FILED
2007 NOT O AL REPORT O TION Mar 27,2007 8:00 am

DOCUMENT # N03000006304 Secretary of State
1. Entity Name 03-27-2007 90008 034 ****4]1 .25
METRO WEST EXECUTIVE PLAZA CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address
1607 PARK CENTER DR #1 16071 PARK CENTER DR #1 juov T
ORLANDO, FL 32826 ORLANDO, FL 32826
2. Principal Place of Business - No P.O. Box # 3. Mailing Address S} H“NI‘ N ||||I M“ m" Ilm Ill“ |||” ““I |“I| “m Il“l |||H|‘ I‘ l|||
50 W Broadweu SE1F50 W. Bl cadway
S“‘i"i a h et ‘ ls“;‘?'é"’" et 02222007 Chg-NP CRZEQ37 (12/06)
City & State City & Stat 4. FEI Number Applied For
Ovve dD Fl——- Ov \edo, ‘VL 41-2108271 Not Applicabla
3 %E’% Lco'g"yﬁ' 5 ?/Z::p’_u S \: oémﬁ 5. Coertificate of Status Desirec O gg;sqm"m'
8. Name and Address of Current Reglsterod Agent 7. Name and Address of New Registered Agent

Name ) e L D s,

Streat Acdress (P.O. Bex Number {s Not Acceptabye)
L F50 &{O()(‘FLUCL:_{ - 118

“ aedo FL0570,5,

8. The above named entity sul
tha obligations of regi

its this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

- 3 el 7

SIGNATURE
Signature. typed Dlgmwd rame of registered agent and utie if appicabla (NOTE: Regisiered Agent signature réquired whan reinslating) DATE
Flling Foe is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Departmant of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TQ OFFICERS AND DIRECTORS IN 10
HTLE PD 1 pelete TIME ) Change [ Agdition
NAME BRADSHAW, WILLIAM L NAME
STREET ADDRESS | 1801 PARK CENTER DR #1 STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32836 CITY-ST-2IP
TMLE 5D 7 Delete TiTLE [ Change [ Addition
MAME CALHOON, WILLIAM NAME
STAEET ADDRESS | 11601 PARK CENTER DR #6 STREET ADDRESS
CITY-ST-ZiP ORLANDO, FL 32836 CITY -ST-2IP
THLE SD [ telete TILE {1 change [ Addition
NAME HASELWOOD, THOMAS NAME
STREET ADDRESS | 601 PARK CENTER DR #14 STREET ADDRESS
CITY-ST-2iP ORLANDO, FL 32836 CITY-ST-2IP
TILE [ Delete TIE [1Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2P
TITLE 3 Delete TME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
e 7 Detete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affact as if made under oath; that ! am an officer or director
of tha corparation or the receiver o Irustee empowared to executa this repart as required by Chapter 617, Florida Statules; 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: 225t — 7 V{WD.,. o T 1317

SIGHATURE AND TYPED OR PRINTED NAME OF OFFICER OR Daytrre Prooe 8




