FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 03,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # NO3000009071 04-03-2006 90413 048 ****§1 25

1. Enlity Name
EXECUTIVE SQUARE PLAZA CONDOMINIUM
ASSOCIATION, INC.

Principal Place ol Business Mailing Address
P.0. BOX 6848 P.0. BOX 6848 ’ 5 0 0 0 8 7 03
W PALM BEACH, FL 33405 W PALM BEACH, FL 33405
= s RO R0 TR AR
Suile, Apt. #, atc. Suite, Apl. #, BiC 03292006 Chg-NP CRZE037 (11/05)
City & State City & State 4. FEI Number Applied For
20-0454422 Not Applicable
Zip Country Zip Country 5. Canilicate of Status Desired O ?g‘;igf;m’"a'
6. Name and Address of Current Registered Agent .,/ , /7 Nameand/Address of New Regigtered Agent
Name . -
MAY, MARK R 1llary Harrison @a/a(e’n_, £>4.
4512 N FLAGLER DR STE 201 Street Address (P‘O.-Béx Number is Not Accepiabla) [

W PALM BEACH, FL 33407

Y512 A . Flasier De. SEJSTH
sl . “W.Paim Bo® FL | 258Y2 7

ement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

225 foc

SIGNATURE
Signature. typed of DﬂMnamE of regsierad agent ana Htle f gk abis INOTE Regstered Agent signature required when rensiamng)
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND OIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE PD O Dekete TILE O Change [ Addition
HAME MAY, MARK R NAME
STREET ADORESS | P.O. BOX 6848 STREET ADDRESS
CITY-ST-2IP W PALM BEACH, FL 33405 CITY-51-2IP
TITLE VPD O Delete TITLE [CJ Change [ Addition
NAME KARQSAS, MICHAEL R NAME
STREET ADDRESS | P.O. BOX 6848 STREET ADDRESS
CIry-§7-2IP W PALM BEACH, Fi. 33405 CITY-S1-2IP
ILE STD [ petete TLE [JChange [ Addition
NAME COVE, MICHAEL HAME
STREET ADDRESS | P.O. BOX 6848 STREET ADDRESS
CIY-51-2P W PALM BEACH, FL 33405 GITY-S1-2IP
HILE [ Delete MLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IF
TTE [ pelete TTLE [] Change 7] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CllY-§1-21P CITY-S1-2IP
1nLE O Delete LE {0 Change (] Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP CITY- 7.2

12. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same Jegal effect as it made under oathy; thal | am an officer or director
of ihe corporaticn or the receiver or trustee empowered (o executs 1his repart as required by Chapler 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.

SIGNATURE: y////i%% 3!29/ b (_Sbhfs{"l?qo

SIGNATURE AND TYPED OR PRW SIGNING OFFICER OR DIRECTOR . Date Fd Daylwre Phons &




