FILED

2003 NOT-FOR-PROFIT CORPORATION
Feb 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N04304

1. Entity Name

THE EMBASSY CENTER CONDOMINIUM ASSQCIATION, INC.

Secretary of State

02-17-2003 90164 001 ****61 .25

Principal Place of Busingss
% SANDRA FOX

6201 PRESIDENTIAL COURT
FT MYERS FL 33913

Mailing Address

18515 DEEP PASSAGE LANE
FORT MYERS BEACH FL 33331

2. Principal Place of Business

3. Mailing Address

LRI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

W W v

-

T

] CHECK HERE IF MAKING CHANGES

City & Statle City & State 4. F£I Number §0-9566401 Applied For
Not Applicable
Zie Country Zip Country 5. Certificate of Status Desred ~ []  $9+79 Additional
) ) Fee Required
6. Name and Address of Current Reglstered Agent e _7.. Name and Address of New Registerad Agent
Name

PENNEH'FOX' SANDRA J. Street Address (P.O. Box Number is Not Acceptable)
18515 DEEP PASSAGE LANE
FORT MYERS BEACH FL 33931

’ City FL Zip Code

anging its registered office or registered agent, or both, inthe State of Florida. | arn familiar with, and accept

/o=,

4 DATE

{NOTE: Registered Agent signaturs raguired when reinstating)

Make Check Payable to
Florida Department of State

e 9, Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be

FILE NOW: FEE IS $61.25 B ied 1o Fabe

CR2E037 (10/02)

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD I Delete TMLE ) change [ Addition
NAME FOX, SANDRA NAME

staeeT aooress | 18515 DEEP PASSAGE LANE STREET ADDRESS

orv-s1-2p | FT. MYERS BEACH FL 33931 cT-sT-2°

TITLE D ] Delete TITLE [Jchange [ Addition
NAME FOX, BILL J NAME

streer anokess | 18515 DEEP PASSAGE LANE STREET ADDRESS

crv-s1-2¢ | FORT MYERS BEACH FL 33931 oiTY-51-2P

TLE p——" ~-" " T T TDopeete . fTTmE - T B [ Change ] Addition
NAME PENNER, STEVEN HAME

sTreeT ApoRess | 59 CRECENT DRIVE STREET ADDRESS

CITY-5T-2IP COLUMBIA FALLS MT 59912 CITY-ST-2IP

TLE 3 oelste TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TTLE [ petete TILE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZP !

or the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerlify that the information
y signature shall have the same lega! effect as if made under oath; that | am an officer ar director
hapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2oz sapust-zet

L= | Daviima Fhona 8

12. | hereby certify that the information supptiedwith this filing does not quali
indicated on this report or supphwpental regort is true and accurate and fnat
of the corporatich or the receiver gsdnystee empowered to exec

bport ps required
changed, or on an attachmenj« ‘t gress, thh%lother fi
i

=

SIGNATURE:

e . = = 1A dha 11~ T ety 7 Pl YT




