2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N04635

1. Entity Name

%EDII;I&I’ON AMBASSADOR RESORT CONDOMINIUM ASSOCIAT
N, INC.

Principal Place of Business

1690G GULF BLYD.
N. REDINGTON BEACH FL 33708

FILED
Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90139 041 ****61.25

Mailing Address

16900 GULF 8LVD.
N. REDINGTON BEACH FL 33708

2. Principal Place of Business 3. Mailing Address

I W

[0 CHECK HERE IF MAKING CHANGES

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number 59_29701 1 1 Applied For
Not Applicable
Zip Country Zip Country " . $8.75 Aaditional
§. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— T J— — e - P :NELJL“ .
ADAMS: THOMAS D. Street Address (P.O. Box Number is Not Acceptable)
16800 GULF BLVD.

N. REDINGTON BEACH FL 33708

City Zip Code

FL

purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

8. The above named entity submits this statement for the
the obligations of registered agent.

SIGNATURE
Signature, typad of printed narme of registered agent and title if appiicable, (NOTE: Registered Agent signature requirad when reinslating) DATE

Make Check Payable to

9. Election Campaign Financing ]
Florida Department of State

Trust Fund Contribution.

$5.00 May Be

FILE NOW: FEE IS $61.25
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD [ oelete TME [ Change [ Addition S
MAME PIKE, DUANE NAME g
STREET ADDRESS | 18900 GULF BLVD. STREET ADORESS 5.;
ory-sT-2F - [N REDINGTON BCH FL CITY-ST-2IP g
e STD W oelee e O ctange [ Addition % ;‘
NAME GREGG, WILLIAM NAME - |
STReeT ADoAEss | 16900 GULF BLVD. STREET ARDRESS
cr-s-2¢ | N, REDINGTON BCH FL CITY-ST-2IP

e 1R = - — D peee— —B-me. —_— _ [ Change L] Addition i
NAME ADAMS, THOMAS D. NAME {
STREET ADDRESS | 16900 GULF BOULEVARD STREET ADDRESS
Ciry-gT-20P N. REDINGTON BCH FL CITY-ST-2IP
TITLE D {J Delete e [CJchange [ Addition
NAME MCGEE, BERNARD NAME
STREET ADDRESS | 16900 GULF BLVD. STREET ADDRESS
emr-s-2k | N REDINGTON BEACH FL. 33709 omy-S1-2p
TITLE O Detate ME LEcus LAllond JhRECTVA [ chage K] Adition
NAME NAME /E % e el oo 2
STREET ABDRESS STREEY ADDRESS
CITY-ST-ZP CITY-ST-2IP Qé/d S&; //)' W}’ / 207 3
TITLE [T delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
Indicated on this report or supplemen
of the corporation or the receiver or tfrustee empo
changed, or on an attachment with an addre. Wi

SIGNATURE: ___ S

tal report is true and accurate and that
to execute this repor
all other like empoweged.

g does not qualify for the exem
t as reguired by Chapter 617, F
APy A

AN / s

ption stated in Section 118.07(3)(
my signature shall have the same legal effec

i), Florida Statutes. | further certify that the information
t as if made under oath; that | am an officer or director
lorida Statutes; and that my name appears in Block 10 or Block 11 if

44v@z D27~ 3% G5 ¥

SIGNATURE MTYPED OF PRINTED NAME OF

EV

e




