FILE NOW: F

E IS $61.25

CORPORATION
ANNUAL REPORT

ILING FE

NONPROFIT

1996

FLOR!DA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOC

1. Carperation Name

E)éECUTIVE WEST OFFICE CONDOMINIUM ASSOCIATION, |

UMENT # N03025 (6)

Principal Place of Business

2815 W. NEW HAVEN AVE. #204
MELBOURNE FL 32904

Mailing Address

MELBOURNE FL 32904

2815 W. NEW HAVEN AVE. #204

NSRRI

3. Dats Incorporated or Qualified 3a. Date of Last Report
05/10/1984 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 26] NOT APPLICABLE Not Applicable
i #, etc. Suite, Apt. 4, stc. g
Sute. Apt #, ete uito, Apt. 4, ete 5. Cerfiicate of Status Desired ] $6.75 Additional
22 ;‘ Fee Required
| Cry & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees
| dw Country Zip Country 8. This corporation has fiability for intangible tay undar s, 199.032,
24| |25 [20] 30 Florida Statutes O ves Who
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
. ODOM, DAN C. 82| Streot Address (F.O. Box Number is Not Acceptable)
~ 2815 WEST NEW HAVEN AVENUE
* SUITE 204 8
« WEST MELBOURNE FL 32004 = oy R

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpase of changi
ar registarad agent, or both, in the Stale of Forida. Such change was authorized by the gorporation’s board of directors, | hereby accept the appointmant as regis
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

fts registered office
ared agent. | am

o

CR2E037 (12/95)

SIGNATURE Sigrature. typed o pr nted name of repistored agant and Itle if appicabio. NOTE: Registerad Agent signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
THLE PST [CIDELETE 11TME [JChange [ Addition
HAME ODOM, DAN C. 1.2 NAME

streer aporess | 2815 W NEW HAVEN AW’ }olf 1.3 STREET ADDRESS

CITY-§T-2P W MELBOURNE FL 1.4 CITY-81-21P

TITLE D [CIDELETE 21 THLE chenge [ Addition
HAME ODOM, DAN C. 22 NAME

srreer aooness | 2815 W NEW HAVEN AVE}BS .?.OLI’ 23 STREET ADDRESS

CITY -ST-2IP W MELBOURNE FL 2 4 CITY-ST-2IP

HILE ) CIDELETE 31TILE O [ Change [ Addiion
MAME YOUNG, HENRY T 32 NANE oun ] H’QV\I‘\( T

staeer aooress | 421 N. NEPTUNE DRIDE 33 STREET ADDRESS i‘q V& ,p"H = ace.

CITY-5T. 2P SATELLUITE BCH. FL 34 CITY-ST-2P W Yoy .

TILE D l\RDELETE 41TLE L Change ¥ ) Addition
NAME ODOM, MARY W, 4.2 NAME

stieet aooress | 2815 W NEW HAVEN AVE 302 4.3 STREEY ADDRESS

ciny-sl-21p W MELBOURNE FL 4.4 CTY-SI-2IP

TITLE [JDELETE 5.1 TILE [OChange ] Addition
NAME 52 NAME

STAECT ADORESS %3 STREET ADDRESS

CITy-ST-21P 54GIT\‘-SIT-Z|P 49998 1 ?_,4 Sg‘d I

L::E [IDELETE :; L:MLEE i ~03715/96--01118--0 f%cﬁ%nue [ Addition
STREFT ADDRESS 6.3 STREET ADDRESS #HHEL L 25

CTY-ST-2F P 6.4 CITY-51-2P

14. | go hereby certify that the |
certify that the informati

Tation spoplied with this filng is voluntarily furnished and does not qualify for the exemption staled in Section 118.07(3)(k), Florida
dicated onAhis annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal eff

Statutes. | further
ect as if made under

path; that | am an of
appears in Block

SIGNATU

®r or director olAhe corporalion or the receiver of trustee empowered o execute this report as required by Chapter €17, Florida Statutes; and that my name

or Block 13 if chfinged, or on hment with an address.
T 2T-TE __$o7 72374
ol s I

NAME OF SIGNING OFFICER OR DIRECTOR




