NG

B R FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham FI LED

Secretgyy of Staté

_M*"TIVSK)N OF CORPORATIONS Mar 01 1996 8:00 am
(1) Secretary of State

\_,_,Q____
ﬁ' T NONPROFIT
CORPORATION
ANNUAL REPORT

1996 |
DOCUMENT # NO04635

1. Corporation Name

%EII:EJON AMBASSADOR RESORT CONDOMINIUM ASSOCIAT

0 0 0 0 0O 0

Principal Place of Business _MauImg Addrass
16300 GULF BLVD. 16900 GULF BLVD.
N. REDINGTON BEACH FL 33706 N. REDINGTON BEACH FL 33708
3. Dale Incorporatad or Qualified 3a. Date of Last Report “
08/09/1984 01/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
;l ;EL__‘ 59'29701 1 Not Applicatie
Suite, Apt. #, elc. Suite, Apt. #, etC. iti
e, Ap e e, A € 5. Cerbficate of Status Desired [ $8'75 Add.monal
EI Eﬂ Fee Raquired
Gity & State City & State 6. Election Campaign Financing $5.00 May Be
El e ﬁga . ) o . o Trust Fund Gonlnbution o Added to Fees
Zip Country ap Country 8. This corporaban has liabilty for intangible tax under s. 199.032,
24 25 20| 30 Fiorida Statutes 0 Yes 0o
9. Name and Address of Current Reglstered Agent ) 10. Name and Address of New Ragistered Agant
81] Name
ADAMS, THOMAS D. 2] e Adaress (PO Box Number 1§ Mot Acceptave]
16900 GULF BLVD.
N. REDINGTON BEACH FL 33708 83
84| City FL as] 7ip Code

1

11. Pursuant to the provisions of Sectons 617 0502 and 617.1508, Florida Statutes, the above narmed corporation submits this staternent for the purpose of changing its ragistared office
or registered agent, or both, in the Stale of Flarida. Such change was authorized by the corparation’s board of directors | hereby accept the appointment as registered agent. | am
- famiiar with, and accept 1he abligations of, Sechon B17.0503, Florda Statutes

SIBNATURE . ... e [, [ PP SO
Slgrararg tppad o pented nar: atre bt Hie f & l_ IHOTE Flogestared Agen'l Siralure reguinesd whet nanskat g OATE G'-
12. OFFICERS AND DIRECTORS 13. ADDTIONS OrIANGFS TQ OF FICES AND DIFECTORS IN 12 %
TITLE PD [JDELETE T1TINE [JChange [ Acdiion |+
NAME PIKE, DUANE 12 NAME 5
stater anceess | 16900 GULF BLVD. 13 STREET ADDRESS e
CIry-s1-2i N. REDINGTON BCHFL 14T -S1-20 g
TITLE STD [IDELETE 21 TITLE CJCnange L[] Adaiten | O
NAME GREGG, WILLIAM 22 HAME
sraget anonss | 16900 GULF BLVD. 23 STREE] ADDRESS
oory-S1-7P N. REDINGTCN BCH FL 2 4QTY-ST-2P
TITLE RT [ JDELETE IITINE [ Change [ Addition
NAME ADAMS, THOMAS D. 37 NAME
sepraooeiss | 16900 GULF BOULEVARD 33 STREL ADDRESS
LHY-ST. 2P N. REDINGTON BCH FL 34.CI0Y-51-2P
TITLE CJDELETE 41 TTLE Clchange [ Addition
NAME 42 NAME
STREET ADDRESS 43 STHEET ADDRESS " [
€ B4 10

CiTY.ST- 70 B § 44 CITY-ST-2IP .‘t%gl?lglﬁ 1 r[q :é.lr_-‘ ..—‘..;l{r.l~ '
THILE {TDeLETE 51TILE *;’;’El"‘ég” OTUD Y T UPRnange [ Addition
NAME 52 NAME ATl
STREET ADDRESS %3 GTREET ADORESS
Gily-ST-2P 54CiTY-$1- 0P
TTLE [JDELETE 61TINE ] Changa Addition
NAME 62 NAME )
STREET ACORESS 63 STREET ADDRESS Oﬁ \
CIy-ST-2F 640ITY-51-2F
34, 1 clo hereby certity that the information suppled with this fling 18 voluntarily furnished and doss not qualify for the exemption stated in Bection 119.07(3){K), Florida Statutes. | further

centify that the information indicated on this annua’ repor or supplemnental annual report is true and accurate and that my signature shall have the same legal effect as if made undar

oath; that 1 am an officer ar director of tha corporation or the receiver or trustes empowered 1o exacute this report as required by Chapter 617, Florida Statutes: and that my name

appaars in Block 12 or Block 13 if cl acl, or on an attachment with an address.
SIGNATURE: A~ Thomas D. Adams Asst. Secretary 2-26-86 _

516G

e AN TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR ofig13-3 9? _ 'g"suq-‘aorme W

s ARBE



