FILED

Aug 28, 2007 8:00 am
2007 NOT-FOR-PROFIT CORPORATION Secretary of State

08-28-2007 90023 Q37 ****g] .25
DOCUMENT # N03000002428
1. Entity Name
ARMEEN EXECUTIVE CENTER CONDOMINIUM
ASSOCIATION, INC.

e Sl
Principal Place of Business Mailing Address
1029 S NOVARD 1029 S NOVA RD
UNITH UNIT H
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
N NV N AR L GO
// A 0084
Suite, Apt. #, etc. "suite, Apt. A9 07172007 NP CR2E037 (12106
Chg ( )
City & State aie ' 4. FEI Numbar Applied For
m { 1 20-2095623 Nol Appicabie
Zp Country Coumry 5. Certificate of Status Desirea [} ?i‘;i;?:;ﬂmm

6. Name and Address of Current Registéred Agem 7. Name and Address of New Registered Agent

KHAZRAEE, ARAM Narﬁ)g; _ )&PAHQK/M A ([ng) ,
70?&'03%’“3&%1, FL 32174 S"Ge’j E%’{fﬁ 'Boﬁi ijsi@ﬁé;zm WIUDT 4V///

o TholTy, 7 FL2%/ 7

B. The above named entity submits this statement for the purpose of changing its registered office or reg\stere@dgenl or bolh' in t’he State of Florida. ! am famifiarith, And accept
the obligations of registered agent.

sore ()l ﬁeow das  F/ /7

Signature. typed or oinled name of regrstered agent and trie it ApoRGADIe (N E Regisiered Agen s-gnavu e equ-red Fen renstaing)
Filing Fee i; $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by September 14, 2007 Trust Fund Contribution. 0 Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS v 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10~~~
THLE oP wmg TITLE '0 7] Change m:rnion
NaME KHAZRAEE, ARAM wave + St /]Z
STREET ADDRESS | 763 N BEACH ST STREET ADDRESS %L’b 5 % }
ory-sT-2F | ORMOND BEACH, FL 32174 cny-si-2ip ko/, :?_ %(mqj 5,L Ik 7—
TITLE DST ?] Delete TITLE [ thange j@ Addition
e KHAZRAEE, PANTEA NAME T"J ats 9/ Kh s+~
STREET ADDRESS | 763 N BEACH ST STREET ADDRESS bi1ds Del 2 ‘o dr.
ore-st-zk | ORMOND BEACH. FL 32174 CIY-€7 e Dor vy FL 3R127
TIME D clele 1TLE N P {1 Change Addilion
NAE SWEET, JEFFREY C o NAE De. Sandea Amnt Y X
STREETADDRESS | 595 W GRANADA BLVD, STE A STREET ADDRESS 13t Wwakhuden Ave 05
GTY-5T-2P | ORMOND BEACH, FL 32174 orY-S1- 2P -POF‘}’ Oran ngr |E= A2
TILE (7 Delete L [Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-2F CITY-$7-2IP
TITLE 7 Delste TILE [ change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
GITY-SI-2IP CITY-ST-2IP
TINLE [ pelete ITLE [] Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIrY-§1-2IF CIrY-Si-2IP

12. Ihe :by cartify that the information supplied with this fllmg does not qualily for the exemptions comained in Chapter 118, Fiorida Siatutes. | further certity that the information
indigated on this report or supplemental report is accurale and lhal my signature shall have the same legal sfiect as if made under oalh; that | am an officer or director
of the Corporanon or the receiver or irusieg.e ghort as required by Chapter 617. Florida Statutes; and that my name appears in Block 10 or Block 11

SIGNATURE: M. ' g M"“"'W”" %1337 38h- 31b-951

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DI‘EETOR Date DBaytime Phore ¥




