FILED

2004 NOT-FOR-PROFIT CORPORATION May 05, 2004 8:00 am
ANNUAL REPORT Secretary of State

1. Entity Name
-THE EXECUTIVE CENTER CONDOMINIUM

DOCUMENT # NQ03516 . 05-05-2004 90216 038 ****6] 25

ASSOCIATION, INC.

Principal Place of Business Mailing Address

7655 W. GULF O LAKE HWY. 2450 N. CITRUS HILLS BLVD 24069513
SUITE 9 C/0 JOSEPH COMPANY
CRYSTAL RIVER, FL 34428 US HERNANDO, FL 34442  US

2. Principal Place of Business 3. Mailing Address H“Ml’ Iﬂ |l‘|l H‘Il I“I‘ ‘ml |’” I‘l” MH I‘l“ mﬂ m“ I‘l”m ” ‘lll

Suite, Apl. #, etc. Suite, Apt. #, etc. 04282004

CRYSTAL RIVER, FL 34429

Chg-NP CR2E037 (10/03)
City & Stale City & State 4. FEI Numbar Applied For
59-2644499 Not Applicable
e Country Zip Country 5. Certificate of Slatus Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TRINGALI, MICHAEL
7655 W. GULF TO LAKE HIGHWAY Street Address (P.Q. Box Number is Not Acceptable)
SUITE 9

City FL J Zip Code

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

tha obligations of registered agent.

SIGNATURE =
Signature, typed or printed name ¢l registered agent and title if applicable. (NOTE: Registered Agent signature required when renstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe | Make-chécl(_ payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees ‘Florida :Department of State -
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD [T Delete TiTLE (] Change [ Addition
NAME BERTOCH, CARL A NAME
STREET ADORESS | 7655 W, GULF TO LAKE HWY SUITE13 STREET ADDRESS
CITY-ST-ZIP CRYSTAL RIVER, FL 34429 CITY-ST-2IP
TITLE TO [ Delete TITLE [0 Change 7 Addition
NAME O'CONNELL, MARK NAME
STREET ADDRESS | 7655 W GULF TO LAKE HWY #3 STREET ADDRESS
CITY-§1-2P CRYSTAL RIVER, FL 34429 CITY-ST-2IP
TILE D [ elete TIFLE [ Change [ Addilion
NAME BLACKSTONE, MICHAEL NAME
STREET ADDRESS | 7655 W. GULF TO LAKE HWY SUITE 1 STREET ADDRESS
CITY-ST-2IP CRYSTAL RIVER, FL 34429 CITY-§T-21P
TiE ] beete TLE JChange  [] Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O palete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12, | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

indicated cn this repon or supplemental report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustse empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, ar on an attachment with an address, with all other like smpowered.

o e o=y A Pwtion, TR D
SIGNATURE: A ==, DM It =o Daod 504t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | - Dats Daylne Phone #




