. FILED
2008 NOT-FOR-PROFIT CORPORATION Jul 14, 2008 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # N03000005597 ‘ 07-14-2008 90025 005 ****70.00

1. Entity Name
METRO SOUTH EXECUTIVE PARK CONDOMINIUM
ASS TION, INC.

by

W

60 DUPONT STATION CT., SUITE D 6260 DUPONT STATION CT,, SUITE D
IACKSONVILLE, FL 32217 IACKSONVILLE, FL 32217

Wf’lace of Business Mailing Address q 0 1 lu qs b

<

/I

pol s rass——— IR0

Al A

Suite, Apl. #, elc. I Suite, Apt. #, elc. 07082008 Chg-NP CR2E037 (12/06)

202 -
City & State \7Q| & 5 - 4. FE! Number Applied For
2R apuy fl 26-0067066 o Aopioatis

ip?; a? / 7 " }?Vﬁ{ 22’9—/7 AC);V; v | 5. Certificate of Status Desired ?g.gesqa:x:;uonm

6. Name and Address of Current Registered Agent 7. Name and Address of New Rueglstered Agent

— - - —— - Nama
SCHOENIG, ERIC
6028 CHESTER AVE STE 202 Street Address (P.0. Box Number is Not Acceptable)

JACKSONVILLE, FL. 32217

City FL l Zip Code

8. Tha above named entity subggits this staterment for the purposa of changing its tegistered office or registered agent, of both, in the State of Florida, | am familiar with, and accept
the obligations of registerp® agen:. N

}
C 1y Ao o2y

SIGNATURE

Slgna!ure.”’pe‘d’ol printed name of mqisl;od agent and title i applicabls, / {NOTE: Registarad Agent rignaturs required when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by Septamber 12, 2008 Trust Fund Contribution, % Added to Fees FElorida Department of State

10. OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE D T Delete TITLE O change [ Addition
NAME SCHOENIG, ERIC NAME

STREET ADDRESS | 6028 CHESTER AVE STE 202 STREES ADDRESS

CiTY-ST- 2P JACKSONVILLE, FL 32217 CITY-SE- 2P

TME O pelete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-53.2IP

TILE O pelete TITLE [ Change [T Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS . — -

CITY-ST-2P CITY-ST-21P - T T
TITLE O oelete TIMLE O change [ Addilion
NAME NAME
 STREEY ADDEESS STREET ADDRESS

CITY-ST- 2P CITY-57-2IP

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TINE [ Delete TITLE [0 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST.2IP

12. | hereby certify that the information supplied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have same legal effect as if made under oath; that | am an gfficer or director
of the corporation or the receiver or trustee empowered 10 axecute this report as required by Cha 617, Florida Statutes, and that my name appaargin Bl 19 or Block 11 if

changed, or on an attachment with an addr‘?ss. with all other like empowered. f
. 7 // /
7~z /é 2 2;4
Qat

SIGNATURE: __ £40/C %J%fl// 7 : S—

SIGNATURE 'AND TYPED OR PRINTED NAME OF SIGNING OFﬂEEl OR DIRECTO P
o 737



