2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT #
DOCUN N04000011661 Jan 23, 2007 08:00 AM
Secretary of State
EMBASSY PARK TOWNHOMES CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Busingss Mailing Addross
13924 - 7TH STREET 13924 - 7TH STREET )
R o | H“W |" ||W |‘|H IIW m“ ||m ||m ”ll”ml HH' |H|‘ Hl”l‘ |‘ ’"‘
2. Principal Place of Business - No P.O. Box # 3, Mailing Address
Suite, Apt. #, oic. Suile, Apt. #, olc. 15t MOORE CR2E037 (10/06)
City & Slale City & Slate 4, FEI Number Applied For
20-2250854 Not Applicabla
Zp Counlry Zip Country 5. Cerllicale of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
SM|TH, THOMAS E Streal Addrass (P.C. Box Number is Nol Acceplable)
13924 - 7TH STREET
DADE CITY FL 33525
Cily FL Zip Code
8. The above named enlity submils this statoment ior tho purposo of changing ils regislered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accepl
tho obligalons of registared agoent
SIGNATURE
Signatute. fypad or prnled name of regisiared agent ana htle ¢ apphealsie (NOTE Regslgnd Ager sigralurd racuted whan remslahng) DATE
FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 My Be Make Check Payable to
Due By May 1, 2007 Trusl Fund Conlribution, | Added to Fees K Florida Department of State
10. QFFICERS ANC DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND BIRECTORS IN 10
1t D O nelele Iy . [ Change  [J Adeibon
[ D lw e
At SMITH, THOMAS E. v o HionoadERse
SIE NN SS | 13924 TTH STREET SIHLTADDI 58 O1E5A07-80044-008 70,00
CIY-$1- AP DADE CITY FL 33525 CIY-$1.71P
nie D [ pelete 1, O change [ Adeition
NAMI ROBERTS, KEVIN T. NAMI
SIUTTADNISS | 13924 7TH STREET ST TARDILSS
CIY-$1-71P DADE CITY FL 33525 CIIY-81-71P
HiLE (7] pelele ne O change [ Ackition
NAME NAMI
SIRLET ADDRESS SIREETATIDRI 8%
CHY-Si- /1P CIY-$1-71
1L, 1 petete 1, O change  [] Adettion
NAML NAMI
SIRELT ADDRE S8 SIRTETADDH 5%
CITY-SI-7P ClY-81-71P
TITLE [2] Delete HLE ] Change [ Addition
NAME NAME
SIRELT ADBRTSS SIRLETADDRESS
ClIY-SI-71P CITy-51-21P
TITLE 1 Delete L [ Cnange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRE S5
CITY-SI- 2P CITY-$1-71P
12. | hereby cerlify that the information supplied with this filing doos not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify thal the infermation
incicaled on lhis report or supplemental report is 1rue and accuralo and thal my signature shall haveo the same legal effact as if made under oath; thal i am an oficer or director
of the corporation of tho roceiver or trustee empowered Lo oxacute Ihis report as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11
il changed, or on an attachmen! with an address, with all othor liko empowored.
SIGNATURE: B S 'f; RIDYT  359xS1-@S3!
BICNATIIDE AN TYOEN AD OGIMTERMAME A SMICMIMS AFRICED O DICECTAD Mnta s torree Do F




