2000 UNIFORM BUSINESS REPORT (UBR)- FILED

DOCUMENT # N96000003276 Mar 04, 2000 8:00 am
1. Entity Name : g
LOT 5, EXECUTIVE CIRCLE CONDOMINIUM ASSOCIATION, Secretary of State
03-04-2000 90001 035 ****g] 25
Principal Place of Business . Mailing Address
11 EXECUTIVE CIRGLE - 131 EXECUTIVE CIRCLE
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 321141180 WUVIVFIUY
e s AT
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State bity & State 4, FElI Number Applied For
59"3422590 Not Applicable
Zip Country Zip Country 5. Certificate of Stajus Desired | gg;;’; Iﬁgtgtional
6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent. .
) Name
WESTON. FREDERICK D Street Address {F.0. Box Number is Not Acceptable)
131 EXECUTIVE CIRCLE
DAYTONA BEACH FL 32114
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signatura, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whaen reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD 2 pelete TITLE O Change [ Addition
NAME WESTON, FREDERICK D NAME

streer anoness | 131 EXECUTIVE CIRCLE STREET ADDRESS
-arv-st-zPr - [ DAYTONA BEACH FL 32114 CITy-51-21P

TITLE VD [ Delete TIMLE [ Change [ Addition
HAME MCLAUGHUN, WILLIAM | NAME

street aboress | 131 EXECUTIVE CIRCLE STREET ADDRESS

ury-sT-ze- =< | DAYTONA:BEACH FL=32114 - - - -~ .o == — Q- CI¥-ST-2P - -] —~ - ST eee T e =
TITLE STD [ Delete TITLE . i change [ Additien
NAME MCLAUGHLIN, SUSAN G HARE

steer aoress | 131 EXECUTIVE CIRCLE
orr-s-ze | DAYTONA BEACH FL 32114

STREET ADDRESS
CITY-8T-ZIP

TITLE [ pelets TINE : [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE [ Change  [J Additicn
NAME NAME :

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-$T-2IP

TiME 7 Delste TITLE [change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that 1 am an officer or director
of ihe corparation or the receiver of trustee empoweared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment willy an addrass, with afl ather like empowsred.

SIGNATURE: s MO UIRED 2-2-00  (904) 257-7001

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Craytime Phone #

TR

3

"



