FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

1. Entity Name 01-13-2003 90139 040 ****g] 25
REDINGTON AMBASSADOR SOUTH ASSQCIATION, INC.
Principal Place of Business Malling Address . .
16300 GULF BLVD, 16900 GULF BLYD, 10003814
NORTH REDINGTON BEACH FL 33708 NORTH REDINGTON BEACH FL 33708
Suile, Apt. #, etc. Stilte, Apt. #, etc. (0 CHECK HERE IF MAKING GCHANGES
City & State City & Stale 4. FEI Number NOT APPL'C ABLE Applied For
Not Applicabie
Zip Country Zip Country . . $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ _ Name | —— —_ _
. . —_— - fEme _ - -
- ADAMS' THOMAS D. Streel Address (P.O. Box Number is Not Acceptable)
16900 GULF BLVD
N. REDINGTON BEACH FL 33708
City F L 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. | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstaling) DATE
8. Election Campaign Financing $5.00 Make Check Payable to
E NOW: FEE IS $61.25 — -UU May Be
FiL o EIS 36 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFiICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LE D 1 Delete TE [Jchange [ Addifion |
NAME BRAWNER, JOANN HAME =}
streeT anDRESS | 16800 GULF BLVD. STREET ADDRESS 5
CITY-ST-2IP N. REDINGTON BEACH FL CITY-ST-2IP g
o
e PD O Deiete TLE [1Ghange [ Addilion i
NAME BRAWNER, KURT NAME
STREET ADDRESS | 16900 GULF BLVD. STREET ADDRESS
crv-s7-2p 1 NORTH REDINGTON BEACH FL 33708 OTY-ST-2IP
_HIE — STD - - [ petete—QTmeE i (I Charige [T Agdition | —
~nave——+— MCGEE,” BERNARD- T el e -
stReer aDDRESS | 16800 GULF BLVD STREET ADDRESS
cr-sT2P N, REDINGTON BCH FL 33708 CITY-ST-2iP
TITLE AS [ Delete TITLE [ change [ Addition
NAME ADAMS, THOMAS D. NAME
STREET ADDRESS | 16900 GULF BLVD STREET ADDRESS
CITY-ST-21P N. REDINGTON BEACH FL GiTY-ST-2)P
TITLE {J Delete TILE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Detet TILE {7 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
- CITY-ST-2IP CITY-ST-2IP
12, | hereby certify that the inforrmation sUppliad this flling does net qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor}# 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 carparation or the receiver 6r trustes prfiipowered 1o 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 agleffess, with all other like e erad.
o i B £ i 7 / 7/ 130 R
UL RE AP s 23/05 2235, ¢

SIGNATURE: ___S)




