. 2000 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT # 730749

1. Entity Name

AMBASSADORS EAST CONDOMINIUM ASSOCIATION, INC.

Feb 25, 2000 8:00 am
Secretary of State

02-25-2000 90013 008 ****5].25

Principal Place of Business

3215 5 OCEAN BLVD
HIGHLAND 8CH FL 33487

Mailing Address

3215 5 OCEAN BLVD
HIGHLAND BCH FL 33487-2505

M

[

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘17132 10 Not Applicable
Zi nts Zi Countr it
" Country 1 Y 5. Certificate of Status Desired 0O $8'75 ’5‘“““““
Fee Required
- ~~—6-Name and.Address of Current Registered Agent . - | — S 7. Name and Address of New Registered Agent.. . — .
Mame
Street Address {P.O. Box Number is Not Acceptable)
MOLLENGARDEN, PETER S ESQUIRE ?
BECKER & POLIAKOFF, PA.

450 S. AUSTRAILIAN AVE., 7TH FLOOR
W. PALM BCH. FL 33401

8. The above named e-mity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE

City

FL Zip Code

Slgnature, typed or printed name of registerad agent and title # applicable.

{NOTE: Regisisted Agent signatura reguired when reinstating) DATE

10.

FILE NOW: 9. Election Campaign Financing
Trust Fund Contributicn.

FEE IS $61.25

$5.00 May Be Make Check Payable to
Added to Fees Department of State

OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TTLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME
STREET ADDRESS

-CITY- 6T-2P—=

Lir—=—r

TITLE

NAME

STREET ADDRESS
CIY-ST-2P °
TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITE

NAME

STREET ADDRESS
CiTY-ST-2IF

TITLE

NAME

STREET ADDRESS
CITY-57-21P

PD

LOWE, ELEANOR

3215 S OCEAN BLVD, #807
HIGHLAND BCH. FL 00000 33487

[ Dalete

f.

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

D [ Change deition
Rim thers -

‘B21E D

2 i Bt A 340k

D

%Delata

TITLE

lir\/P 7] Change deﬁion

ROGERS, JOHN P NAME Phil MuLiez

3218 S QCEAN BLVD, #1008 STREET ADORESS )

“HIGHLAND BGH. FL 33487 -ﬁ'f*-f**-ﬂf‘—"——é/?"?vw"' S—Daeéﬂxaﬁ‘iﬂssﬁ’)

SD ' O Delete MLE . . [ Change ddition
CLARO, THOMAS A NAME Ffﬂl\lz MDM Fa) M
3215 S OCEAN BLVD, #505 smeeroviess | AZ21 S OcEAN TAUD

HIGHLAND BCH, FL 00000 33487 Girv-s1-z¢ 15 HIAD Reved FL 33857

™ Dewmid -StoLaiex
2 Hhed itwd_BSefed PLL

;8251 So ocem BLID

- 6 vetete

HTLE

NAME

STREET ADDRESS
CITY-8T-2IP

D £D Dl A Clchange T Adgiion
I241 S¢ sesmy DWD

- HNEUAND Bereu £L 53447

D O velete TTLE L) FueLN ,J h._)d QTD (1 Change e wdition
SHERBO, LINDA NAME

3215 S OOEAN BLVD, #404 STREET ADDRES /}7?52’ 5;’%@@‘1 %“’;D 7

HIGHLAND BEACH FL 33487 Grry-81-27 D Q b nJ =z ;74&

D . [ Delete CTILE [ Change 1T Addition
LAUFER, HARRY e bg%LUWé 5

3215 S OCEAN BLVD, #308 s | D, e Bl

HIGHLAND BEACH FL 33487 CITY-5T-Z7iP Ui Birett FL %34& 7

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemplion 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 director
of the corparation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed

SIGNATURE:

, of on

AIGNAT SR

ith an address, with all other like empgpwered.

LLsme

AL ARED

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Cate Dayhme Phone #

CR2E037 (9/99)

l

2z/ec




