2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N03000005597
METRO SOUTH EXECUTIVE PARK CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Businass

§260 DUPONT STATIQN (T, SURED
JACKSONWILLE, L 32217

Malling Address

"” 5260 DUPDNT STATION (T, SUITED
IACRSORVALLE, L 32217

DO NOT WRITE IN THIS

AT WA

FILED
Feb 20, 2006 08:00 AM
Secretary of State

WA

01182308 No Chg-MP CRZEQ3T (11/05)
SPAC E 4. FEI Number Applled For
26-0067066 Mot Applicable
. " $8.75 Additiona
5. Certificate of Status Desired ] Fee Rogulred

8. Mams and Address of Curmrent Registered Agent

PRICE, CHARLES B
6260 DUPONT STATION CT., SUITE D
JACKSONVILLE, FL 32217

DO NOT WRITE
IN THIS SPACE

8. Tne ebave rarmad entity Subimits is steternant for the purpose of changing 1S registered olfice or registered agemt. or both, 1n thg State of Florida. | am familiar with, and accegt

the ohligations of registeced agent,

SIGNATURE
Sigomure, lyped or printed name of regrsheres agent and Tt 1 appticatie. {NCTE: Registeren Agen! signalura [equired when recstanag) DATE
Filing Feo is $61.25 §. Blection Cempaign Flinanclng $5.00 vayBe
Due by May 1, 2006 Trust Fund Cenlributian. Addad 1 Fens
13. OFFICERS AND DIRECTORS
TTE PTD
RAME PRICE, CHARLES B
STREETAQDRESS | 6260 DUPONT STATION CT,, SUITE D
CrTY-37-2F JAGKSONVILLE, FL 32217
TILE D
NAME PRICE, SAMUEL
STREET ADDRESS { 6260 DUPONT STATION CT., SUTTE D (NNNA40025
CUSva | JACKSONVILLE, FL 32217 ' B2 - B304 51,25
TITE SD
NAKE MESNER, HARRY C
STREET ADDRESS | 5260 DUPONT STATION CT., SUTED
CITY-8T-If JACKSONVILLE, FL 32217 Do NOT WR'TE
TNE
e IN THIS SPACE
STREET AGDTESS
Cry-s1-218
TIE
NAME
STREET ADDRESS
GirY-5T-7P
TITLE
NAME
STREET ACDRESS

LFY-ST-TP i

12, 1 hereby cértify that the Information suppited with This fling does not qualily for the exemptions contained in Thapter 118, Florlda Statules. t lurther cartify that e Information
indicated on s report of supplemenial report is frue anc accurate and thal my signature shal! have the same lega! effect as if made under oalh; that | am an officer or director
of the cosporation or the recelver of rusiee empoweared 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 1111

changad, ar on an attachmant[vi( an address, with all other filke empowered.

SIGNATURE:

o
Huorq CMesner

iSlote q043L7-17200.]

916”.\“!’5 ARD TYPED OR PRINTED NAME OF SIGNING OFFICER ORFI‘RECTDR

#

alp f Dayliens Priore b




