FILED
2005 NOT-FOR-PROFIT CORPORATION , Apr 19,2005 8:00 am

ANNUAL REPORT .-, . ecretary of State

DOCUMENT # N04000011661 03-21-2005 90110 029 ****70.00
1. Entity Nama
EMBASSY PARK TOWNHOMES CONDOMINIUM
ASSQCIATION, INC. - - =
Pringipal Flace of-Businggg=ra= - - - —-- = -Malling Addresa~- - + -~ - T . .
13924 - 7TH STREET 13924 - 7TH STREET 58011119 :
DADE CITY, L 33525 . DADE CITY, FL 33525 e T
e s R
% .
Suite, Apl, ¥, elc, Suie, Apt. ¥, etc. 03142005 Chg-NP CROEQS? (10/03)
City & Stata City & State 4. FEI Number Applied Fot
30’9‘350334 Not Applicable
Zip Country Zip Couniry o . '$8.75 additional
5. Cenicate of Status Desiea [ 20-73 Ada
6. Namo and Address of Current Roglstared Agent 7. Nama &nd Address of New Rogistared Agent
Name R
SMITH, THOMAS E L
13924 - 7TH STREET *_ Street Address (P.0. Box Number is Nol Acceplabla)
DADE CITY, FL 33525
City FL I Zip Code
8. Tha above named enlity submils this statemen (or the purpese of changing s rege oflice o¢ ragk d agem, or both, in the State of Fiorida. | am familiar with, and accept
iha obligations of registered agen!. ‘
SIGNATURE :
e o et o skt OIS e Ao sk ) s T e
L Flling Fos I $69.28- D"~ |9 iodon Eampaign Firahcing ' * " 85,00 ey s ] 2 17 Make'checkPayibla ts " 5
""-  !Due by May 1, 2005 Teust Fund Contribution. - _ Added to Fees Florida Depariment of State
\ it - L. .
1. ; OFFICERS AND DIRECTORS 1. j ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me Dite o ‘ 0 e i Dcrge O giion
STREET ADDRESS | { ™ v STREET ADDRESS
cav.sT-2P Q: i 5%5 <D CrY-S5-1P
e D\re ey Y 5,( 2 Detere e DcCrame [ Addiion
- Kewos 1. Bobevks -
STACET ADDRESS |?Jci'l.“* T4 éj‘re x STREET ADIRESS
-0 Sndlle € & e 7_)55'95_ TAY-SI1-2P
WIE N [} Detets e [Jcrange [ Addition
HAE | NAME
STREET ADDRESS STREET ADDRESS R
an-s1-2¢ oRY-SF- 2P
R (1 T —— e o e Oowes _ . fome__ | —_ [ Change___ [ adsiition_}
HAME NAE
STREET ADORESS STREET ADCRESS
CITY-51.2P : ciry-st-ze
TmE O ocete e (I Change [ Aadition
N NAME
STREET ADORESS STREET ADDRESS
CTY.STap oY-St-1P
e £ Dewts e
SIREET .-.---- ... ..-- P - - e mEre e e e .'m‘mrs‘. . . .
y-$1-P e e . e Leilluorystw e . . Ty R
12| pereby certify that Ine information supplied with this lin:? doas not qualily for the exemption stated in Section 119.07(3X). Fiorida Statutes, ! finther certify thét the information
indicaled on (his‘report or suppiemental report is lrue end scourate and that my signalture shall have the same legal effect as if made undar.oath; that | am an officer or dirpéiod
of the corporation of the receiver of trustee empowered [0 executs this repon as required by Chapter 617, Florida Stanutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an afal with an address, with all like empowered. . . . .. .o .
SIGNATURE: _\ Slihes  ISS-Sk1-bS¥
SIGNATURE AT TYPED O PRINTED NAME DF BICRING OSIICER OR CRRECTON v ‘Das Duytrns Prne ¢




