2000 UNIFORM BUSINESS REPORT (UBR)

DOGCUMENT # N15520

1. Eniity Name

EMBASSY PLAZA GONDOMINIUM ASSOGIATION, INC.
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Principal Place of Business Mailing Address
13839 U.S. HIGHWAY 98 BYPASS 13839 U.S. HIGHWAY 98 BYPASS
DADE GITY FL 33525 DADE CITY FL 33525
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number Applied For
59-2712553 Not Applicable
Zp Couniry Zip Country - . $8.75 Additional
8. Certificate of Status Desired O Fee Required

6. Name and Address ol Current Reglstared Agent

7. Name and Address of New Reglslemd Agent

e —_— < . T—— ~~ | Name - -

MCCLAIN, JOE A

Street Address (FP.O. Box Number is Not Acceptable)

37908 CHURCH AVENUE
DADE CITY FL 33525

City

FL Zip Code

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

SIGNATURE

Signature, typad or printed name of registered agent and title if applicabie {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW: FEE IS §61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Coniribution. Added to Fees Department of State
10. o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS tN 10
TITLE PD 3 oelete THE [ Change [ Addition
NAME SMITH, STEPHEN P. NAME
STREET ADDRESS | 13839 U.S. HIGHWAY 98 BYPASS STREET ADDRESS
GITY-ST-7IP ‘DADE CITY FL 33525 - CITY-ST-2P SIS 1 S8 s—— 1
TE SD {71 Delete TIME ~10/05/00-10 m&&nge-ﬂi_ﬂj Addltlun
NAME JOHNSON, HIALMA E NAME e gL e
smerT sooiess | 136825 U.S. HIGHWAY 98 BYPASS STREET ADDRESS
em-st-22 | DADE.CITY FL 33525 .. - _fj cr-st-ap . — e e .-
TNLE 1D 3 Delete TITLE O change {7 Acdition |
NAME ROBERTS, KEVIN T NAME
STREET ADDRESS | 13924 7TH STREET STREET ADDRESS
CITY-ST-2IF DADE CiTY FL 33525 CITY-5T-7P
TLE o s , O Delete TILE [ Change [ Addition
NAME o NAME
STREETADDRESS | | -~ % ¢ STREET ADDRESS
CITY-57-ZIP oy S e GITY-ST-20P - \ ﬂ\ g
TITLE [ Delete THILE ! '\ LJ [J Change [T Addition
HAE i HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TMLE " 7 Delete TITLE [ cChange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. \ hereby certify that the information supplied with 1his filing does not qualify for the exernplion stated in Section 118.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresg all other like empowerad.,
SIGNATURE: éﬂan?mﬁm DD REQUIRED

Q-12-00 BI2 SG1 2RNA3I

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phore #

0008991

CR2E037 (5/00)



