2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # N03025 Apr 11,2006 08:00 AM
1. Enity Narme Secretary of State
EXECUTIVE WEST OFFICE CONDOMINIUM o
ASSOCIATION, INC. '
frincipai Place of Business o Maing Address
2516 W, NEW HAVEN AVE. #204 P.O.BOX 650768 ‘
o T AU
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, elc. Suite, Apt. #, sic. 15t MOORE CR2EG37 (10/05)
City & Siata City & State 4. FEINumbei Apphied For
- | NO-TAPPLICABLE [~ {rotsamion
Zip Cauntry 2p Countey 5. Cortificate of Stajus Desired 3 gi‘gi:;?:dmo“a‘
- 8. Name and Address of Current Regisiered Agen __7. Neme and Address of New Registered Agent
Name
5613 WEST NEW HAVEN AVENUE St Address (0. Box Nutisr s Nt Acceptatie
SUITE 204
WEST MELBOURNE FL 32904 _ . -
City FL i Zip Code

8. The above named enity submits this staternem for The purpose of changiag s registerad affice ar regislerad agent, ar both, in the State of Flarida. |am tarniliar u}ifh. and accer
the obligations of registered agent.

SIGNATURE

Signafuin yped of Dnned Nome O ERmICTen sge aed 116 § apprcabie INDTE - Ragrstoned Agent sepnalury réspored when remstating) ! DATE
o FILE NQW'. FE 9. Efection Campaign Financing $5.00 May Be o MangheCi‘(Payaﬁle‘io o
U Dué By May {2 Trust Fund Contribution. a Added to Fees Florida-Department of Siata ~
: NI I 0 P B T g e
- L I e .. ity 1 e . ‘e PR E R
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
THLE PST D Delete THLE | e . D Change D L
HASK ODOM, DAN C. : " ‘ jUQUQLjUSDc_fBl [ .
STREET ADORESS | 2815 W NEW HAVEN AVE 204 STREES ADDRESS (/260580011 -014 51.2%
CiTY-St-2ip W MELBOURNE FL CITy- §1- 2P
e D 7 Detate UHE 3 Changs Ay
NAME QDOM, DAN C. o NAML
STREET ADDRESS 12815 W NEW HAVEN AVE 204 STRELE AODRESS
£y -51-2iP W MELBOURMNE FL Gire-S1-21
WILE VD T ol TE ‘ CGonenge 3 asss
NAME MCGULIRE, DEATRA HAME :
STREET ADDRESS |P O BOX 650758 SREET ADORESS
CHTY-ST- 77 VERO BEACH FL 32365 SImy-S1-27P
e 3 Doete TMTif ] Charge A
WAME HAME
SITEET ADDRESS STREET ADDRESS
CITY- ST- 2P CITY-55-21P
e [ etete THLE i ’ [Change [ At
NAML NAME
SIRLET ADORESS SIREET ADDRESS
cuy-S1-zr CITY-S7- 2P
THLE 1 Detets TiLE [T Gtangs A
NAME NANE
STREET ATORESS SIREET ADDRESS
CiTY-57-2IP Criv-§7-27

12, § hereby certity that ihe information suppfied with ihis fiing does not qualify for the exermplions contained in Section 118, Flonda States. ! further carlily thal the Inlormation
indicated on this report or supplemental repont is trus and acouwrate and that my sipnature shalt have the same fegal effect as if made under cath; that 1 am an officer or director
ot the gorparatan of the receiver ar lrusted empawered to axecute this raport as required by Chapter 617, Florida Statutes; and that my name appeats in Block 10 or Block 11
i changed, ar on an attachment with an address, with ait other like empowered.

PRI SR RTSE I P / = Vj/'/ . I A S Y "R




