. FILED

n 22,2008 8:00 am
2008 NOT-FOR-PROFIT CORPORATION Jan 22, a
ANNUAL REPORT , Secretary of State
DOCUMENT # 727831 01-22-2008 90062 018 ****5]1 .25
1. Entity Name
EMBASSY HILLS CIVIC ASSN., INC.
gyuue:r -
Principal Place of Business Mailing Address } .
9509 PALM AVENUE 9509 PALM AVENUE P .
PORT RICHEY, FL 34668-4647 PORT RICHEY, FL. 34668-4647 - I
‘ i
2, Principal Place of Businass - No P.O. Box # 3. Mailing Addrass H
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112008 Chg-NP CRIEN3? (12!06)
City & State City & State 4, FEi Number Applied For
23-7351982 Not Applicable
ip Couniry Zip Country 5. Cortificata of Stats Desired [ Eggimm'
8. Name and Address of Cufrent Registared Agent 7. Name and Address of New Registered Agent
Name
ROWE, PATRICIA J
7100 CUTTY SARK DR Street Address (P.O. Box Number is Not Acceptable)
PORT RICHEY, FL 34668
City FL 1 Zip Code

8. The above named entity submits this statement for the purpase 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.

SIGNATURE
Signatire, yed or Drintod narme OF regitiened agent and titse F 2pplCaDi. {NCTE: Regatansd Agent Signatuna roguined when nindiating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Bs Make check payablé to
Due by May 1, 2008 Trust Funa Contribution. a Added to Feas Florida Department of State
10. OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THE P O oelete TITLE Clchange [ Addition
NAME STICKLER, WANDA NAME
STREET ADORESS | 7150 ISLE DR STREET ADURESS
CITY-ST-2P PORT RICHEY. FL 34668 CITY-ST-2IP
TMLE 1vP O pelets M CJcrange [ Addition
NAME NUCE, 2areaen R s D NAME
STREET ADDRESS | D040 SHALLOWFORD LN STREET ADDRESS
CITY-ST-2P PORT RICHEY, FL 34868 oTY-ST-2P
TME D ] Detete TIRE O Ctange 7 Andition
NAME TUBBS, WILLIAM NAME
STREETADDRESS | 7025 KINGSWAY DR STREET ADDRESS
CIEY-57-2P PORT RICHEY, FL 34668 CITY-S1-2P
TME D Tme |y] Cha Addition
NAME O'DAY, JAMES 0 e NAME BlLiza bTh Lefebyes Do @
STREET ADORESS | 7116 CAY DR STREET ADDRESS Ta“()" Muvdvide
cry-si-ae | PORT RICHEY, FL 34668 oIrv-St-1P Povr Kichey, F1 3ylled
TME D & pelete TmE I 8o, Fran® [ Change ] Addition
HaME RUBINO, CATHERINE NAME Ro ‘3 ur Kahire
STHEET ADORESS | 7341 OAKSHIRE DR STREET ADDRESS 7 O~
¢Y-s1-2¢ | PORT RICHEY, FL 34668 ov-st?e | PoeT RiChey., €/ 34LLY
TMLE FS [ pelee TME O crange [ Addition
NAME NUCE, GEORGIANNA NAME
STREET ADDAESS | 9048 SHALLOWFORD LN STREET ADDRESS
CITY-57-2P PORT RICHEY, FL 34668 CIFY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions conteined in Chapter 119, 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 lagal effect as if made under cath: thet | am an officer or director
of the corporation or the recawver or trusiee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other Inka

SIGNATURE: M ] 808 737-8Yr-506¥




