2001 UNIFORM BUSINESS REPORY (uaﬁ) " FILED
: May 19, 2001 8:00 am
DOCUMENT # 749167 4 Secretary of State
EXECUTIVE HOUSE CONDOMINIUM ASSOCIATION, INC. 04-27-2001 90391 027 ™***61.25
Princlpal Place of Business Mailing Address
2175 SE 6TH §T ' 75 SE 6TH ST
ASSOCIATION BOX ASSOCIATION BOX
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062
- : (e
2. Principal Place of Businass 3. Malling Addres‘§
657 SE P27
Suite, Apt. #, atc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State &3::;5“% / 4. FEi Number 59_2050124 :p;ri:::;bm
o || Frdbe | Gop. . | ommdsesosis 0 RIRIG |
I 6. Nama and Address of éurrent Registared Agont - 7 7. Name and Address of New Reglatered Agent
. . P e __J____,___Name___v_“ e e _
KN.OMER!S PAUL Street Address (P.O. Box Number is Not Acceptable)
651 SE 8TH AVE
POMPANO BEACH FL 33060 5 L 75 Cooe

SIGNATURE
ot re, typred oF prinisd name of registenad et and titl if sppiicable. {MOTE: Regitialed Agan sig " W DATE
FILE NOW: 9. Election Campaign Financing -$5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L] Added to Fees Department of State
10. CFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10 .
e PD Wowae e ﬂm@‘ avl Kelomaor:; Olcme  [rkpadtion | S
NAME DEAN, WILLIAM JR. WE"M; b57 SE£ p 2
sreETADpRess | 2175 SE 6TH ST., UNIT F STREET ‘
crv-S-2¢ | POMPAND BEACH FL 33062 Ciry-st-2° /fmg._- Jcl{ /‘7 J'Mﬂ r_%
TmE viD R Detete e "0” Vive e s _ Ol crange  [XAddition g
WAME DOMURAD, JEAN M e Al 1 fera <
smes1jcors | 2178,SE,6TH.ST., UNT.G ____. e N Lo N reac Al A KL
ovv-57-2¢_{”POMPANQ BEACH Fi 33062 2 e A A o M Ml & T T 'ZD S
e D Delete TME ﬁ . oo ilion
NAME - | GALARUS-ALBERT———— - - g — e~ w-f —_ - — .- - =
STREETADDAESS 1. 2175 SE 6TH ST., UNIT A STREET ADDRESS .
CITY-ST-2P ANO BEACH FL 33082 CITy-51-2P . .
e O Deleta me ' 7" T 7rocgvrod D) Crans  [RAion
e M Lin Kalomeor:s
pldi | 687 S&, Y
ary-57-2p anv-st-2p =t PIEO
TME O Delets e Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-20 CITY-ST-2P
TITE O teete e SecrnYor [ Change ition
NAME NAME glaﬂ'a.' fd&é W
STREET ADDRESS STREET ADDRESS 'y v
L | oo 0T ey 30z

12. | hereby cerh'fz that the information supplied with this 12123
indicated on | [
of the corporaticn or the receiver or
changed, or on an attachrment wil

SIGNATURE:

is repon or suppiemental faport is rue

does not quality for the exemption stated in
acourate and that my signature shall hava the same legal
10 ?cut this repgax as required by Chagpter 617, Florida Statutes; and that my narna appears in Block 10 or Block 11t
[ mpoweared.

tion 119.07{3)). Florica Statutes. | further certily that the information
act as if made ynder oath; that | am an officer o director

VY- P2~ 9SHP

7 IRED 4///%/4»,;4013}- m’{-f-m

Daytime Phooa #




