FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1997

DIVISION OF CORPORATIONS
DOCUMENT # (6)
1. Corporation Name

E)éECUTIVE WEST OFFICE CONDOMINIUM ASSOCHATION, |
NC.

Mailing Address

2015 W. NEW HAVEN AVE. #204
MELBOURNE FL 32904-3659

Principal Place of Business

2815 W. NEW HAVEN AVE. #204
MELBOURNE FL 32004

FILED
Jan 30 1997 8:00am
Secretary of State

RO ERAm b

22 [27]

3. Dale Incorporated or Qualified 3a. Dale of Last Reporl
b 0315/1996
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
= ol NOT APPLICABLE ot Aopicabio
Suite, Apt. #. stc. S LApl #, etc. it
ults. Ap stc ure. Ap ele 5. Certificale of Stalus Desired D SB'TS Additional

Fes Reguired

City & State

23] 26]

City & State

. Election Campaign Financing

$5.00 May Bs

Trust Fund Cantribution Added to Fees

Zip Country 7ip Country

24] 2s] 20] 20]

. This corporation has liahility for inlangimﬁl under 5. 199.032,

Florida Statutes O ves No

9. Name end Address of Current Registered Agent

. Name and Address of New Registered Agent

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

81 Name
ODOM, DAN C. 82

2615 WEST NEW HAVEN AVENUE

SUITE 204 83

WEST MELBOURNE FL 32804 TINe

85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named Gorporabion submits this statement 1or the purpose of changing its registered
office or registered ageont, or both, in the Slale of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appoirtment as registered

CR2E037 (9/96)

Signature. typod of printed ramo of ragistered ageil and b il 6o hcatic INOTE Registered Agent sigralure roquired when reinstar ng) DATE
12. OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGLS TG OFFICERS AND DIRFCTORS IN 12
TITLE PET [J pELETE L1TITLE [T crange T Additicn
NAME ODOM, DAN C. 1.2 NAME
greeTanDRsss | 2815 W NEW HAVEN AVE 204 1.3 STREET ADDRESS
CITY-ST-2P W MELBOURNE FL 1ACITY-ST- 2P
TILE D [J peceTe 21 TILE [J Change ] Acdition
NAME ODOM, DAN C. 2.2 NAME
sreeraooness | 2815 W NEW HAVEN AVE 204 2.3 STREET ADDRESS
CITY-ST-2IP W MELBOURNE FL 24C1Y-51-2P
TIE VD [T oELeTe 3ATNLE 7] change ™ T_T addition
NAME YOUNG, HENRY T 2.2 NAME
saeer aporess | 49 VERTIE PL 33 STREET ADDRESS
CITY-51-21P MILTON PA 17847 a4 CITY-S1-20
TITLE [T DELETE 41T0LE [ thange [ Agdition
NAME A 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY -ST- 21 440ITY-5T- 2P
TITLE T petete 51 TILE [J Change [ Addition
HAME 57 NAMIE
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 71 54 CITY-51-2P
TILE ] DELETE £111LE [Tchange ] addition
HAME 62 KAME
STREET ADDRESS £ 3 STREFT ADDRESS
CITY-ST- 2P B4 CITY-81-2F

infarmation indicated on this

/ I / /m N

F s, .

e

14. [ do hereby cerlify thal the information supplied with this iling does not qualily 1or the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the
aual reporl or supplemenial annual report is rue and accurate and thal my signalure shalt have the same legal effect as if made under oath; that

| am an officer argiréctor of ihe Yorporalion or [he receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Bl 12 or Block 13nf changed, 0r7 a achment wi irﬁ‘ess.
A yya -

.../’;v /(/n?)')u Y per s

yi



