FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State

PgigNl;JmlyENT # NO3000009284 04-07-2008 90028 047 ****61.25
METRO PARK PROPERTY OWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address
6000 METROWEST BLVD 6000 METROWEST BLVD
#11 #1111
ORLANDO, FL 32835 ORLANDQ, FL 32835
PP T NSRRI O

Suite, Apt. #, etc. Suite, Apt. #, efc. 04012008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FE| Number Applied For

02-0722824 Not Applicable
Zp Country Zip Country §. Cerlificate of Status Desired [l ?eae;esqt‘:dr:c;mnal
6. Name and Address of Current Raegistered Agent 7. Name and Address of New Registered Agent
Name
SKORMAN, MARC N -
8000 METROWEST BLVD Street Address {P.O. Box Number is Not Acceplable)
STE 111
ORLANDO, FL 32835
- \\r City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signalure, typed o printed name of registerad agenl and titta il applicable. (NOTE: Registared Agant signature requirad when rainstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
LE D O pelete TMLE [ Change  [C] Addition
NAME SKORMAN, MARC NAME
STREET ADORESS | 6000 METROWEST BLVD STE 111 STREET ADDRESS
CITY-ST-2IP ORLANDOQ, FL 32835 CITY-ST-2IP
TMLE 9] [ Dedete MLE [J change ] Addition
NAME SKORMAN, KEVIN NAME
STREET ADDRESS | 5000 METROWEST BLVD STE 111 STREET ADDRESS
CITY-ST-1P ORLANDO, FL 32835 CITY-ST-2iP
TRLE D O Detete TITLE ] Change  [] Addition
NAME — | SKORMAN, MILTCN -NAME _ - — -
STREET ADDRESS | 6000 METROWEST BLVD STE 111 STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32835 CITY-S7-2IP
TMLE 3 belete MMiE [T Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TMLE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
TMLE O paiete HUT O change [ Addition
RAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-81-2P CITY-ST-2IP

12. | hereby certity 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 supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yth an address, with all other like empowerad.

SIGNATURE: , RIS ypote SkNman PRESi0G S /20 4 o 253-200)

SIMATURE AND TYPEJOR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR 7 " Date Daytime Phane #




