2002 UNIFORM BUSINESS HEP?_R'!' (UBR})

dom

e

%

FILED
Jul 04, 2002 8:00 am

of State

- T o
DOCUMENT # 763425 , Secretary
1. Entity Nama / 05-28-2002 91647 010 ****G1 25
AMBASSADOR BEACH OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
15617 FRONT BCH RD 15817 FRONT BCH RD ] .- 37661
PAMAMA CITY BEACH FL 32413 PANAMA GITY BEACH FL 32913
2. Principal Place of Buginess 3. Maling Address "“l" ‘Illl l"" I”“I ||f " ||||||] m’ H||| ||||| I"I
\scsadar 1561 Erask Benn B4
Suite, Apt. #, Bic. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State __ City & Stale 4. FEI Number Applied For
rouma by b RQ. Pernowma Cit \ Bra.n £1(. 59-2251052 Not Applicable
Zip 1 ounlry Zip Country  * . ] $8.75 Additional
- 5. Conrificata of Status Desired
3 ?"l’j‘5 1 3a4dl3 E)Qq ertifica us esir 0 Fee Required
6. Name and Addres) of Current Registered Agent ' 7. Name and Address of New Reglstered Agent
e e — T - TR —— T g e, D W e s i e[ Naﬂe:-e.:.:-— - -.—.--rét‘bs—-“-:._;aw.';p-hav FoN .-:--_::‘:.' . _:,_:::_,_ :Cs [
HOWELL SL Straet Address (P.Q, Box Number is Not Acceptable)
309 WAUKESHA STREET
BONIFAY FL 32425 _
City FL I Zip Code
8. The above namad anlity submits this stailement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE a2 “ Iq-/ Do
v % rind egent and Title i sppiicable. (NCTE: Registarad AQBnt 5ignaturs (oquiied whian r8lastating) DATE -
. 9. Election Campaign Financing $5.00 may Bo - Make Check Payable to -
FILE NOW: FEE IS 58125 Trust Fund Contribution. Added to Faas Depam-nen[ of State "
&
10. OFFICERS AND DIRECTORS I 7", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 . :
T m 1 deiete e VP . g [ Addton | 5
MAME HOWELL, SEABORO : NAME Houwell Seabary D 2
STREET ADCRESS | 309 WAUKESHA STREET SETADDRESS | Bpq W/ oleamus o, Gt el g
o-stze  |BONIFAY R 32425 oS [BoniQa KL . 33425 8
me 1D O eiste me B LA o Ko [ Adition |G
NAME .{COY, PIERCE NAME Coay, ™ arce >
sTheer aooness,| 221 SYCAMORE STREET STREETADORESS | 9 3 1" BY¥ s vno e, SHroeck
CHTY-ST-2% EUZABETHTOWN KY CITY-57-2IP Tl zalo L Aouam Ky
TR D.—...—.._._.._--.-—;a ey ot e e nagete T TMLE S E ‘S..,-—-»,.._—-.a [T R ”’E’Cﬁw “»[] mmm ; )
= [ ame | BONTS; LORNA — . ' i e
" tn !
swerr1oness 6310 E WATTERSON TRAIL smeaess (P26, Korma b o)
CIfY-ST-2P LOUISVILLE KY .§ crv-st-np L ot P la
me P 1 Delets WTLE = * [JChange [ Addition
e FLOYD, JAMES e Floud S >
s o | 3246 MONTGOMERY HWY NS (34 21, o o yave vy VA0 Y
orv-st-2¢ - [DOTHAN AL av-s1-28 Py aebbaan . AL ’a{} o . -
T VP O petete TE ! [6hange (T Acition
e GUNN, BETTY g Gunn, Bty D
STREET ADCRESS | 801 HILLFLO AVENUE STREET ADDRESS | (5 8\ 2 5'& M L , li Bom .
ore-si-ze | OPELIKA AL CTSTIP 2 s Cvde, Baaaw FL,
TTLE T Deleta TILE 3 ' Ol Crange [ Addtion
HAME - MHAME '
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IP
12, | hereby certify thal the informatian supplied with this filing doas not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. ! further cerify that the information
indicated on this report or supplemental report is Wrue and accurate and that my signaiure shall have the same legal effect as if made under oath; thal | am an oHlcer or director
af the corporation or the receiver or trustee empowered to exacute this report as reguired by Chapter 617, Fiorioa Statules; and \hat my name appears in Block 10 or Block 11 1¢
changed, or on an attachment with an gdgrass, with all gther like empowered.
ey a7 7 2 g i ki YR { P g ey -
SIGNATURE: G HLTUREmMRED Yalrr pmyold
EIGNATURE AND PRINTED NAME OF SIGNING OFFICER OR XRECTDR " patd Daytima Phone 4




