' FILED
2006 NOT-FOR-PROFIT CORPORATION Jul 27,2006 8:00 am

ANNUAL REPORT = Secretary of State

DOCUMENT # 770805 07-27-2006 90015 002 ****§1 25
1. Entity Name
SCUTHWEST EXECUTIVE CENTER CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address
6214 PRESIDENTIAL CT. 6214 PRESIDENTIAL CT.
STE. G STE.G
FORT MYERS, FL 33919 US FORT MYERS, FL 33919  US
e S TR

Suite, Apl. #, etc. Suite, Apt. #, etc. 07152006 Chg-NP CR2E037 (4/08)

City & State Cily & State 4. FEI Number Applied For

59-2342534 Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired Od ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
~-DAVIS:GORDON.B__ - e S
6214 PRESIDENTIALCT Streel Address (P.O. Box Number is Not Acceptable)
SUITE G e
FORT MYERS, FL 33919 -
City FL | Zip Code

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

SIGNATURE

Slgnature, typed o prnted name of reg: agent ang e A (NOTE: Registersd Agen signature requued when renstating) DATE

Filing Fee ig $61.25 9. Election Campaign Financing 55_00 May Be Make check payahle to

Due by September 6, 2006 Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIRE VD [ belete TLE [ Change [ Addition
NAME DAVIS, GORDCN, B NAME
STREEF ADDRESS | 6214 PRESIDENTIAL ST, SW SUITE G STREET ADORESS
CITY-ST- 29 FORT MYERS, FL 33919 CITY-ST-2IP
me FD O etete e Cchange [ Aadition
RAME NYMAN, DON NAME
STREET ADDRESS | 1728 SE 40TH TERRACE STREET ADDRESS
CiTY - ST- 7P CAPE CORAL, FL 33904 CHTY-ST-21P
TILE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ) "Ooeee ~ fmme ~ B - i - T [J'Change — [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Ty -St-2p
TIME J Delete THLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2IP CITY-ST-2IP
TITLE O pelets TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or lrustee empowered 10 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 esmpowered.

224_uyr2- 1096

SIGNATURE: /gask\ /BT Darss  Gorsenw ZDavi: 1 /24/ve

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dais Daytime Phone #




