2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO3516 Apr 17,2000 8:00 am
" ecretary of State
THE EXECUTIVE CENTER CONDOMINIUM ASSOCIATION, IN 7200 000 015 Semret s
Principal Place of Business Mailing Address
7655 W. GULF TO LAKE HWY, 7655 W. GULF TO LAKE HWY.
SUITE 8 SUITE 9
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 344297910
us us
T o e I R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4, FEI Number Applied For
’ 59'2644499 Not Applicable
Zip Country Zp Country 5. Certiicate of Status Desied [ 98- Additional
' Fee Required
6. Name and Address ot Current Registeret Agent 7. Name and Address of Hew Regisiered Agent
' Name
TRINGAU, MICHAEL Strest Address (P.O. Box Number is Not Acceptable)
7655 W. GULF TO LAKE HIGHWAY
SUITE 9 Cit Zip Cod
CRYSTAL RIVER FL 34429 : a4 FL | 7P~
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or pnnted name of registered agent and e if applicable. (NCATE' Registered AQem signature raquired when reins1sting) DATE
FILE NOW: 9. Efection Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE i} 1 Delete TMLE Tbh N O Change  [M%dgition
NAME TRINGAL!, MICHAEL NAME b'Commel, o
STREET ADDRESS | 7686 W. GULF TO LAKE HIGHWAY, SUITE 9 smezraooness | eSS W - QUi D Ll oy H3
onv-s7-2¢ | CRYSTAL RIVER FL 34429 orestze | LrySta) Ut TL 33T
TITLE PD : OJ Delete TILE [Jchange [ Addition
NAME WEISS, STEVEN NAME
STREET ADDRESS | 7855 W. GULF TO LAKE HWY, STE 4 STREET AGDRESS
om-ST-2F | CRYSTAL RIVER FLU ™™ e s T Y -ST- 7P - - e et i e -
TTE T0 . R M[)elete TITLE 1 change [ Addition
NAME CORCORAN, ROBERT HAME
STREET ADDRESS | 7665 W. GULF TQ LAKE HWY, STE 4 STREET ADDRESS
CITY-§T-2IP CRYSTAL RIVER FL CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T1-2IP CITY-§T-2IP
TITLE (7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S7-2IP
TIMLE ) 1 Delete e O change T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-§7-2IP

12. ! hereby certify that the information supplied with this filing does ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

address, with all.o er likg empowered. . ,
it bl LLes) . y/jw 35 Had0333

changed, or on an attachment withe

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daté Oaylime Phone #

CR2E037 (9/99)



