2000 UNIFORM. BUSINESS REPORT {UBR)

FILED

DOCUMENT # 727831

1. Entity Name

EMBASSY. HILLS GIVIC ASSN., ING.

Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90167 017 ****61.25

Mailing Address

9509 PALM AVENUE
PORT RICHEY FL 34668-4647

Principal Place of Business

9509 PALM AVENUE
PORT RICHEY FL 346684647

Bbeibrdd

2. Principai Placé of Business :| 3. Mailing Address

JUBIAHIGTRI Mo

I

Suite, Apt. #, etc. Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State *. City & State 4. FEI Number Applied For
23-7351982 Not Applicable
" Zip . Country Zip Country " . $8.75 additonal
: ) 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- a— et T TEIL L0 T R e T L2 e T -2 = 1~Name-* - — - - e -

MEARS, CARL T.
8810 LIDO LN.
PORT RICHEY Fl. 34668

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

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnatura,’typed or printad name of registerad agent and titia It applicable.

{NOTE. Registerad Agant signature raquired when rainstating}

DATE

s

St FILE NOW:

? 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Addad to Foas Department of State
10. == GFFICERS AND DIRECTORS 11. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 10
TR § 1Y R S A A O Delste TILE VYRES  DENT [&Change. [
NAME ADAMS, ENA ‘ NAME rqa,qm s, ENR
STREET ADDRESS | 9430 GLENMOOR LN . STREETADDRESS {5 rac, capt ENROO R Ly
ory-5™-2¢ | PORT RICHEY FL 34668 Giry-s1-2IP PTrREHE P Al R4i k8
TILE ‘ et TITLE v - D-shange [
NAME DO NAME (F EORG 1 Al E N o= '
STREET ADORESS | 7315 E STREET ADDRESS | T 40 S/ L La ) Fomh
< CNY-STe2P_. | PORTERIGHEY Flicromtl s v e e =1 o OS2 (PR i 1 e A~ B Ll R ™ . =, e
TITLE T ) - 3 Delate TmE ClChange [
NAME MEARS, CARL T. NAME
sTReeT AORESS {8810 LIDO LN STREET ADDRESS
CrTY-5T-ZP PORT RICHEY FL CRY-5T-2IP
TILE D 7 Delete TILE [JChange [
NAME RUBINO, FRANK NAME
STREET ADDRESS | 7341 QAKSHIRE DR - - . STREET ADDRESS
or-st-2e | PORT RICHEY FL 34668 CITY-§T-219
TLE D T (3 Dalete TITE [JcChange [
HAME MORISETT, RICH NAME
STREET ADDRESS | 8024 ST REGIS LN STREET ADDRESS
cnv-st-ze | PORT RICHEY FL 34688 - CITY-ST-2IP
TITLE D . B TILE D . [Phange [0
NAME PURE, GERALD NAME PRICE, GrAn LD
sTReET AcoRess (9221 COCHISE - STREET ADDRESS | Fazy @ o&iiseE
oTv-sT-2¢ | PORT RICHEY FL 34668 , U-SH2P |\ Popr Dey el o Ruids

12. { hereby certify that the information supplied with this ﬁh‘ng

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental 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 direcion
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

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

SIGNATURE:

s | (Pa)I¥I- tbis”

el Frat e Dhmme &



