2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 763425

1. Entity Name

AMBASSADOR BEACH OWNERS ASSQCIATION, INC.

Principal Place of Business

15617 FRONT BCH RD
PANAMA CITY BEACH FL 32413

Mailing Address

13617 FRONT BCH RD
PANAMA CITY BEACH FL 22413

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

S

L

FILED
14,2001 8:00 am
cretary of State

09-14-2001 90028 012 ****5].25

LAWK

DC NOT WRITE (N THIS SPACE

5
Yo\l
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City & State City & State 4. FEI Number Applied For
58225 1052 Not Applicable

Zip Country Zip Country $8.75 Additional

B e i T ol L i o s e i _jpgemf'?fle ‘ﬁfﬁtis Desmdx:_,_..,-pw,l?ea.ﬂqquir_ed; =

. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
il Name

. N o

HOWELL, S L Street Address (P.O. Box NumbWame)
309 WAUKESHA STREET /\
BONIFAY FL 32425

City

7

Zip Code

\ FL

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

SIGNATURE S 1 'Nr&«\A)GJ”

/ .
l Yensupywe

Y—t-0 |

Slgnature, typad of printed rame uf registered aganl'a_ﬂd title if applicabsle. (NOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State

[

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 1] 7 Delete 1 TMLE - {(J Ghange (] Addition
NAME HOWELL, SEABORC NAME
streeT Aoress | 309 WAUKESHA STREET STREET ADDRESS
CITY-ST-2IP BONIFAY FL 32425 CITY-ST-ZF
ME . - D CJ Delete MLE {Jchange [ Addition
NAME COY, PIERCE NAME o e e e

~stheer aoness 221 SYCAMORE STREET - e TR m ot SiweETRboReSS | T T T T T T
CITY-ST-2P ELIZABETHTOWN KY CITY-ST-2P
T D ‘XD“'E‘E b O] Change [ Addition
NAME DODSON, ED NAME
seeTaponess | 1408 JACQUELINE DRIVE STREET ADDRESS
CITY-ST-2P COLUMBO GA 31907 CITY-ST-2IP
TITLE P [ pelete TITLE [ change [ Addition
NAME FLOYD, JAMES NAME
stReeT ApDesS | 3248 MONTGOMERY HWY STREET ADDRESS
CITY-ST-2IP DOTHAN AL CITy-5T-2IP
TITLE VP [ Galste TITLE [ Change [ Addition
NAME GUNN, BETTY NAME
stReeT Aoaess | 801 HILLFLO AVENUE STREET ADDRESS
CITY-ST-2IP OPELIKA AL CITY-ST-2IP P
L 7 Delete TE D _ Othange XY Addition
NAME NAME TN (W W &'cwls — ( j M
STREET ADDRESS seeT anoress |{p B/ O & WQ Terson
CHTY-ST-21P CITY-ST-2IP NPV l Y, K\f

12. | hereby certify that the informaticn supplied with this filin, g
ue an

indicated on this report or supplemental report is tr

changed, or on an attachment with an address, with all other iike empowered.

_IENATHIRE S & iaye

LIRE REOQOUIRS Haireo 1)

does not qualify for the exemption stated in Section 119.07{3)(i), Florida Staifites. | further certify that the information
accurate and that my signature sha!l have the same legal effect as If made
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 Block 11 if

c”l./b'/

nder oath; that | am an officer or director
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