2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N03025

1. Entity Name

EXECUTIVE WEST OFFICE CONDOMINIUM ASSOCIATION, |

K

Principal Place of Business

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

Mailing Address

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

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, stc.

Suite, Apt. #, etc.

W

FILED
11, 2000 8:00 am

%
ecretary of State

09-11-2000 90008 043 ****5] 25

CLiluvib

LA

DO NOT WRITE IN THIS SPACE

. "l
SIGNATURE

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not App|icab|e
Zip Country Ze Country 5. Certificate of Status Desired O geae'gglﬁggﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘7ODOM DAN C - B - 7 [TStrest Address (P.O. Box Number i§ Not‘Accapiabla) ™ - S
2815 WEST NEW HAVEN AVENUE
SUITE 204 _ _
WEST MELBOURNE FL 32904 Gty FL | Z0Coce

8. The a-!)ove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Slgnature, typed or printed name of registered agent and litle it applicable

(NOTE: Registered Agent signature required when reingtating)

DATE

FILE NOW: FEE IS $61.25

After September 13, 2000 min. will be $236.25

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. - OFFICERS AND DIRECTORS . ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 10
T PST ] Delete TME [ Change ] Addition
i NAME ODOM, DAN C. NAME
| STREET ADDRESS | 2815 W NEW HAVEN AVE 204 STREET ADDRESS

omv-st-2¢ | W MELBOURNE FL CITY-5T-7IP

TME D O Delete TME [ change [ Addition

NAME ODOM, DAN C. NAME

STREET ADDRESS | 2815 W NEW HAVEN AVE 204 STREET ADDRESS

orv-st-2P | W MELBOURNE FL CAY-S7-2IP

TE | vO o O velete TITLE [ change [ Acdition

NwE MCGUIHETDEKTRA#V It TR P NMES TR D e T T s W ¢ et i T e

STREET ADDRESS | P.O. BOX 671 STREET ADDRESS

CITY-ST-2IP GRANI FL 32949 CITY-S7-2P

TITLE 1 Delete TIE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
| CITY-ST-2P CITY-ST-ZIP
I 1me [ Detete TITLE [l change [ Addition
| stveer aomness STREET ADDRESS

CHY-5T-2IP Ciry-ST-2P

TITLE 1 Detete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21 CITY-ST-2F

12. | hereby certify that the information supplied with this filing does rnict qualify for the exemiption stated inn Section 119.07(3)(i}, Florida Statutes. | further cerlify that the iformatiart
indicated on this report or suppiemenial 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11+

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

e s

Do 0

T PXES

Date Daytime Phone #

i

CR2E037 (5/00)



