- FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT ecretary of State

P?m?nlﬁmllnENT # N03000009284 04-20-2005 90361 020 ****6] 25
METRO PARK PROPERTY OWNERS' ASSOCIATION, INC.
Principal Place of Business Maiiing Address
6000 METROWEST BLVD 6000 METROWEST BLVD .
#111 #111 : 50041281
ORLANDO, A 32835 ORLANDO, FL 3283% ‘
S S MG WA IR

Suite. Apl. #, etc, Suite, Apt. #. etc, 01242005 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Number Appied For

02-0722824 Not Appiicabie
Zio Country Zo Country 5. Certificate of Status Desired a ?eae.;esq:::ldw
6. Name and Addresas of Curvent Reglsterad Agent 7. Name and Addy of New Reg d Agent

- e e i = I _— e o= _=_ _\ MName __ _ - : e
SKORMAN, MAR h
6000 METROWEST BLVD Sweet Address (P.0. Box Number is Not Acceptable)
STE111
ORLANDOC, FL 32835

City FL | Zip Code

8, The above named entity submits this statement tor the purpose ol changng its registered office of registered agent. or both, in the State of Fiorida. | am famifar with, and accept
the obligations of reg'stered agent.

[ I

.- et b e
SIGNATURE

i# I'Bk'f\.ilu;vc.,lvbcrs_‘q b’nl&&v@:\:::dnzl ‘g ko agenl and 1 1 appicable. {HOTE: Reg siced Ageal 5gantse -0qu e whan -enstaingl DATE
el r g Filing Feeo Is $61.25 9. Election Campa‘gn Financing $5.00 May Be Make check payable to
ER LA Dio by Hlaty’"ﬁ 2005 774 #-d } -a ., Trust Fund Contrioution. +.:+.: Il - . .. Added to Fees. ., .« » _ Florlda Department.of State
1 v . A . v

10. s ...t .. 3 OFFICERS AND DARECTORS 11. ADDITIONS{CHANGES TO GFFICERS AND DIRECTORS [N 10

TNE B R O oeete e [ ohange ) Aadtion
NAME SKORMAN, MARC RAME

SIREET ADDRESS | 6000 METROV\_IEST BLVD STE 111 STREET ADDRESS

oiy-s1-2F | ORLANDO, FL" 32835 CITY-ST-2F

e D [ peete nhE [ change [ Aadtion
NAME SKORMAN, KEVIN NAME

STREET ADDRESS | 6000 METROWEST BLVD STE 111 STREET ADDAESS

CITY-ST- 2P ORLANDOQ, FL 32835 Cy-51-2p

TILE D 3 pe'ete e O change  [J Addition
KAME SKORMAN, MILTON NAME

STREET ADORESS | ‘6000 METROWEST'BLVD STE 111 - —— ——=———— 1 SRET ARESS f— ———=r -——m" - comr e .

Cmy-ST-2P ORLANDO, FL 32835 CITY-ST-2pr

WME O eete TILE [Ochange ] Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CFY-S1-2P CTY-Si-2¢

TILE 3 petete TITLE Ochange [ Adetion
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITy-gT-2Ip

e Dl v T Ochange [ Agdtion
RAME RAME

SYREET ADDRESS STREET ADDRESS

orY-si-2p oY -5t-2p

12. | hereby certily that the information supplied with th's filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certity that the information
indicated on this renort or sugplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the cornoration or the receiver or trustee empowered 10 execute this report as required by Chaoter 617, Florida Statutes: and that my name appears in Blaock 10 or Block 111t
changed. or on an attachment "fh an address, with all other like empowered.,

SIGNATURE: 71% yome PENDE T PP SKBRMB PRS5OST 3/ 20)05” b0 ) 2532001

7 LGNATURE AND TrreEg OR NAME OF OR DIRECTOR 7 Ga Dayte #hone ¥




