2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N04635 #~> Jan 10 1;5161531?()8 00 AM
1. Entity N .
REIIIJINSEE'BON AMBASSADOR RESORT CONDOMINIUM an ? U o
ASSOCIATION, INC. Secretary of State
i
Principat Place of Business Mailing Address !
16500 GELF BLVD, 16800 GULF BLVD. ‘
N. REDINGTON BEACH, FL 33708 N. REDINGTON BEACH, FL 33708 ;
i
01042005 No Chg-NP CR2E037 (1’0/03)
Do NOT WRITE IN THlS SPACE 4. FEI Numbet Applied For
59-2970111 Not Applicable
5. Certificate of Status Desired [} ?g‘ggqﬁm"a!
5. Name and Address of Current Registersd Agent

76500 GULF BLVD. - DO NOT WRITE |
N. REDINGTON BEAGCH, FL 33708 lN THIS SP ACE

8. The zhove named entity submits this statemant for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of regislered agent,

SIGNATURE

|
Signature, typed of printsd ramg of ragistares agent and ttke if appiicatlo (NOTE: Registaract Agert, signaturd required witan reinatating) DATE ‘
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be \
Due by May 1, 2005 Trust Fund Contribution. El  Addedto Fees ‘
10, OFFICERS AND DIRECTORS ) |
TME PD - Y ;
STREET ADBRESS | 16900 GULF BLVD. {.] 1 ¥ 1 B.‘ DS"SUDSE'USE ' FU. GQ
omy-st-22 | N. REDINGTON BCH, FL B :
THLE RT ‘
NAME ADAMS, THOMAS D.

STREETADDRESS | 16900 GULF BOULEVARD
CrY-51-7Ip N. REDINGTON BCH, FL

TLE D
NAME MCGEE, BERNARD

STREET ADDRESS | 168800 GULF BLVD.
CiTY-5-2P N REDINGTCON BEACH, FL 33709 Do NOT WRITE

e | Pson Lews | IN THIS SPACE

STREET ADDAESS | 168 GRANDVIEW DR.
Giry-5T-2ip COBLESKILL, NY 12043

TME

NAME

STREET ADDRESS
Ciry-51-2p

THLE

NAME

STREET ADDHESS
CITY-ST-2P

12. 1 hereby certify that the information suppiled with this filing does rot qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes, | further certify that the Information
indicated on this taport of supbiamental rey i, true and accurae and st my signature shall have the same lagal effect as if made under oath; that | am an cfficer or director
of the corperation ar the receivar or @ em| ract 1o execute this roport as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attechment wilh-@n address, with all othey likg emnowered. :
SIGNATURE: QL/—Z:’" wmas ) fdaras el ar 727-37) Feve
wrune AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayllro Prione ¥




