2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) " s ~ FILED

DOCUMENT # 770805 Apr 23, 2005 08:00 AM
- e Secretary of State
SOUTHWEST EXECUTIVE CENTER CONDOMINIUM y
ASSOQCIATION, INC.
Principal Place of Business Mailinlg Address T
6214 PRESIDENTIAL CT. 6214 PRESIDENTIAL CT.
STE. G 8TE. G
FORT MYERS FL 33918 FORT MYERS FL 33918
; E U AR
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, efc, Suite, Apt. #, efc. {5t MOORE CR2E037 (10/04)
City & State City & State | 4. FEI Number Applied For
_ 59-?342_534 Mot Appllcable
Zip Counky Zip Country 5. Certificate of Status Cesired o gea; ;fqg:i:jmonal
&, Mama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent -
i o - j | Name ) i} ) - -
DAVIS, GORDON B RN : =
6214 PRESIDENTIAL CT Street Address (P.O. Box Number is Not Accepiable)
SUTEG ' -
FORT MYERS FL 33919 . -
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reg! stared agent, or both, In the State of Florida. | am familiar with, and accept
the cbhgatons of ragistered agent. : A

SIGNATURE —
Signature, typed of prinled mame of ragrsisrad agent and blle  aogicatlke MNOTE F!ég-sfeleﬁ'ﬁgenl signaturs 16qUitsd when raistaling) ) DATE
FILE NOW: FEE IS $61.25 ) 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. L1 Addedto Fees Florida Department of State
10, GFFICERS AND DIRECTORS i EIP ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORSIN 10~
WRE VD [ Delete JITLE JUUr 0326324 O chengs [ Addition
wie DAVIS, GORDON, B i 0470 AEs onS B1.25
sTRee aporess |6214 PRESIDENTIAL ST, SW SUITE G SUREET ADDRESS
emy-si-pp |FORT MYERS FL 33818 CITY-ST-2IP
e PD ) Delete it . [T Change [ Addition
NAME NYMAN, DON NAME
STREET apDREss | 1728 SE 40TH TERRACE STREET ADDRESS
clv- 8- itP CAPE CORAL FL 33804 . CITY-§i-ZiP.
e I bslete MiLe [ change  [] Addition
NAME MAME
STREET ADORESS SIREET ADDRESS
(7Y -ST- 2P CHY-5T-71F
TiELE S [T Delele L ' OJ Change [} Addition
NAME NAKSE
STREET ADDRESG SIRLLT ADDRFSS
CITY-ST-2IF ) CITY-S5[-2IF
WLE T Delele T ' ) [ Change ] Additidis
HAME NAIE
STAEET ADDRESS SUREE T ADDRESS
GITY-ST- 2P Ty 5i-7F
THLE ' 5 Delele nHE - T [ Change L1 Adéition
NAME NAME
STREET ADDRESS STREET ADDAESS
oY §1-7F CIY-S1.2IF

12. | hereby ceitify that the information supplied with this filing does not qualify for the exemptlon stated in Section 119, DT% (0, Florida Statutes. T further certify that the information
indicatéd on this report or supplemental repert is frug and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or Trustee empowerad 1o execute this report as required by Chapter £17, Florida Statutes, and that my name appears in Block 10 or Black 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: ontlon (% SM Gcma'JB@ﬂww ] /z; /o.s. (39782 1640

VSIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR T Dae Davhrme Phona 7




