FILED
2008 NOT-FOR-PROFIT CORPORATION Aug 08,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N03000002429 08-08-2008 90015 034 ****6] 25
1. Entity Name
ARMEEN EXECUTIVE CENTER CONDOMINIUM
ASSOCIATION, INC.
Principal Flﬁce of Business Mailing Address
1029 S NOVA RD 1515 RIDGE WOOD AVE
UNITH A
ORMOND BEACH, FL 32174 HOLLY HILL, FL 32117
e AR RAEER AT WA
Suite, Apt, #, eic. Suite, Apt. #, etc. 07212008 Chg~NP CR2E037 (12/06)
City & State  ° . City & State 4, FEI Number Applied For
‘ 20-2095623 Not Applicable
Zip  Country p Courtry §. Certificate of Status Desired Od ?g'gesqﬂgggio”a’
€. Name angd Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
LOGUIDICE, JOE !
1515 RIDGE WOCD AVE Strest Address {P.O. Box Number is Not Acceptable}

HOLLY HILL, FL 32117

.. City Zip Code
. A FL |

the obfigations of registered agent. ?
SIGNATURE /y

P o,

8. The ati]o\iq,.named entity subrfis this statement e purposé of changing its registered office or registered agent, or both/in the St ?. | am familiar with, and accept

Signature, typed or printed name of ‘g?&! BQEW if Emiicable, (NOTE: Registered Agent signatura required when re\nsu-#!g) [ DATE
Filing Fee is $61. / 9. Election Campaign Financing $5.00 May Bo Make check payable to
Due by September/12, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS  _ - 1", ADDITIONS/CHANGES T OFFICERS AND DIRECTORS N 10

TE oP 1 Delet TTLE . . 3 Change Addition
NAME KHAZRAEE, ARAM \% e NAME ? WQ"’SOH man k‘ m’ C"ﬁd :SW\ %

STREET ADDRESS | 763 N BEACH ST STREET ADDAESS (0[ 9\5 -..Dl [ R D Q/L

oiy-ST-0F | ORMOND BEACH, FL 32174 . CITY-5T-2P Port 0)amae L ?;Z/ 27 ;

I
TALE DST Delete TITLE VP H V“n 7‘— Séﬂ d ra— O Change %Add]lion
NAME KHAZRAEE, PANTEA NAME ) sv b{‘"“'\ A) Kd' :#._ H
STREET ADDRESS | 763 N BEACH ST STREET ADDRESS R C’ o Vo
omv-5T-2P | ORMOND BEACH, FL 32174 s CTY-ST-2P O LienD Zen Fi 227
MLE b Delete meT o . . [Odchange [ Addition
HAME SWEET, JEFFREY C ? ~ NAMET 5 (/U”LSOF} % v 5%’ 7
STREET ADDRESS | 595 W GRANADA BLVD, STE A sweraooness | (pf A S J) e/ r )‘0 /
erv-51-%% | ORMOND BEAGH, FL 32174 omyY-S1-2P N0t slanas 2/ F
TILE O Detete TITLE / = ' [ Chenge [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE 1 pelate TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-zP
TTLE O pelete THLE [J change (] Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP . Ciy-ST-21P

12. | hereby cestity 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 accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver of trusiee empowered to execute this repon 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 empowered. -D s

re s dent

SIGNATURE: A M Hichas! Mak Witson Tr. 3u)8  38b-31b-45)4

SIGNATURE AND TYPED OR E OF SIGNING OFFICER OR DIRECTOR. Date Daytime Prone 4




