8 @3 bu-cup

MATURE AND TYPED OR PRINTED NANE OF BIGNING OFFICER OR DIRECTOR Davimea Fhone # anam g

SIGNATURE:




