FILE NOW: FILING FEE IS $61.25 FILED

v [
NONPROFIT* FLORIDA DEPARTMENT OF STATE b
. I
 CORRORATON ADEPARIMENT OF STATE Feb 03,1999 8:00am |
/ANNUAL REPORT Secretary of State Secretary of State 3
1999 DIVISION OF CORPORATIONS ;
DOCU MENT # N046 5 02-03-1999 90012 035 **#*+61.25 :
1. Corporation Name
REDINGTON AMBASSADOR RESORT CONDOMINIUM ASSOCIAT
ION, INC.
Principal Place of Business Mailing Address - . :
16900 GULF BLVD. : . 16900 GULF BLVD. ' '
N. REDINGTON BEACH FL 33708 N. REDINGTON BEACH FL 33708 .
2. Principal Place of Business . 2a, Mailing Address 3. Date Incorporated or Qualifed
[21] 26] 08/09/1984
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEI Number Applied For
[22] ‘ |27] 59-2970111 : Not Applicable
City & Stat City & Stat . iti
fty ale iy © 5. Cerifcate of Status Desired O $8.75 Add_'tw"al
E! m Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
[24] [25] |20} [30] Trust Fund Contribution Added 10 Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
EE 81] Name
ADAMS,THOMASD S v R R T '[82| Street Address (P.Q. Box Number is Not Acceptable)
16900 GULF BLVD.~ ' o -
N."REDINGTON BEACH FL 33708
84 city . FL 85| Zip Code
11— Pursuant Atc;jl'_i'ne,,prov_isions of Sections 6170502 and 61‘)..1 568.':Floﬁdé Statutes, the above-named corporation subrﬁjts thi.-; '—st-gte.r[-\ent Eof the pflrﬁose of'éhéngi;\g lts :regi;stpjr;&
7 office-or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I héreby accept the appointment as'fegistered.
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. PR S L PN O i
SIGNATURE . 4
. Slgnature, typed or printed name of registered agent and title if applicablo. [NOTE: Registared Agent signature required when reinsiating) DATE 8 |
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIMLE PD - . [ DELETE 1,1 TME e ’ CJChange  []Additon | = ™™
NAME PIKE, DUANE 12NAME By o
streeT aooress| 16900 GULF BLVD. 13 STREET ADORESS Qo
orv-st-ze | N, REDINGTON BCH FL 14CMY-ST-ZP &
TME | STD U] DELETE 21TME OJChange  [JAdditon | O
NAME GREGG, WILLIAM 22 NAME ' :
smreeTapoRess| 16900 GULF BLVD. - 23 STREET ADDRESS
CITY-5T-2P N. REDINGTONBCH.FL - - _ 2,4 CITY-5T-2ZP
TME RT ST [ ELETE 34 TMLE [JcChange [ Addition
E; {-ADAMS, THOMAS -D. _ . . - [ o2riave :
116900 'GULF BOULEVARD 3.3 STREET ADORESS
“N.‘REDINGTON BCH:FL 34.0TY-$T-20 SN
D - [ DELETE 41TITLE . [JcChange [ Addition
we | NORTON, DAVID _ 42N : it e e ot
STREETADDRESS|. 16900 GULF BLVD. - .. NessmeeTaooress T B AT R St
CITY-ST-ZP N. REDINGTON BEACH FL 44 CITY-ST.2IP S nan ST e
TME [ DELETE 51 TILE ] Change
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CY.ST-ZP 54 CTY-ST- TP R
TME [ DELETE §.1TME o [JChange  [] Addition
NAME 62 NAME U ‘
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P S 64CITY-5T-2P .
14. 1 hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this annual report ar supplemental annual 1 is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
+ ‘officer or difector of the corporation or the recei fuglee empowered to exacute this report as required by Chapter 817, Florida Statutes; and that my name appears in
,Block'12 or Block'13 if changed, o on an attat an address, with al r like empowered.
. LB ] ¢ . -
S RFRE REZBIRER ors ) S [ 717-39)-96 76
7 / V4 / Tate

O TYPED OR FRINTED NAME OF SIGNING BFFICER OR DIRECTOR Daytime Phork #



