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DOCUMENT # N04635
1. Entity Name FILED
REDINGTON AMBASSADOR RESORT CONDOMINIUM ASSOCIAT Jan 17,2001 8:00 am
Secretary of State
Principal Place of Business Mailing Address 01-17-2001 90080 031 ****g] .25
16900 GULF BLVD. 16800 GULF BLVD.
N. REDINGTON BEACH FL 337208 N. REDINGTON BEACH FL 33708
E e e e 5 i AR AR ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—29701 1 1 Not Applicable
Zip o Country ] Zip | Country B 5. Ceriiicato of Status Desred [ gi.gfqgord:‘iﬁon_al
6. Name;nd Address of Current Registered Agent - 7. Name and Address of New Reglistered Agent
Name
ADAMS, THOMAS D. d Street Address (P.O. Box Number is Not Acceptabie)
16900 GULF BLVD.
N. REDINGTON BEACH FL 33708
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NCTE: Registered Agent signaturs required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U Addedto Fees Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
e PD [ Delete 1ILE {Jchange [ Addition
NAME P‘KE, DUANE NAME
STREET ADDRESS | 16800 GULF BLVD. STREET ADDRESS
CTY-S7-21P N. REDINGTON BCH FL CIY-ST1-2P
TITLE STD 7] Delete TITLE [JChange  [] Addition
HAME GREGG, WILLIAM NAME
STREeTADDAESS | 16900 GULF BLVD. . . . STREET ADDRESS A ) ..
cv-stze” | N. REDINGTON BCH FL ' omv-stze | T . - T
TME RT [J Delete TITLE [ Change [ Addition
NAKE ADAMS, THOMAS D. NAME
sTReeT ADDRESS | 18900 GULF BOULEVARD STREET ADDRESS
CTy-51-21P N. REDINGTON BCH FL CITY-5T-2IP
TMLE D [ Delete TITLE [X Change [ Addttion
NANE MCGEE, BARBARA NAME M Eowee B nen)
STREET ADDRESS | 16900 GULF BLVD. STREET ADDRESS
CiTy-§1-2IP N REDINGTON BEACH FL 33709 CITY-57-7P
TILE [ Delete 1ITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-21P

12. | hereby certify that the information suppiied with this filing does not qualify for the exerption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerporation or the receiver or empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

éss_. with all other like empower
E'%j d W/M/of 727 39 %76

Al

D OR PRI INING OFFICER OR DIRECTOR Cate Daytime Phona #

00617

CR2E037 (10/00)
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