FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT #

Corporation Name

N1 5520
EMBASSY PLAZA CONDOMINIUM ASSOCIATION, INC.

(2)

Principal Place of Business

13811 U.S. HIGHWAY B8 BYPASS
DADE CiTY FL 33525

Mailing Address

13811 US. HIGHWAY 98 BYPASS
DADE CITY FL 33525-5025

FILED
Jan 21 1997 8:00am
Secretary of State

O ORI A

3. Date Incorélora!ed or Qualified Ja. Dale of Last Report

2. Principal Place ol Business 2a. Mailing Address 4, FEI Number Applied For
- 28] 59-2712553 Not Applicable
Suite, Apt #, etc Suite, Apt #, slc. B $8.75 Additiona!
, iy . y
E —2;] 5, Certificate of Status Desired l:l Fee Required
City & State City & State 6. Election Campsign Financing $5.00 May Be
E] —-;a—[ Trust Fund Contribution Added 1o Fess
Zip Country 2ip Country 8. This corporation has liability for infangible tax under &, 162.032,
—2—4] ?5] ;;l ?o] Florida Statutes Yos [ No

9. Name and Address of Current Registered Agent

10. Namo and Address of New Registered Agent

VEST, JAMES E
13811 U.S. HIGHWAY 98 BYPASS
DADE CITY FL 33525

81| Name

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

83

84| Ciy

FL 85| Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named cofporation submits this statement for the pur%osa of changing its registerad
offica or registered agent. or both, in the State of Florida, Such thange was authorized by the corporation’s board of directors. | hareby accept t
agenl. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

© appointment as fegisterad

I am an officer or direct
appears in Block 12

SIGNATURE:

f the corporation or the receivpr or Ir
k 13 it chapged, or on an atthchm

LR e e ¢ siovifia

SIGNATURE
Signature, typed o prnted name af ragislared agent and title I applcabla (NQTE: Registered Agent signatura requirad when reinstating) DATE
2. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ OELeTE 1 TITLE [} change L] Addition
NAME SMITH, STEPHEN P. 12 NAME
staeer anoress | 13811 HWY 98 BYPASS 1.3 STREET ADDAESS
CITY-ST- 2P DADE CITY FL 33525 14 CITY-ST-2IP -
HILE D ] DELETE 21TIMLE LI change L] Addition
NAME VEST, JAMES E. 22 NAME ‘
sweeraooness | 13811 HWY 98 BYPASS 23 STREET ADORESS
CITY- ST-20 DADE CITY FL 33525 2 4CITY-5T-2P
LE [0 [ ] DELETE 3TITLE t_J Change L Acdition
NAME ROBERTS, KEVIN T 32 NAME ‘
sraeer anoRess | 13811 HWY 98 BYPASS 3.3 STREFT ADDRESS
CITy-5T-2IP DADE CITY FL 33525 34, CITY-ST-2P
TILE ] DECETE L1TITLE [ Change [ Addition
NAME 1.2 NAME
SIREET ADDRESS f 43 STREET ADDRESS
CIrY-§7-2P 44ITY-5T-2IP
TLE 7 oeLere S1TILE 3 Change L] Addilion
NAME 5.2 NAME
STREET ADGRESS 53 SYREET ADDRESS
£ITY - §1- 2P 54 CHTY-5T-2P
TILE T petete 61 TITLE [T change™  LF Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-SI- 2P §.4 CITY-§T-2IP
14. | do hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that
tea empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name

I with #n address.

Amat B EST

3s2-567-3&3

FICER OF DIRECTOR

1262

Daytime Phonc 4 0045%93

CR2E037 (9/96)



