FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 09,2007 8:00 am

ANNUAL REPORT ecretary of State

ngNl;JmI:AENT #N03000009264 04-09-2007 90061 035 ****41 25
METRO PARK PROPERTY OWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address -
6000 METROWEST BLVD 6000 METROWEST BLVD
#111 #1
ORLANDO, FL 32835 ORLANDO, FL 32835
e S| T INCPRAEIRA O O IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
02-0722824 Not Applicable
Zip Country Zip Country 8. Certificate of Status Dasired O Ei‘gsqﬁ;m"al
8. Nameo and Aridress of Current Reg ed Agent 7. Name and Address of New Registared Agent
Name
SKORMAN, MARC
6000 METROWEST BLVD Street Address (P.O. Box Number is Not Acceptable)
STE 111
ORLANDO, FL 32835
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the: obligations of registered agent.

SIGNATURE
Signature, typed oc printed name of regisiered agent and title it appiicable. (NGTE: Registarad Agent signature raquired whan reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing 55_00 May Be Make check payablea to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D O oelete TME O Change [ Addtion
NAME SKORMAN, MARC NAME
STREET ADDRESS | §000 METROWEST BLYD STE 111 STREET ADDRESS
CITY-ST-2IP ORLANDO, FL. 32835 Crry-$1-2IP
TITLE D [ Delete TINE EJ Change [ Addition
NAME SKORMAN, KEVIN NAME
STREET ADDAESS | 6000 METROWEST BLVD STE 111 STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32835 CITY-5T-219
TITLE _ D [ pelete TITLE [ cChange [ Addition
NAME SKORMAN, MILTON NAME
STREET ADDRESS | 6000 METROWEST BLVD STE 111 STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32835 CITY-S1-2P
TITLE {7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-21P CITY-$7-2iP
TME [ Detete TmLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-§1-2IP
TTLE O peete TNLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-2P CITY-S1-2IP

12. | hereby certify that the information supplied with this ﬁliné; does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cextify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | afm an officer or director
of the carporation of the receiver or trustee empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered

MRARES SKogm PRES 10
SIGNATURE: /74 Magessne —, PRESIOEIT L/S/eDd o7 2532001

AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Daytime Phane




