FILE NOW: FlLING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Martham
ANNUAL REPORT

Secratary of State

DiVISION OF CORPORATIONS

1096 179, BB~ _oyson

DOCUMENT # N00304  ~ S(8)

1. Corporation Name

EXECUTIVE CENTER PLAZA OFFICE CONDOMINIUM ASSOCI
ATION, INC.

TR

m|

Trust Fund Contribution

Principal Place of Business Mailing Address
400 EXECUTIVE CENTER DR. 400 EXECUTIVE CENTER DR.
SUITE 206 SUITE 206
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
Us us 3. Data Incorporated or Qualified 3a. Date of Last Report
& 09/27/ 1095
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-1279406 Not Applicable
Suite, APt #, ete. Suite. Apt. 4, ete. 5. Ceriificate of Status Desired O $8.78 Aadiionat
[22] [27] Fee Required
City & State Gity & State 6. Election Campaign Financing

O $5.00 May Be
Added 10 Feas

Zip Country Zip

-
24} 5] 29| 30]

Country

8. This corporation has liability for intangible tax under s. 189.032,

Fiorida Statutes O ves Ono

g. Name and Address of Current Reglistered Agent

10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

B1| Name
ROBINSON, HARRY D. 52
400 EXECUTIVE CENTER DRIVE
SUNE 206 B3
WEST PALM BEACH FL 33401

84| City

FL |®

Zip Code

or registered agent, or both, in the State of Florida. Such chai

familiar with, and accept the obiigations of, Section 617.0503, Florida Statutes.

11. Pursuant o 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
@ was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE - ‘
Signatura, typed or prinled nanse of registared agent and title if applicabie. {MOTE: Ragistered Agent signaturs required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [JDELETE 1ITITLE [JChange ] Addition
NAME FLOYD, DR. THOMAS 1.2 NAME
STREET ADDRESS 400 EXECUTNE CENTEH DRNE, SU|TE 105 1.3 STREET ADDRESS
CITY-SF-21P WEST PALM BEACH FL 14 CITY-ST-2IP
TITLE VP CIDELETE 21TITLE CdCrange L] Addilion
HAME DORMAN, EDMOND 2.2 NAME
streer aooress | 400 EXECUTIVE CENTER DRIVES, SUITE 204 l 2.3 STREET ADDRESS
CITY-§T-2IP WEST PALM BEACH FL 2 4 GTY-5T-2p
TITLE 3] [JDELETE 31TME [AChange [ Addition
NAME ROBINSON, HARRY D. 3.2 NAME
smeer apoaess | 400 EXECUTICE CENTER DRIVE, SUITE 206 335TREET ADDRESS
CITY-ST- 2P WEST PALM BEACH FL 34 CITY-S1- 2P
TITLE D CIDELETE 41TNTLE [JChange ) Addition
NAME CRUSE, ROBERT 4 2 NAME
sreer anoress | 400 EXECUIVE: CENTER DRIVE, SUITE 209 43 STREET ADDRESS
CITY-S1-2IP WEST PALM BEACH FL 440ITY-ST-7P
TIE D CJDELETE 51TILE Cdchange [ Addition
NAME GOODMARK, JERRY 5.2 NAME
seer aooress | 400 EXECUTIVE CENTER DRIVE, SUITE 110 &3 STAEET ADDRESS
CITY -51- 2IP WEST PALM BEACH FL 54 CTY-S1-2P
THLE D [CIDELETE 61 THLE {Ochange [ Addition
NAME COLBATH, WALTER 6.2 NAME
streer aporess | 400 EXECUTIVE CENTER DRIVE, SUITE 105 63 STREET ADDRESS
CITY-SI-7P WEST PALM BEACH FL £4 CITY-ST-2P

oath; that | am an officer or diect
appears in Block 12 or BI

SIGNATURE:

13 if changed, or on an attac nt with an address.

He7- (8-

14. | do hereby cerlify that the information supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07{3){k}, Florida Statutes. | further
cerity that the information Ind catedf on this annual repont or supplemental annual report is true and accurale and that my signature shall have the same

legal effect as if made under
of the corporation or the receivar or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name

1750

IGNA'I'URE AND T“’ED oR PHINTED NAME DVSIGNING OFFICER OR DIRECTOR

b e P T

4/:9/3;:

Daytime Phone #

CR2EQ37 (12/95)




