2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 749167

1. Entity Name

EXECUTIVE HOUSE CONDOMINIUM ASSOCIATION, INC.

FILED
Secretary of State

05-26-2000 90069 049 **%*6] 25

Principal Place of Business

2175 SE 6TH §7T
ASSOCIATION BOX
POMPANO BEACH FL 33062
us

Mailing Address

2175 SE 6TH ST

ASSOCIATION BOX

POMPANO BEACH FL 30526029
us

2. Principal Place of Business

3. Mailing Address

VMU RTH AR

N

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numper Applied For
59'2050124 Nat Applicable
Zip Country 2p Country 5. Certificate of Status Desired ] gesegesq gfféﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — ER—— T A e e e ——— ——— e | Name - - SERE n = — o mmm [ esm—
PAu. ®AiLomERIS
DOUGLAS, PAULA Street Ac&igs's (F’.%on Nusgntac is x\tf&c'eptable)
2175 SE 6TH 8T 5 vy
POMPANO BEACH FL 33062 651 SE AVE . _
City . ) FL Zip Code
Pompano Bei 29060

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Fiorida.

Signature, typed or printed nama of registerad agent and tlils if applicable.

(NOTE: Ragistered Aganl signature raquired when rainstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Addead to Fess

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS | [ERE ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 10

TITLE PD O Delete TITLE ' Clchange [T Addition
NAME DEAN, WILLIAM JR. NAME

STREET ADDRESS 2175 SE 6TH ST., UNIT F STREET ADDRESS

CITY-ST-2IP POMPANO BEACH FL 33082 CITY-ST-2IP

TILE viD [ Delete TILE [ Change  [J Addition
NAME DOMURAD, JEAN M NAME

STREET ADCRESS | 2975 SE 6TH ST., UNIT G STREET ADDRESS

CITY-ST-ZIP POMPANO BEACH FL 33062 N CITY-ST-2IP

TME D _ .. o DOoeeter—— @-tmre— ——|~ e T [ Change  [J Additicn
NAME US, ALBERT NAME

STREET ADDRESS [ 2175 SE 6TH ST., UNIT A STREET ADDRESS

orv-s1-2¢ | POMPANO BEACH FL 33062 civ-st-2r

TIILE ] palete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZiP CITY-ST-ZiP

TME [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O Delete Tme [ Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P GITY-ST-2iP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report ar supplemental report is trua and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

(UK V- RE CANBEEY M. GaLaRos

5/3/99 (95¢)184.0740

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date_

Daytime Phone #

May 26, 2000 8:00 am

CR2E037 (9/99)



