FILE NOW: FILING FEE IS $61.25 FILED

=]

[

NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 5 1 999 8 . OO am E

b L]
CORPORATION Katherine Harris S t f St t !2‘“
ANNUAL REPORT Secretary of State ecretary o ate |
1999 DIVISION OF CORPORATIONS 05-15-1999 90024 003 ****70.00 1
T
DOCUMENT # 749167 1.
1. Corporation Name o
EXECUTIVE HOUSE CONDOMINIUM ASSOCIATION, INC. O !

Principal Place of Business Mailing Address I -

2175 SE 6TH ST 2175 SE 6TH ST :i

ASSOCIATION BOX ASSOCIATION BOX |-

POMPANO BEACH FL 33062 POMPANO BEACH FL 33062 -

us us I ,

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed a1 -

21] 6] 10/03/1979 1
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For 1
[22] 7] 59-2050124 Not Applicable 1.
Ciy & State City & State iti ]
kd i 5. Certifcate of Status Desired X $8.75 Additional e
23 ;ﬂ Fee Raqguired
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
| 24] [2s] [20] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DOUGLAS, PAULA 82[ Street Address (P.O. Box Number is Not Acceptable) :
2175 SE 6TH ST -
POMPANO BEACH FL 33062 83
84| City FL 85| Zip Code o

11, Pursuant 1o the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the cerporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .y

.. -~
siGNATURE MR, Wittiam Dean JR. A A - 517 99
Signature, typed or prirted nams of registered agant and title if applicable. (NOTE: Regi Agent sigy required whan rail g) DATE 8 - -

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ?’._ -

Tme PD [J DELETE 1ATME PD MlChange  [JAddiion|{ = §

NAME DOUGLAS, PAULA 12N Wwiciam DEAL JR. B

smreet anoress| 818 NE 19TH AVE. 1ASTREETADORESS [ 2176 <E oW ST puir F Q=

crv-stze | FT. LAUDERDALE FL 33304 cmv-stzp | POMPAND BCH L 350¢.2. P =

TME V1D (] DELETE 24 TME VTD Change [ Addition | ©

NAME FLANAGAN, MAUREEN 22 NAME JTEAN MARHE 3—0 MURAD .

sweer aporess| 1950 NE 59TH PLACE ssmesTaoomess | 2175 SE & ST vnitG

erv-stze | FT LAUDERDALE FL 2acrvsrze  [POMPAND BCA |, FL 3F0E2 j

TILE D . ] DELETE 3ATMLE [QChanga [ Addition 1

NAME GALARUS, ALBERT 32 NAME -

sreeT aporess| 2175 SE 6TH ST, UNIT A 3.3 STREET ADDRESS ‘

CiTY-ST-ZIP POMPANO BEACH FL 33062 34.CITY-ST-2IP 1

TITLE [] DELETE 41TITLE [Change [ ]Additon |

NAWE 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS '

CITY-8T-21P 44 CITY-T-2IP

TRE [J DELETE 5.1 TILE [Change  [] Addition :

NAME 5.2 NAME !

STREET ADDRESS 5.3 STREET ADDRESS |

CITY-$7-2P 54 CITY-ST-2P {

1HLE O DELETE 6ATMLE [IChange [ Addition }

NAME £.2 NAME ‘

STREET ADDRESS 6.3 STREET ADDRESS :

CITY-5T-2IP B4 CITY-ST-2IP :

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information ;
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an !
officer or director of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in :
Block 12 or Block 13 if changed, or on an aftachment with an addrass, with all other like empowered. !

. 0 d ‘-.“.'.’x;'__.! WL 483 7 a - :

SIGNATURE:' 44 JASTERGH. . 254-9413777

- - . SIGNATURE AND TYPED O PRINTED RAME OF SIGNiNG OFFICER OR DIRECTOR Daytme Phone & [




