n FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N94000004780 01-30-2006 90049 031 ****g1 25

1. Entity Name

REDINGTON AMBASSADOR SOUTH ASSOCIATION, INC.

Principal Place of Business Mailing Address YUYW s—

16900 GULF BLVD. 16900 GULF BLVD.

NORTH REDINGTON BEACH, FL 33708 NORTH REDINGTON BEACH, FL 33708

T v R SL AT oL iR
Suite, Apl. #, etc. Suite, Apt. #, etc. 01042006 %Q-NP 3 2 ‘7ngEz03?“Y;‘05)
City & State City & State 4, FEI ber e o _ =7 TAppliea For

NOT 59 - 327 027Y |noAppicabis

¢ Country P Country 5. Ceflcato of Statvs Desired 1 fg ;gg‘r’e‘ﬁ”""a'

6. Name and Address of Current Registerad Agent ) 7. Name and Addrass of New Registered Agent

Name

ADAMS, THOMAS D.

16900 GULF BLVD Street Address {P.0. Box Number is Not Acceptabla)

N. REDINGTON BEACH, FL 33708

City F LJ Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe. Iypad o printed name of registerad agent and Litle il applicable. (NQTE: Ragistered Agent signature requlred whan relnstaling} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. ] Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 2] O detete TE [ Charge [ Adgition
HANME BRAWNER, JOANN NAME
STREET ADORESS | 16900 GULF BLVD. STREET ADORESS
ciTy-sT-7I9 N. REDINGTON BEACH, FL CiTv.51-21P
TME STD O oelete TITLE O change [ Addition
NAME MCGEE, BERNARD NAME
STREET ADDRESS | 16900 GULF BLVD STREET ADORESS
CITY-ST-ZIP N. REDINGTON BCH, FLL 33708 CiTY-ST-2iP
TLE - 1AS— - - - Cloelee = ~ f e — N —_ - [ Change -3 Andition
NAME ADAMS, THOMAS D. NAME
STREET ADDRESS | 16900 GULF BLVD STREET ADDRESS
CITY-ST-2IP N. REDINGTON BEACH, FL CHY-8T-2I
TILE PD 7 Dekete TIRLE [ Change [ Addition
NAME WILSON, LEWIS NAME
STREET ADDRESS | 168 GRANAVIEW DR STREET ADDRESS
CITY-ST-2IP COBLESKILL, NY 12043 CITY-ST-71P
TILE [ elere TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-28 CITY-ST-719
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P

12. ) hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes, | further certity that the information

indicated on this report or supplemental report is true ang accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
d to execute this report as reguired by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if
all other like empowered.

Kt R oo 72) 39, %6 4¢

meTuy-ySNb TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR/  / Dale Bayiima Phone #

of the cosporation ar the receiver or trustes em
changed, or on an atfachment with an a

SIGNATURE:




