«» ' FILE NOW: FILING FEE IS $61.25 FILED

| conponaTion FLORDA XA O STATE May 19 1998 8:00am
ANNUAL REPORT

1998 : i DIViSI(;;:Ic;?a(;é(:;?Z;f:E;IOh;S SGCI’CtﬂI’Y Of State
. | POCUMENT # NO3025 (6)

. Corporation Name
EXECUTIVE WEST OFFICE CONDOMINIUM ASSOCIATION, 1

G IR R AU

Prin¢ipal Place of Businass Mailing Address
2815 W, NEW HAVEN AVE. #204 2015 W. NEW HAVEN AVE. #204 3. Dats Incorparated or Qualified
MELBOURNE FL 32004 MELBOURNE FL 32004 84
4. FEI Number Applied For
NOT APPLICABLE Not Applicabe
2. Principal Place of Business 2a. Mailing Address 5. Contificals of Stalus Desired O $8_75 Additional
;‘ ;E] Fee Regulred
Suite, ApL. #, elc. Suite, Apt. #, etc. 6. Elsction Campaign Financing $5.00 May Be
Fg_z-l ?;I Trust Fund Contribution O Added to Fees
City & State City & Stale 7. ls this nonprofit corporation a homeowners assaciation?
23] 28] Oves o
: Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 m ?ﬂvl -;l Parsanal Property Tax due June 30. Clves [OnNo
9. Name and Address of Current Registersd Agont 10. Name and Address of New Reglsterad Agent
B1| Namo
; ODOM- DAN C. 82| Sirest Address (P.O. Box Number is Not Acceptabla)
2815 WEST NEW HAVEN AVENUE
SUTE 204 8
- WEST MELBOURNE FL 32604 sl oy FL [ 77

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purposs of changing its 1egistered
office or reglstered agent, or bath, in the Stale of Fiorida. Such change was authorized by the corporation's board of directors. | hersby accept the appointment as registered
agent. { am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

1 SIGNATURE
- Slgnalure. lyped o prinled namo of regisiered agent and title If apploable. {NOTE: Registered Agent aignalure required whean reinstating) DATE p
: 13, OFFICEAS AND DIREGTORS 13 ADDITIONSICHANGES 10 OFFICERS AND DIREGTORS IN 12 2
; THLE PST [ DELETE L1TILE Ll Change L] Addtion | =
HAME ODOM, DAN C. 1.2 Nae ~
stmeer aporess | 815 W NEW HAVEN AVE 204 13 STREET ADDRESS g
CITY-5T-2P W MELBOURNE FL 14 CITY-ST-2IP
TLE '} [T DELETE 21TTLE [ change T Addition <3
NAME ODOM, DAN C. 22 NAME
¢ | smeevaporess | 2815 W NEW HAVEN AVE 204 23 STREET ADDRESS
b | omv.grze | W MELBOURNE FL 2.40MTY-ST-7P
: ME YO [V oeLeTe FRRIT ] Change ] Addition
NAME YOUNG, HENRY T 3.7 NAME
streev aeess | 9 VERTIE PL 33 STREET ADDRESS
CITY-5T-21P MILTON PA 17847 34, CITY-ST- 2P
T TJ DELETE 41TMLE [T Change L1 Addiion
| e 2N
: STREET ADDRESS 4.3 STREET ADDRESS
gIY-S1-21P L4 CITY-S1-2PP
- e [F DELETE BATILE [ Change ] Adaition
’ NAME 5.2 NAME
STREET ADORESS 5.3 STREET ACORESS
oTY -5T-2 5.4 LITY-§T-7IP
TLE 7 DELETE 61 ML [ Change ~ [J Addition
HAME 6.2 NAME
STREET ADDRESS £ STREET ADDRESS
CTY-§5- 2 4 LITY-§T-2P

14. | heraby ceHify that the information supplied with this filing toes not qualify for the exemﬁnion slated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this annual reporl or supplemenlal annual report Is true and accurate and that my signature shall have the same lega! sffect as if made under oath; that | am an
officar or director of ation or the receiver or liustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Bl if changol, or on an attachmept with an address.
SIGNA Lt Rgpr _Cf@&—w/ e fla«g’/fa’ Yo7 723434




