2002 umFonM BUSINESS REPORT (UBR) FILED

DOCUMENT # 727831 . Feb 04, 2002 8:00 am
sy ane Secretary of State

EMBASSY HILLS CIVIC ASSN., INC. 02-04-2002 90005 043 ****6] 25
Principal Place of Business Mailing Address
9509 PALM AVENUE 9509 PALM AVENUE
PORT RICHEY FL 34668-4647 PORT RICHEY FL 34668-4647
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 93-7351982 Appiied For
3 Naot Applicable
Zip Country Zip _ Countr.y | 5 Cettficatoor status Desied 01 ?gf:il??:dit_ional -
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROWE. PATRICIA J Street Address {P.O. Box Number is Not Acceptabile)
7100 CUTTY SARK DR
PORT RICHEY FL 34668
City FL Zip Code

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

-

SIGNATURE. J {,EW eﬂlﬂmm J__ Rswe {PF'ISUR( £ 2L 3
?lgnat'ure‘ ty.p‘e_cli 9’. pﬂd ‘m‘a:'né_ul regislafed agent and titie if applicatile. {NGTE: Registered Agent signalure required whan reinstating) 4 D.lTE
P 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to F:);s © Department of State
10. *OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
HiE P 7 Delete e O change [ Addition
NAME NUCE, GEORGIANNE NAME
STREET ADDRESS 19040 SHALLOWFORD LN STREET ADORESS
erv'si-ze |PORT RICHEY FL 34668 CITY-ST-2IP
TNLE VP . [ Delete TMLE [J Changa [ Additien
NAME STICKLER, WANDA NAME
STREET ADDRESS 17150 ISLE DR STREET ADDRESS
onv-st-2¢ --[PORT-RICHEY-FL 34668 ~ - - |-emv-st-ze i
TITLE T O Delete TILE [ Change [ Addition
NAME ROWE, PATRICIA J NAME
STREET ADDRESS | 7900 CUTTY SARK DR STREET ADDRESS
ur-sT-7F |PORT RICHEY FL 34668 ) CITY-ST-2IP
TITLE D ’ [ Delete TILE D ) Bd Change [ Addition
NAME SHERRATT, EDWARD NAME ShepRA T, Edwr Ad
sTReeT A0DRESS | 7431 FAIRFAX LN STREETADURESS | P57 ¢ AT/ o 4?” Cow Rl _
orv-st-2¢  |PORT RICHEY FL 34668 orv-st-i |pew Foal” Rithey /. sdoss
TALE D 3 Delete TLE [ change [ Addition
NAME DESHANO, LOU NAME
STREET ADDRESS | 8847 GOSHEN LN STREET ADDRESS
Cny-sT-2IP PORT RICHEY FL 34333 CITY-ST-ZIP
TILE D [ Delete TMLE [ Change [ Addition
NAME ADAMS, WILBUR NAME
STREET ACERESS [9430 GLEN. MOOR LN STREET ADDRESS
ory-5-2¢  |PORT RICHEY FL 34668 CITY-ST-2IP

12. | 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 report or supplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or directar
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 Biock 11 if

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

SIGNATURE: A2l fE RECAHARHD J. Rowe. oirfoim 73y -897-i6Ls
IATURE AE?T\’PE ‘OR PRINTED NAME OF SIGNING OFFICER OR PIRECTOH Data " Dayfima Phonea #

CR2E037 (9/01)



