] . FILED
2004 NOTORENGRTSPIESMATON My 10,2004 8:00 am

DOCUMENT # N03025 . Secretary of State
1. Enlity Name ) 04-15-2004 90023 (25 ****5] 25
EXECUTIVE WEST OFFICE CONDOMINIUM
A§SOClATlON, INC.
Prir;rcfpel Place of Business Mailing Address
2815 W. NEW HAVEN AVE. #204 2815 W. NEW HAVEN AVE, #204 A
MELBOURNE FL 22804 MEL BOURNE FL 32904 3"‘ 66420500
| - e
2 Ii"rincipal Piace of Businass 3. Mailing Address 'Wmml mmmm ﬁl“mlmulﬂ]mmw
Suite, Apt. #, alc. Suite, Apt. #, etc. : MOORE CR2EG37 (11/03)
City & State . City & Siate 4. FEI Number Applad For
NO-T APPLICABLE Not Applicable
Zip Country : Zip Country . . .75 Additional
. 5. Certificate of Status Desired 3] Easa Romuired )
6. Name and Address of Current nogismmu Apem | 7. Nama and Address of New Registered Agent
PP =y N ! Mamo ; o — =
_.I__ODOM, DAN C. - : -
o et v 28 15 WEST-NEW HAVENTAVENUE == . Streat Address (P.O. Box Nxampens Not Acceplizble) i
SUITE 204
WEST MELBOURNE FL 32904 .
Cily ] FL I 2Zip Code
8. V|The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

Slgnatune. typed or printed name of reg:: apent and tile # h (NOTE: Rogistered ADER SgREILUTS 1Gquined when feinslatng)

s(cI,NATunE M RN . %d;’ J.V

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
- OFFICERS AND DIRECTORS 1. - ADDITIONSICHANGES TO OFFICERS AND DIHECTOHS IN 10
1 0O -
Deiete TLE [t ] Addition
ODOM, DAN C. NAME W.
2815 W NEW HAVEN AVE 204 STREET ADDRESS
W MELBOURNE FL orv-s1- 2P
0 D‘ . "
TLE 3 Delete HTLE [J Change  £] Addition
A ODOM, DANC, NAME
Sn{mmnm 2815 W NEW HAVEN AVE 204 STREET ADDRESS
m{«_sr-z.p W MELBOURNE FL CITY-ST-ZIP
e YD O Detere . § me O Changs ] Agdition
NAI’:IE - 7| MCGUIRE, DEATRA ' - o - MAME - R - N R
_ sTAge1 aooness |P O BOX 650758 STREET ADDRESS
cn’?.sr.z“’ VERQO BEACH FL. 32865~ — - -§ orv-srap- |~ — - —_— e
mis : O Detete TIE [ Changs [ Adaition
NAME . name :
STREET ADDRESS STREET ADORESS
CITY-5T; 2P CiTY-8T-7P .
m:Lt ] O Delets e O3 Crange [ Adgition
N NAME
STREET AUDRESS STREET ADORESS
CITy-ST-2P ‘ Cy-S1-TP )
mie - O oetete me - OCnnge [} Additon
e NAME
smmms STREET ADORESS
clrr-sr-zw ’ cay-st-2p

12. 1 hereby certify that the information supplied with this filing does not quaﬁfy tor the exemplion stated in Section 119.07(3)i), Florida Stawutes. | further certify that the information
indicated on this repor or supplemental report IS true and accurata and that my signature shall hava the same legal effact as it made under oath; that | am an oflicer or director
of Iha corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Fiorida Statutes: and that my name appeaars in 8lock 10 or Block 11 it
changed, or gn an altachmen! with an address, with all other like empowered.

’ .

SIGNATURE: M L ST

TUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Dale / Daytime Phone ¥




