2005 NOT-FOR-PROFIT CORPORATION
- ANNUAL REPORT (AR)

-—'—‘-‘

DOCUMENT # No03025

1. Entity Name

EXECUTIVE WEST OFFICE CONDOMINIUM
ASSOCIATION, INC,

Principal Place of Business

2815 W. NEW HAVEN AVE. #204
MELBOURNE FL 328904

MELBOURNE

Maiting Address
2815 W. NEW HAVEN AVE, #204

FL 325804

2. Principal Place of Business

3. Mailing Address

Fo.Poy 650754

Suite, Apt. #, elc.

ite, Apt. #

FILED
Sgp 14,2005 8:00 am
ecretary of State

09-14-2005 90002 007 ****6]1 25

JUUbL 79§

ILVERAUEA AT

ODOM, DAN C.

2815 WEST NEW HAVEN AVENUE
SUITE 204

WEST MELBOURNE FL 32904

el
' i 2nd MCORE CRZEQ037 (5/05)

c o et - BOZTIHE.
City & State City & State o 4. FEI Number Applied For

F_/(DZ/”” NO-T APPLICABLE Not Applicable
Zip Country ~Zip Country " . $8.75 Additional

._302 ?éj U S F? 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

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

City

Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing its registered offica or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnulure, typed o prinied name of regstered agant and tile || applicable (NOTE Rugrstered Agent signalure required when reinstating) DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Einancing $5.00 may ee Make Check Payable to

Due By September 7, 2005 Trust Fung Centribution. Added 1o Fees Florida Department of State
10. PST OFFICERS AND DiRECTOFiS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
hilils ODOM, DAN C. O Datete THLE O change [ Adeitios
NAME 2815 W NEW HAVEN AVE 204 NAME
STREET ADDRESS | W MELBOURNE FL- STREET ADDRESS
oy §T-7P D CITY-5i-2Ip
TILE ODOM, DANC. 7 palete TITLE M change [ Addition
NAME 2815 W NEW HAVEN AVE 204 NAME
STREET ADCRESS | W MELBOURNE FL STHEET ADDRESS
Cii- Si- TP VD CITY-§1-2F
filLE MCGUIRE, DEATRA 0 Delete T1LE [ Change [ Acditior
HAME P O BOX 650758 NAME
STAEET ADDRESS | VERO BEACH FL 32965 STREET ADDRESS
CITY-SI-2IP oIry-ST-2P
TIiLE O elete TME (J change  [J Additior
HAME HAME
STREET ADDRESS STREET ADDRESS
CITE-SI- 2P CIY-S1- 7P
TITLE [ pelee TITLE O change ] Addition
NAME NAME
SIRELT ADDRESS STREET ADDRESS
CITY-S1-2IP CITY.51-7P
TILE 7 oelete TILE O change [ Additior
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST- 21 CITY-S7- 7P

IR ATIINDE™ .,

»

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report cf supptemental 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
cf 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 if
changed, or on an attachment with an address, with all other like empowered.

T Sl



