FILE NOW: FILING FEE IS $61.25

 NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Secretary of &alq. -
DIVISION OF CORPORATIONS

DOCUMENT # N1552

1. Corporalion Name

(2)

EMBASSY PLAZA CONDOMINIUM ASSOCIATION, INC.

Frincipal Place of Business

13611 U.S. HIGHWAY 96 BYPASS
DADE CITY FL 33525

Mailing Address

13811 US. HIGHWAY 98 BYPASS
DADE CITY FL 33525

VAN SRR MR

VEST, JAMES E
13811 U.S. HIGHWAY 88 BYPASS
DADE CITY FL 33525

3. Daloilnn(,xirsﬁagteéds or Qualified da. Dabeﬁﬁsié?a%oﬁ

2. Principal Place of Business 2a. Mailing Address 4. FEt Number Apgplied For
'—2—1-! EI 592712553 Not Applicatla
| Sure. Apt. #, ete. Suite, Apt. #, etc. 5. Certificale of Status Desred [ $8.75 Addiional
22‘[ ;I Fee Requlred
L City & State City & State 6. Election Campaign Financing $5.00 May Be
23] ) 28 Trust Fund Gontribution 0 Added to Fees

Zip Country £ip Country B. This corporation has liability for intangible 1ax under s, 199,032,
m —2;1 . 28 Florida Statutes [0 Yes Ono
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81] Name

82| Street Address (P.O. Box Number is Not Acceptabie)

63

B4| City

85| Zip Code

FL

or registered agent, or both, in the State of Florida. Such chan
familiar with, and accept the obligations of, Section 617.0503,

SIGNI‘;TURE .

1. Pyrsuant to the provisions of Sections 617.0502 and 817.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered office

was authorized by the corporation’s board of directors. | heraby accapt the appointment as registered agent. ! am

lorida Statutes.

Signature, typed ar prictud name of regislersd agent and litle f &pplicabie NOTE: Regesterad] Agent signature required whan renstatiog! DATE
| 12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE PD [CJDELETE 11TILE [1Changa ] Addition
NAME SMITH, STEPHEN P. 12 HAME
sier anoress | 13811 HWY 98 BYPASS 1.2 STREFT ADDAESS
CITY-S1-2F DADECITY FLL 33336 14 CITY-ST- 2P
LE D D [IDELETE 24 TITLE Dl change [ Addition
NAMS VEST, JAMES E. 2.2 NAME
srreer anoness | 13811 HWY 08 BYPASS 2.3 STREET AIDRESS
CIY-ST-2IP DADE CITY FL 3385 2 40ITY-5T-2P
TINE SceReTARY D [JOELETE A1TMLE ClChange [ Addition
Nk KReurn T COBSRTS 32 NAME
STHEHTADDRESS | §294) HwY 98 BYAiss 33 STREET ADDAESS
CITY-§1-717 Ofns: 1y’ [~ 23828 34.CITY-ST-2P Rt Bl B L
DILE CJDELETE 41TITE '__ﬁ'z:‘f',-"i “5'_’/‘9‘5__‘_ D' 1 U"'; ‘;' v':‘nlifgﬂﬁe ] Addition
NAME 4.2 NAME *¥¥6] . 25
STHEE] ADDRESS 43 STREET ADDRESS
LTy - ST-20F 44ETY-ST-7P
THLE [JoeLeTe 51TITLE [JChange [ Addition
NAME 5.2 KAME
SIREET ADDRESS 5 3 STREET ADDRESS
CITY. ST-2P 5.4 CITY-5T-2IP
TITLE [CIDELETE 61TITLE [Jchan
HAME 5.2 NAME “\\E j El
STREET ADDRESS 63 STREET ADDRESS XJ
City-81-2p 64CITY-57- 2P (\\

oath; that | am an officg
appears in Block 12 ol

SIGNATURE:

th an address.

14. | do hereby cerlify that the information supplied with this filing is valuntarily furnished and doas not quality for the exermption stated in Section 119.07(3)k), Florida Statutes. Murl
certify that the information indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the sams legal effect as if made
oAdirector of the corporation or the receiver or trustae empowered to exacute this raport as required by Ghapter 617, Florida Statutes; and that my name
ogk 13 if changed, or on an attaghment

et e i 003

ED NAME OF SIGNING DFFICER OR DIRECTOR

CR2E037 (12/95)



