2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000004780 S T

REDINGTON AMBASSADOR SOUTH ASSOCIATION, INC. 01-22-2002 90103 014 ****61.25
Principat Place of Business Mailing Address
16900 GULF, BLVD. 16900 GULF BLVD. JUU L U e
NORTH.REDINGTON.BEACH FL 33708 NORTH REDINGTON BEACH FL 33708
PR v AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE -
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired [l

Fee Required

6. Name and Address of Current Registered Agent - — 7. Name and Address of New.Registered Agent
Name
ADAMS, THOMAS D ) Street Address (P.O. Box Number is Not Acceptable)
16900 GULF BLVD ,
N. REDINGTON BEACH FL 33708 ¢
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
Signaturg, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

n . 9. Election Campaign Financing $5_00 May Be Make Check Payable to

N FlLE Now' FEE Is $61 '25 Trust Fund Contribuation. D Added to Fees Depaﬁment of State
10, OFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TLE D ) O Dekte TITLE Ol change [ Addition
NAME BRAWNER, JOANN NAME
STREET ADDRESS | 16900 GULF BLVD. STREET ADDRESS
onv-st-2¢ |N. REDINGTON BEACH FL ory-S1-26
TNLE PD O pelete TITLE [ change [ Addition
NAME BRAWNER, KURT HAME
STREET ADDRESS | 16900 GULF BLVD. STREET ADDRESS
orv-sT-2P__|NQRTH REDINGTON BEACH FL 33708 oreY-S1-2P I
TIE STD 7 [ Delate TITLE ) T [ change [ Addition
NAME MCGEE, BERNARD NAME
STREET ADDRESS 16900 GULF BLVD STREET ADDRESS
cmv-sT-2F IN. REDINGTON BCH FL 33708 GirY-sT-2IP
MLE AS ' [ pelete TITLE [JChange [ Addition
NAME ADAMS, THOMAS D. NAME
STREET ADDRESS 16% GULF BLVD STREET ADDRESS
orv-st2¢ N, REDINGTON BEACH FL ciTv-st-2¢
TTLE [ etete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TILE : [T Delete TITLE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-AP CITY-ST1-2IF

12. | hereby ceriity that the informaticn supplied with this filing does not gualify for the exermption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empow: ‘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 addre

iy . | other like empowered.
gic'NATURE; SICZZTURE BEQUIRED //% D27 27/ T g

SIGNASURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E037 (9/01)



