2004 NOCT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 727831
1. Entity Narme

EMBASSY HILLS CIVIC ASSN., INC.

- Feb 25,2004 8:00 am
Secretary of State

02-25-2004 90030 039 ****51.25

Principal Place of Business

9508 PALM AVENUE
PORT RICHEY FL 34668-4647

Mailing Address

9509 PALM AVENUE
PORT RICHEY FL 34668-4647

93U11d1¢4

2. Principai Place of Business 3. Mailing Address

T

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

MOORE CR2EG37 (11/03) i
.

City & State City & State 4. FEI Number Applied For

. 23-7351982 Not Applicable
Zi Count Zi Count iti

® ouniry ® oumiry 5. Certficate of Status Desied [ $B-7D Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

————ROWE, PATRICIA J

7100.CUTTY_SARK:DR~..— o
PORT RICHEY FL 34668

" Street Address (P.0. Box Number.is Not Acceptable) VS AT MU=y SR
e - e :

City

FL | Zip Code

8. Thg)@bo'vé named entity submits this statement for 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.
e g g g

smmmueé ?JM!U Q: @W

Signature. typed or urinle( ime of registared agent and tite if apphcabie.

{NOTE: Ragisiered Agent signature required when reinstating)

f//@/a ¥

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10 |
TILE ProsidadT [ Delete TITLE Lﬁ_@;@j‘f_@*b W@-Ch&nge ] Addition
NAME STIERLER, WANDA . -
STREET ApDAESS | 7150 ISLE DR STREET ADDRESS
¢rv-gr-zp  |PORT RICHEY FL 34668 CITY-ST- 24P .
nme TVPReScdew T [ Delete TME dud Yol fresideVi [X Change [ Addition
NAYE NUCE, RONARD NAE wikhigm CREWVG
STREET aporess | 8040 SHALLOWFORD LN SREETADORESS [ g0 FLAL Led DR
cry-st.zp  |PORT RICHEY FL 34668 ov-sTze | Podl Riehey Fi et )
e TReasprek O Delete TITLE DirgeEnr - . B Change [ Addition
NAME - - - —|ROWE,. PATRICIA Jm. . - .. - wome e el o [ REGS oo [ AT EF e
sTREET ADDRESs | 7100 CUTTY SARK DR STREET ADDRESS | 7/ &S PE .
civ-sizp |PORT RICHEY FL 34668 orstze  |PeRTT Rithey Fl 3vest
MLE D 5 Delste TITLE DrkeeFol B Change [ Addition
N SHERRATT, EDWARD NAME mahky ToPIREC edd
STACET ADDRESs | 9549 MIDIRON CT sweet avoress |70 7 Frdesy de 24
orv.size | NEW PORT RICHEY FL 34655 s |Pod?” dichey  FL 3eeef

[
T TILE DiaegTolk Ch Addii
e DESHANO, LOU b Dett o To5 o phiki e ol B Crange [ Adsiton
swReeT oppess (9647 GOSHEN LN " STREET aODRESs | 7¢ 37 FAR Fax 04 .
crv-stzp . |PORT RICHEY FL 34668 av-stze | Popr A ehey FL 3 ‘f‘.g,( ,

U .
TME : Py
\AME ADAMS, WILBUR () Deete L:;EE O3 Crange  [Jddtion | |
smeer apomess | 2430 GLEN MOCR LN STREET ADCRESS
CITY-ST-20 PORT RICHEY FL 34668 CITY-ST-ZP

12. | hereby certity that the information supplied with this filing does net gualify for the exemption siated 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNIATURE:CEZZ«) GReer

7%17@&/4 J Rowe

727 -8Yr-526 8

SIGNATURE AND )ﬁr/&n OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
174

o’l//%/aj/

Dal 6aynme Phone #




