L FILED
‘2005 NOT-FOR-PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N03000005796 04-27-2005 90332 Q37 ****6] 25
1. Entity Name
2853 EXECUTIVE PARK DRIVE CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Addrass TTTTEEEe
2853 EXECUTIVE PARK DR 2853 EXECUTIVE PARK DR
WESTON, FL 33327 WESTON, FL 33327
T T (NI NOIR AR TEDN G
Suite, Apt, #, stc. Suite, Apt. #, etc. 04182005 Chg-NP CR2EQ37 (10/03)
City & State City & State 4, FEI Number Applied For
57-1184453 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (] fg;i Additonal
6. Name and Addresa of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
FLORIDA TRUST REALTY INC
2500 WESTON ROAD STE 302 Street Address (P.O. Box Number is Not Acceptahla)
WESTON, FL 33331
City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registerad office or ragistered agant, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Sionature, typed of printed nama ol regisiered agent and tite if applicable. (NOTE: Ragistarad Agant signature roquired when reinstating) DATE
Fliing Foo is $61.28 9. Elaction Campaign Finanging $5_00 May Be Make check payable to
Duo by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 10
TMmE PD [ Detete THLE [ change [ Addition
NAME ARVESU, MANUEL NAME
STREET ADORESS | 2121 PONCE DE LEON BLVD STE 920 STREET ADORESS
CITY-ST-2IP CORAL GABLES, FL 33134 B CITY-ST-2P
e vE Delete TITLE [OJcChange [ Addition
NAME NAME
STREET ADDRESS | 2Q4-AEMAMBRACIR-SFE=3502 STREET ADORESS
CY-ST-7F  LGERATGABLES, FL 93138 CINY-ST-2P
LE ST Delete TMLE [OJ change [ Addition
- % s
STREETADDRESS | 201 ALHAMBRA CIR STREET ADDRESS
CITY-ST-ZP [ S, FL 331 CITY-ST-21P
TME O Delete TME I Change ] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-1P CITY-ST-2IP
TIE O etete TTLE Ccrenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-S1-21P
TILE TILE [ Cranga ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the in ation suppljed
indicated on this repon of supplementafte
of the corporation or the feceiver or trisied
changed, or on an attachment with

SIGNATURE: > __ ~{_/zzm/v( 2C-Yy2-2¢5d-

Daytime Phone #

doas not qualfy for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
afd accurate ang that my signatura shall have the samae lagal effect as if made under oath; that | am an officer or director
g execute thif report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

gl




