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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

ot o e | May 051998 8:00am
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1998 Secretary of State

DOCUMENT #

1. Corporation Name

REGENCY REDINGTON AMBASSADOR, INC.

(7)

AR NETMARINAR

Princlpal Place of Business Mailing Address

6709 RIDGE ROAD 6709 RIDGE ROAD
SUITE 200 SUITE 200
PORT RICHEY FL 34668 PORT RICHEY FL 34658 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/22/1991
2. Principal Place ol Busingss 2a. Mailing Address 4, FEI Number Applied For
Y |26] h9-3091073 Not Applicanle
Suite, Apl. ¥, etc. Suile, Apt. #, efc. - ) $8.75 additional
) ;z'l ;] B. Certificate of Status Desired O Foe Required
City & State | City& Stale 6. Election Campaign Financing $5.00 may Be
23 25] Trust Fund Contribution Added to Fees
Zip Country L Country 8. This corporation owes or has paid the current year Intangible
;;l ;;] 29-| 30 Personal Property Tax gue June 30, WYQS ] o
9. Neme and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agont
NORTON, DAVID C 81| Name
6705 RIDGE RD 82] Slieel Address (P.0. Box Number is Not Acoaptable)
SUITE 200
PORT RICHEY FL 34868 83
83 Ciy FL 85] Zip Code

11, Pursuant to the provisions of Sections 6070502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agonlt, or both, in the Stale of T lorida. Such change was authorized by the corperation's board of dirsctors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Scction 607.0505, Florida Statutes.

SIGNATURE el

Signatwe. typod o prnted pamc ol 1egmtesod 826 and Hle 1l ppplicable NQTE: Ragstered Agery signature required whan reinstating) DATE E-
12, OFFICERS AND DIRFGCTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 2
LE v [T oeLETE 11 TLE (T Change ™ LT Audition | 2
NAME SLEEMAN, GEORGE 1.2 NAME §
smeeTaporess | 8709 RIDGE ROAD 1.3 STREET ADDRESS &
CITY- 5T. 2P PORT RICHEY FL 14 Y- ST-2P o
TME 0 [T OELEE 21 TLE [T thange L Addtion |O
NAME HUDSON, JOHN E. 22 NAME
smeeraporess | 8709 RIDGE RD. 23 STREET ADDALSS
CITY-51-7P PORT RICHEY FL 2 4CITY-ST-2P
TITLE v - T oeLeTE 317LE [T Changs L] Addition
NAME BILL, DENNIS 2.2 NAME
steeraporess | 6708 RIDGE ROAD & 2.3 stReeT ADORESS
CITY-57. 2 PORT RICHEY FL 34 CINY-§1-21p
TMLE Vi L] oEceTe 4TTITLE [ Jchange T Addition
NAME NORTON, DAVID C &2 NAME
smeeTanoress | 8709 RIDGE RD SUITE 200 43 STREET ADDRESS
GITY-§T- 2P PORT RICHEY FL LECITY-5T-2P
TITLE [} [ DEeeve 51TILE T change ~ T Addition
NAME SILVA, SUSAN 5.2 NAME
staeer appeess | 6709 RIDGE RD 200 5.3 STREET ADORESS
£y~ §1-2P PORT RICHEY FL B 54 CITV-§1-2P
TTLE [ DELETE 61 1ILE [ change T Addilion
HAME ; 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IP 6.4 CITY - 51-2IP

t4. | hareby certify thai the information supplica with 1his titing does not qualify for tha examﬁlion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this annual roport o supplemental annua! reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diraclor of lhe corporation or the recoiver or trusiee empowared 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Biock 12 or Block 13 if %}m allachmf': w‘i an addross
P I / 1 AD
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