FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPQRATIONS

DOCUMENT # 727831

1. Corporation Name

EMBASSY HILLS CIVIC ASSN., INC.

PORT RICHEY

Principal Place of Businass

9509 PALM AVENUE

FL 34668-4647

Mailing Address
9509 PALM AVENUE

PORT RICHEY FL 34658-4647

FILED

{0

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

21] 26 10/22/1973

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE] Number Applied For
_2_2—l ;l 23-7351982 ~ | |Mot Applicable

, City & Stat . it

City & State ity ate §. Certifcate of Status Desired | $8.75 Add_ltuonal
23] (28] Fee Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;‘ E’;l EI Trust Fund Contribuition Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

PORT RIC

MEARS, CARL T.
8810 LIDO LN.

HEY FL 34668

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL

85| Zip Cods

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registarad agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hareby accept the appointment as registered

agent. { am fa r with, and acggpt the obligations of, Section 617.0503, Florida Statutes. .

SIGNATURE 'F-%anaﬂ/ CrRLT MEARS TREASURER - 1'/ »3 /79
[gnatura, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE M

12. OFFICERS AND DIRECTORS / 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE P CWDELETE 11TME BM [ehangs [ Addition
e BOWERS, ENERST e 2D - Bl
smeeTooress| 7215 ROBSTOEN DR : 1asmeeTaooress | T8/5” 128udr
CITY-ST-2IP PORT RICHEY FL 34668 L~ 14 CITY-5T-2P Yoe i . R bl ¥
e v rBeiee 21 TMLE FPVTA:Y Mrchange ] Addition
NAME DOVERSTYN, RUTH 22 NAME é./"lua- M
streer anoress| 7315 EMBASSY BLVD 23STREETADDRESS P9/ 30 QL SV Mook Ly
crv-st.ze | PORT RICHEY FL 2acmvstr  PORT RieHEY Ft JukeE
TITLE T [1 DELETE 31 TME - - -CJChange [ Addition
NAME MEARS, CARL T. 32 NAME
streeTaporess| 8810 LIDO LN 3.3 STREET ADDRESS
oITY-51-2P PORT RICHEY FL yd 34 CITY-ST-2PP
TITLE D TBOELETE 41TME B ZYTY GerChange ) Additon
N STICKLER, WANDA 420 Leank 1% bsons
seeTaporess| 7150 ISLEDR - 43STREETADDRESS | 2.3 47 D AK L Me RE DR
CITY-ST-ZIP PORT RICHEY FL 34668 i 44 CITY-ST-ZIP Poer Riery
TLE D CVOELETE 51 TITLE clan— N @Change [ Addiien
NAME MALTA, LARRY SZNAME :
smeeTaooress| 7205 ISLE SR SISTREETADDRESS | @o stk ST KEHLS Lo
CITY-§T-21P PORT RICHEY FL \ / S4 QY. ST-ZP T RICHEY . FL 3G &
TITLE D DELETE 64 TMLE D tclon— [BChange [ Addition
NAME ROWE, WILLIAM J. JR. SZNAME L aatd. /Pl
sTReeT poress| 7100 CUTYSARK DR. 63 STREET ADDRESS Gaa: CocMse
crv-stzp | PORT RICHEY FL BACTY-ST-ZP [P Rilchdy CL Igli s

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 frustee empowered 10 axecute this report as required by Chapter 617, Florida Statutas; and that my name appears in

Block 12

SIGNATURE.:

or Block 13 if chang

or on an attachment with an address, with all other like empowered.

DS ERE RECHIRER Mmizars

72y T<P-1LL 5

SIGHNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

LAa/g

Hate /

Daaytime Phone #

Mar 06, 1999 8:00 am ;
Secretary of State

03-06-1999 90119 002 ****61.25

CR2E037 (11/98)



