2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N95000005466
EMBASSY DRIVE NEIGHBORHOOD ASSOCIATION, INC.

Principal Place of Business

1830 EMBASSY DRIVE
W. PALM BEACH FL* 33401

Mailing Address

1830 EMBASSY DRIVE
W. PALM BEACH FL 33401-1908

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

L

FILED

Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90242 032 ****6] .25

WO WOTRMGATON

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'%34477 Nat Applicable
Zi i Count| . it
P Country i ouniry 5. Certificate of Status Desired | $8.75 Additional
Fee Requirad
| L 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) T T | “Name ) -

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

EDGAR, CHARLES W |l

3300 PGA BLVD.-
SUITE 500 City Zip Code
PALM BEACH GARDENS FL 33410 FL | “°
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the state of Florida,
SIGNATURE
Signature, typed or printad name of ragistered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Deparlment of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE STD O Delate TILE [ Change [ Addition
NAME GERTH, SAUL NAME
STREET ADDRESS | 1739 EMBASSY DRIVE, UNIT 103 - STREET ADGRESS
CITY- ST-2IP W. PALM BEACH FL 33404 CITY-ST-21P
TITLE VD O pekete TIILE [ change [ Addition
NAME BOLTON, CARQLE HAME
STREET ADDRESS | 1700 EMBASSY DRIVE STREET ADDRESS
" ome-sT-2P | W PALM BEACH:'FL 33401~ - “f ciy-sT-zP - e s - - ~
e PD — O delste TME [ Change [ Addition
HAME FELDMAN, PETER HAME
! STREET ADDRESS | 1830 EMBASSY DRIVE STREET ADDRESS
. CITY-ST-2IF w PALM BEACH FL 33401 CITY-ST-2IP
TITLE [ Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TiTLE [ pelete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TIT{-81-FP GITY-5T-7F

12. | hereby certify that the informei
indicated on this report g

p-thjs filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
efed 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

other like empowered,

?;1@3 BREQUIRED

WGNATURE ANFHVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

oll 17430 (354) 553 Yo

L

CR2EG37 (9/99)



