+ FILED
2008 NOT-FOR-PROFIT CORPQRATION Apr 21, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N05000008246 03-31-2008 90002 044 ****61 25

1. Entity Name
PARK CENTER AT METROWEST CONDOMINIUM
ASSOCIATION, INC,

Principal Place of Business Maiting Address

1750 W. BROADWAY ST PO BOX 620368 - '86007282

220 OVIEDO, FL 32765
OVIEDD, FL 32765
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