A
-

2007 NOT-FOR-PROFIT CORPORATION

AMENDED ANNUAL REPORT

: FILED
DOCUMENT # N04000011661 '
1. Entity Name 07 JUN -7 &M & 33
EMBASSY PARK TOWNHOMES CONDOMINIUM
ASSOQOCIATION, INC. _— LE o A TATE
- — S Ay 2, PLGRIDA
Principal Place of Business Maiting Address
13924 - 7TH STREET 13924 - 7TH STREET
DADE CHY, FL 33525 DADE CITY, FL 33525
[

R T INRERIAR AN IR
13550 Embassy Park Ct.| 13550 Embassy Park Ctl.

Suite, Apl. #, atC. Suite, Apl. #, etc. 05312007 Chg-NP CRIEDZT (12)'06)

City & Stale, City & State_ 4. FE} Nurmber Apptied For
Dadé aéelty, FL Dac?e City. FL 20-2250854 Not Applicable

gi % 525 UCSO\J;W 325 525 UCguAntry 5. Certificate of Status Desired W ?i;esqmum'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ . .
SMITH, THOMAS E Digna Rodriguez
13924 - 7TH STREET Streel Adgress {P.O. Box Number is Not Acceptable)
DADE CITY, FL 33525 14850 Pibassy Park Ct.
City Zip Code
Dade City FL | $9255

8, The above named enlity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the Stale of Plorida. | am familiar with, and accept

the obligations of regisjgred agent.

. C

SIGNATURE i (] j 7 .

s a. typod o printad niame of registered agent end it ¥ apphcab {NCITE: Repisterec Agent signature required whan reingtating) e /.

9. Election Campaign Financing $5.00 Be i - / :
Amended AR s $61.25 Trust Fund Contsibution. Added toaggyes A O@w
P s HE
10. OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D A Delete TILE Director [0 Change T XAddition
NAME SMITH, THOMASE. NANE Digna Rodriguez
STREET ADDRESS | 13924 7TH STREET STREEY ADDRESS 13550 Emb p kK C £
ore-s-2¢ | DADE CITY, FL. 33525 CITY-ST-2P 2 cmbassy rar our
TME D 0 Delete p— Dg.we CHeyr—PE—33525 O Cheadion
NAME ROBERTS, KEVIN T. HAME Director
SFREETADDRESS | 13924 7TH STREET SROARESS [ Ariana Leonard
CIY-ST-2P DADEF:ITY,FL 33525 CITY-ST-2P 37302 Embassyv Park Lane
TME (3 Deiete e Dade City., FL 33525 O Crange [ Addiion
NAME NAME —— — o — - —_
W1l Oa o arg o=
STREET ADORESS STREET ADDRESS _ AT i s A S T -
CTY-ST-2P CITY-S3-2P L St MRt E R I TR R IR £ 10
TE (] Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS @ STREET ADDRESS
CIy-S1-ap CITY-S1-29
e ' O Delete e O Chrenge L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1- 2P
THLE L} Delete TITLE Cichange [ Addition
NAME . - e - NAME
STREET ADDRESS |.. - o [ STREET ADDRESS -
o1y B R : s e o e
12. | hereby cenig that the information supplied with this ﬁahr:g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cestfy thal the information
indicated on this repor or supplernental report is thue accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director

of the corporation or the receiver or trusiee empowered to execule this repon as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 114

changed, or on an attachement witly an address, with all other ke empowered.

SIGNATURE:

b

(o] 57057

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Pus-...ll o

Dayurme Phone ¥




