2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 749167

1. Entity Name

EXECUTIVE HOUSE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

2175 SE 6TH ST
ASSOCIATION BOX
POMPANO BEACH FL 33062

us

Mailing Address
651 SE 8TH AVENUE

POMPANO BEACH FL 33060

us

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 24, 2002 8:00 am
Secretary of State

01-24-2002 90199 044 ****5] 25

l

I

0O NOT WRITE IN THIS SPACE

i

City & Siate

City & State 4. FEI Number - Applied For
59'2050124 Not Applicable
Zip Country Zip Country 5. Cerlificate of Stalus Desired O $8.75 Additional
. Fee Required
6. NMame and Address of Current Reglslered Agem 7. Name and Address of New Registered Agent
ey e " = PT—

KALOMERIS, PAUL
651 SE 8TH AVE
POMPANO BEACH FL 33060

<)

- e g

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

City

FL

Zip Code

B. The above named enti® sl

¢

SIGNATURE

s[‘

its this stat

for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

~7L7

S(gnalura. typad ar pﬁtsd name of regisﬁred agent and title if applicable.

(NOTE: Registered Agent signatura reguired when rainstating}

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE Dp [ petete TITLE [ change [ Addition
NAME KALOMERIS, PAUL HAME

STREET ADDRESS 1651 SE 8TH AVENUE STREET ADDRESS

orv-s2° | POMPANO BEACH FL 33060 ci-s1-2¢

TTLE DVP O Delete TIME Ol Change (1 Addition
NAME MILORA, PAUL HAME

STREET ADDRESS (888 INTERCOASTAL DR, #16-D STREET ADDRESS

GIv:S1:2F _ |FORT.LAUDERDALE-FL 33304 cnv-57-2p

TME i o "Ooeee f TmE - T R e et e —F] Change [ Addition
NAME KALEMORIS, LIN NAME

STREET ADDRESS | 651 SE 8TH AVENUE STREET ADDRESS

omv-sTaP |POMPANG_BEACH FL 33060 iy ST-2P

TITLE S [ Delete TITLE [ Change [ Addition
NAME JAKAB, GLORIA NAME

STREET ADDRESS |8 BRINY PLACE STREET ADDAESS

CITY-51-2IP POMPANO BEACH FL 33062 CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-ZIP

TITLE 7 Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. 1 hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify thal the information

indicated on this reporl or supplem
of the corporation or the recsive

axecute this report as requited by Chapter 617, Florida Statut

. ﬁ?i'/ /41 4»45/,_‘9

d accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director

nd that my name appears in Block 10 or Block 11 if

es,
5{'7\ e Z/ﬂ/‘

/~F-C2Z

G - P42~ GSFP

CR2E037 (9/01)



