FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT &4 3D FLORI
CORPORATION AR " andea 8. Wortham Jan 22 1997 8:00am

ANNUAL REPORT Secretary of State

1997 '*‘ / DIVISION OF CORPORATIONS SCCI'etaI'y Of State

POCUMENT # 759832 (©)
AMBASSADOR EAST CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address “"l" |||I| 'ml 'Imlllll '"Il |m I|IH ||I’| Illlilll'"’l” |[||| .|||

436 KNOWLES AVE (WINTER PARK. FL 32789 PO BOX 1132
PO DO -85t PGP0
DRLANDO-H—60014-9610, WINTER PARK FL 32780-1132 —
us 3. Date m;;g:orated or Qualified 3a. Date of Lastgsgon
08/28/1981 04/0211
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applisd For
K”m QUL ;;l ? O BOK i \ 33— 582852409 Not Applicable
Suite, Apt. #, elc. Suile, Apt. #, etc. - ] $8.75 additional
E »2-7] 5. Certificate of Status Desired O Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
23 L]_)"\AQ»{' PO‘(\(- - ?3] W w\+e»r‘ ?ou( e Fi- Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation has Yiabllity for intangitlg lax under s. 199.032,
24 %9‘/! gCi m %g H ;l ’39—'10} O ?’FI USH" Florida Statutes 0 ves wNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
B81] Name
BLACK. WILLIAM H., JR. 82| Strest Address (P.O. Box Number is Not Acceplable)
1615 ALGONQUIN TRAIL
MAITLANG FL 32751 83
B4 City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept ihe obligations of, Section 617.0503, Florida Statutes.

CR2EQ37 (9/96)

SIGNATURE
Slgnature yped or pnnted name of reg.sterad agant and Ive if applicaok (NOTE' Registered Agent signature required when rainstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [5) T DELETE Y TILE [T Change L] Addilion
NAME BLACK, WILLIAM H., JR. 1.2 HAME
seetancess | 1615 ALGONQUIN TRAIL 1.3 STREET ADDRESS
CITY-S7-2IF MAITLAND FL 14 CITY-ST-2IP
TIRE SD [T DELETE 21 TIME T Change ™ L Addition
NAME BLACK, WILLIAM H. 2.2 NAME
seeranaess | 1615 ALGONQUIN TRAIL 2.3 STREET ADDRESS
CITY-57- 2P MAITLAND FL 2 40ITY-§T-21F
TITLE 1 L DELETE 31TILE L Change [ Addition
NAME BLACK, MICHAEL D. 32 NAME
seetanchess | 1695 ALGONQUIN TRAIL 1.3 SIREET ADIHESS
LTy ST- 2P MAITLAND FL 14, CITY-SF- 2P
e [T DELETE 21 TIMLE Othange L] Addition
NAME 4.2 NAME
STREET AQDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-7IP
TLE ] DECETE 5.1 TITLE T Change L[] Addition
NAME 6.2 NAME
STAEET ACAESS 5.3 STREET ADDRESS
CIY-S1-2P 5.4 CITY -ST-ZIP
TINLE ] DEcETE 6.1 TITLE { I Change (] Addition
NAME £.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CiTY-ST- 2P 6.4 CITY-ST-2P

14. | do hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florda Statutes. | further certity that the
information indicated on this annual reporf ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as # made under oath; that
I am an officar or director of the corparalion g the recelver or trustee empowered to exacute this report as required by Chapter 617, Florida Stalites; and that my name
appears in Block 12 or Block 14 ¢h n an attachment with an address.

R TE
SIGNATUHEX AN
SIGNATURE AND TYPED OR PRI HNAME OF SIGNING OFFICER OR




