2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ; May 03, 2004 8:00 am

DOCUMENT # 770805 Secretary of State
1. Entity N
iy Hame 05-03-2004 91222 032 ****6] 25
SOUTHWEST EXECUTIVE CENTER CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address
6214 PRESIDENTIAL CT. 6214 PRESIDENTIAL CT.
STE. G STE. G
FORT MYERS FL 33918 FQRT MYERS FL 33919
us us
2. Principal Flace of Business 3. Mailing Address Hlllummm’m ‘ l”l lml““ll‘
Suite, Apt. #, stc. Suite, Apl. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4, FEI Number Applied For
59-2342534 Not Applicable
i Counttry “ip Country §. Certificate of Status Desired d ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Narme

DAVIS, GORDON B
6214 PRESIDENTIAL CT
SUITE G

FORT MYERS FL 33919

Street Address {P.0. Box Number is Not Acceptabie)

City FL ] Zip Code

§. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. .

SIGNATURE
Slgnature. lypea of printed name of registered agent and title if apphcable, {NGTE: Registered Agen! signaiure required when reinstanung)
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. '] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE VD 1 elete Tk [ Change [ Addition
NAME DAVIS, GORDON, B NAME
gmv.stp  |FORT MYERS FL 33919 CTY-5T- 2P
TISLE PD [T Deiete TITLE [Jchange [ Addition
NAME NYMAN, DON NAME
orv-st-z¢ [CAPE CORAL FL 33904 CITY-5T-217
mME .. D — — - - \iDe!efe B ome—- - _— - Cl Change [ Addifion
NAME BUTTA, ALFRED NAME
STREET ADDRESS | 21431 WIDGEON TERRACE STREET ADDRESS
CITY-ST-7P FORT MYERS BEACH FL 33931 CITY-ST- 2P
TLE [ pelete TITLE O change ] Addition
NAME HAME
STREET ADDRESS STREET AGDRESS
GITY-ST-21P CITY-ST-2IP
TITLE ] Delete TITLE 3 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2R CITY-S1-2IP
TITLE 7 Delete THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-$T-21P CITY-ST-2IP

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Fiorida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustée empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or op an attachment with an address, with all other like empowered.

SIGNATURE: /?ﬁﬂﬂw B ans «;/n/ay (R32) 2. yo4©

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER COH DIRECTOR Dala Daylime Phone #




