FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Katherine Harris '
ANNUAL REPORT Secretary of State ‘

DIVISION OF CORPORATIONS

1999
DOCUMENT # N0O3516

1. Corporation Name

EHE EXECUTIVE CENTER CONDOMINIUM ASSOCIATION, IN

FILED
Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90014 041 ****61.25

nneagan—-————

Principal Place of Business Mailing Addrass
7655 W. GULF TO LAKE HWY, 7655 W. GULF TQO LAKE HWY. '
SUITE 9 SUNE 9 :
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 3442
us us
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
[21] 26] 06/07/1984
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number Applied For .
[22] 27 59-2644499 Not Applicable |
Clty & State City & State 5. Certifcate of Status Desired [ $8.75 adadiional
;l —ZFI Fee Required
Zip Country Zip Country 6. Election Campaign Financing o $5.00 May Be
|24] [25] | 20] {30} Trust Fund Contribution Addet to Fees |
9. Name and Address of Current Registered Agant 10. Name and Address of New Raglistered Agent |
: 81| Name .
TRINGAU. MICHAEL 82 'Street Address (P-Q. Box Number is Not Acceptable)
7655 W. GULF TO LAKE HIGHWAY z
SUITE 9 , ’
CRYSTAL RIVER FL 34429 84| City FL 85] Zp Code

agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.
SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered I

Slgnature, typed o printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE g
12. OFFICERS AND DIREGTORS 13. ADDITIONS/ICHANGES TG OFFICERS AND DIRECTORS IN 12 £
TE PD [ DELETE 1ATIE i CChange . ﬂﬂm ,:;
NAME NICHOLSON, DOUGLAS 12 NAME 3
sTreeT Aporess| -PENNSYLVANIA AVE 1.3 $TREET ADDRESS o i}
emv.stzp | CRYSTAL RIVER FL ‘ : 14CITY-5T-ZP . ®
TME S [, DELETE 21 TITLE b\ (-(d-m ™ Change [ Addition t?
NAE TRINGALI, MICHAEL 22NME ;
swreETADORESS| 7655 W. GULF TO LAKE HIGHWAY, SUITE 9 23 STREETADDRESS
CITY-ST-2P CRYSTAL RIVER FL 34429 _f 24 cmv-s7-2P
e B ' [ BELETE 31TLE Presvdant [Change  [1Addiion
NAME WEISS, STEVEN ‘ 32 NAME
sTreeTAoDREss| 7655 W. GULF TO LAKE HWY, STE 4 3.3 STREET ADDRESS
crv-stze | CRYSTAL RIVER FL 34.CITY-ST-2IP YT
TILE tocto ('0.0 _RBbCr k [J pELETE 41TME Tm%_i{L_\ [CdChange  Iddition .
weLDO W GUTEfo ok oy, SIS 2N :
STREET ADORESS Qma.a\ Q\VU, FL 3y )ﬂ 43 STREET ADDRESS !
GITY-ST-2P - 44CITY-ST-2P !
TME ] DELETE 51TTILE [)Cnange L] Addition
NAME 5.2 NAME !
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TME [ DELETE 6.1 TILE [JChange [ Addition
NAME - |. e s 62 HAME
STREETADDRESS o 6.3 STREET ADDRESS
CITY: sr.ﬁp . 64 CITY-ST-ZIP

14.7| hereby 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 annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ,
officar or director of the corpgration ar the receiver or trustee empowered o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in !

Block 12 or Block 13 if cha

SIGNATURE:

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

BN A GRE REFBIREG s, frasida YI1]99 353 S03mT7

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #



