2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT: - Apr 30,2008 08:00 AV
S Secretary of State

DOCUMENT # 770805

1. Enlity Name

SOUTHWEST EXECUTIVE CENTER CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business Mailing Address
6214 PRESIDENTIAL CT. 6214 PRESIDENTIAL CT.
STE.G STE.G
— B AN AU AR AP
04212008 No Chg-NP CR2E037 {4/06)
DO NOT WRITE IN THIS SPACE =T Aopted For
59.2342534 Not Applicable

i $8.75 Additionat
5. Certficate of Status Desired O Fee Required

6. Name ond Address of Currant Raglstared Agent

St PRESIDENTIAL CT DO NOT WRITE
FORT MYERS, FL 33910 IN THIS SPACE

. 8. The above named entity submits this slatement lor 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 registered agent.

- 1 .o .

SIGNATURE : ‘ i ,

-« Signature, typod or printed name of registerad agant and Lile i appf-'clll:_ln ..-: .(N()ﬂ':: Ragislerea Ageni signaiure required when mnnlnlinng) 1 T e DATE .-

| o - e ~ .. -_ -;._m ,; [
+  Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
. Due by May 1, 2008 Trust Fund Contribution, O Added to Fees

10. ___ OFFICERS AND DIRECTORS URO0ON337983
e vD : D5/27/DE-00072-005 51,25
NAME DAVIS, GORDON, B

STREET ADDRESS | §214 PRESIDENTIAL ST, SW SUITE G
Ciry-53-21P FORT MYERS, FL 33818

TILE PD

NAME NYMAN, DON

SIREET ADDRESS | 1728 SE 40TH TERRACE
Cry-S1-2p CAPE CORAL, FL 33804

nne
NAME

crvarae DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Ciry-s1-20p

TITtE

NAME

STREET ADDRESS
GITY-s1-21P

TITLE - _ ]
NAME - ' R - e am e e
STREET ADDRESS | * - - ¢ — : - S Tr o ! |

CITy-§1-2IP : Yoo . St

12. | hereby certily that the information supplied with this filng does not qualify for the exemplions contained in Chapter 119, Flonda Statutes | furiher certity thal the information
indicated on this report or supplemental report 1s true and accurate and that my signalure shall have the same legal efiect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flonda Statutes, and that my name appears in Block 10 or Block 111
changed. or on an altachment with an address, with all other like empowersd.

SIGNATURE: M 69% Coasey B DAV ,{/Af/oé Z3¢. . YPR- 10 ¥o

SIGNATURE AND TYPEDR OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




