2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO4304

1. Entity Name

+ THE EMBASSY CENTER CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

% SANDRA FOX
€201 PRESIDENTIAL COURT

FT MYERS fL

R399

Mailing Address

18515 DEEP PASSAGE LANE
FORT MYERS BEACH FL 33331

FILED

Mar 22, 2002 8:00 am
Secretary of State

03-22-2002 90034 025 ****61 .25

_[_2. Principal Place of Business

3. Mailing Address

TR TR i e T S T s

R ———

Suite, Apt. #, etc.

Suite, Apt. #, alc.

_

[l

I

DO NOT WRITE IN THIS SPACE

;
E

IR __

City & State City & State 4. FEI Number ) Applied For
59‘2566401 Not Applicable
Zi Count Zi Count it
P ) ounty P uniry 5. Certificate of Status Desied ~ []  $8-7D Additional
. e ' . Fee Required
." 6.'Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
¢ _1 o Name
.0. i |
PENNER Fox SANDRA J e Sireet Address (P.0. Box Number is Not Acceptable)
: 18515 DEEP PASSAGE LANE
vFORT MYERS BEACH FL 33831
City Zip Code
8. The above name;emi%y.eﬁits this statement for, purposk of chapging its registered office or registered agent, or both, in the state of Florida,
SIGNATURE nﬂ
Slgnatura typed of printed name of registered agantfnd title if applicable. (NOTE: Haglstarad Agent signature requirad whan relnslmmg) DATE
- - = e e e T o e, R e . TN o I T e eren™ T e e b T % e = m o et i} e 2
PR i
3 9. Election Campaign Financing $5.00 May Be -Make Check Payable to
F“-E Now‘ FEE 's se‘ '25 . Trust Fund Contribution. Added to Fees Depanment of State L %
- . Ao
10, QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITiE PD [ Delete TRLE [Jchange [ Addition | S
-+ 1[FOX, SANDRA, - NAME e
Syicer A0S, 18615, DEEP PASSAGE LANE STREET ADDRESS S
Gt SR, Fr MYERS BEACH FL 33931 Ty 72 &
TILE O pelete TITLE O change [ Addition | O
NAME FOX, BILL J NAME
STREET ADDRESS | 18515 DEEP PASSAGE LANE STREET ADDRESS
orv-sT-2P | FORT MYERS BEACH FL 33931 ary-si-ze
TILE D O Defate TITLE [change  [J Addition
NAME PENNER, STEVEN NAME
sTreeT ADDRESS | 59 CRECENT DRIVE STREET ADDRESS
orv-st-2¢ | COLUMBIA FALLS MT 59912 cirv-sr-zr
TITLE [ elete TITLE Qchange [ Addition
] NAME s o] e e i NAME et e e T I S e By —
STREET ADDRESS STREET ADDRESS SR L A ok
CIY-$T-2IP CITY-$T-2IP ' S
TIE [ Delete TITLE [ Change [ Additien
NAME j . NAME
{STREET ADORESS | STREET ADDRESS
CITY-ST-2IP CITY- $T-2IP
TIMLE O pelete TITLE [ Change ] Addition
NAME MAME
STREET ABORESS, [ x! & e D T T o )| sTReET ADDRESS
CITY-5T-2P CITY-ST-7IP
12. | hereby certify that the informalinr-swgpplied with this filing doessomgualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information -
indicated on this report opetfBplemensdl report is true an frate ¥nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director H
of the corporation or the kgeiver ge ute thlis repgprd qulred by Chapter 847, Florida Statutes; and that my name appears in Block 10 or Block 11 # | ;4
changed, or on an attachm@ .. an address, with all ower o
SIGNATURE ‘ Y
* SIGNATURE AND TYPED QR PRINTED WA OF SIGNING OFFlCER OR DIRECTO Daytime Phone # i P



