2002 UNIFORM BUSINESS REPORT (UBR) FILED

0042113

1. Entty Nams Secretary of State
M : 27 ®okK K
‘REDINGTON AMBASSADOR RESORT CONDOMINIUM ASSOCIAT 01-22-2002 90103 015 77776125
TONFINC.
Plintipal Place of Business ’ Mailing Address
F
|#5800:GULF BLvD. ‘ 16900 GULF BLVD.
'_ ._i\fsﬂEEDINGTON'BEACH FL 33708 - - N. REDINGTON BEACH FL 33708 -
.w{:.’“u _:"- :
S RS TR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
582970111 Not Applicable
Zip — || Country ) I T Country " |75 Certificate of Status Desired o ?g‘g?qlﬁfggﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADAMS, THOMAS D Streat Address (P.C. Box Number is Not Acceptable)
16900 GULF BLVD.
"4 REDINGTON BEACH FL 33708
) City FL Zip Code

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

v

T~
t‘BNATUF?E
Slgnature, typed or printed name of registered agent and title if appliczabla. {NQTE: Ragistered Agent signature required when reinstating) DATE
) 9. Flection Campaign Financing $5.00 May Be Make Check Payable 10
FILE NOW: FEE IS %1-25 Trust Fund Contribution. Added to Fees Department of State

10. ) QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O oelete TILE (1 Changa [ Addition
NAME PIKE, DUANE NAME

STREET ADDRESS
CITY-ST-Zp

STREET ADDRESS | 16900 GULF BLVD.
cmy-st-2P 1N, REDINGTON BCH FL

CR2E037 (9/01)

TITLE STD o O Delete TME O change [ Adsition
NAME GREGG, WILLIAM ' NAME

STREET ADDRESS™| 16900 GULF BLVD—— - — STREET ADDRESS | - - - e s

arv-s-2¢ [N, REDINGTON BCH FL CITY-5T-21P

TITLE AT 1 Delete TILE O change [ Addition
NAME ADAMS, THOMAS D. NAME

STREET ADDRESS

STREET ADDRESS | 16900 GULF BOULEVARD

cnv-57-2°  |N. REDINGTON BCH FL CITY-ST-21P
TNLE D O pelee TITLE [l change ] Addition
NAME MCGEE, BERNARD NAME

STREET ADDRESS 16900 GULF BLVD. STREET ADDRESS

cmy-ST-ZP N REDINGTON BEACH FL 33709 CITY-ST-2IP

TITLE O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 57-ZIP CITY-ST-2IP

TITLE O Delete TILE (1 change  [[] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

eIry- S1-21P CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
HvIndicated on this repart or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
... of the corperation or the receiver or trustee emp 10 execute this report as required by Chapter 617, Florida Stajutes; and that my name appears in Block 10 or Block 11 if
. changed, or on an attachrment with an addr all other like empowsered.

SIGNATURE: ___ SIZZATURE REUUINED 4{0’ '7',1 2~37 W 9C

cireM BT IRE ANP TVEED AR PRINTER NARME AE CIGNING AEEICER AR BIBECTAR Vi Pats Pt D &




