2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 28,2004 8:00 am

DOCUMENT # N03000009285

1. Entity Name

METRO PARK ONE CONDOMINIUM ASSOCIATION, INC.

ecretary of State

04-28-2004 90226 035 ***%5] 25

Principal Place of Business Mailing Address

2813 S. HIANASSEE ROAD
UNIT 101
ORLANDO, FL 32835

UNIT 101
ORLANDO, FL 32835

2813 5. HIAWASSEE ROAD

2. Principal Place of Business 3. Mailing Address

bOOO thehenmest Blud

LOCO theirte wesy Hlvd

A A

Suite, Apt. #. elc. Suite. Api. #, etc.

04162004  Chg.NP CR2E037 (10/03)

I AN
Cily & State GCity & State 4. FE) Number Applied For
O \ped O , Flosida ® s\oxd O Fl o Cd? 77— 3/020 76 Not Applicable
Zip Country Zip Country . . 8.75 Additional
53 %‘5 5 Cb cang € 3& 83 S Otana Q. 5. Certificate of Status Desired 0 Eee Hequiredton
R 6. Name and Addresaféf Current Registered Agent v 7. Name and Address of New Registerad Agent
SKORMAN, MARC ETTMARE  SEoRm A w T PRES o

2813 S. HIAWASSEE ROAD
UNIT 101 '
ORLANDO, FL 32835 - -

Street Address (P.O. Bex Number is Not Acceptabie)} ’! !
Ohe A\

City

O \acdO

FL | %5%35

8. The dbove named entity suljmits this statement for the purpose of changing its registered

the obligations of registergd-agent.

SIGNATURE

atc. fyped o printed naTe of “€gstcred agentand 11'g | applcabie,

Skott

oftice or registered agent, or both. in the State of Florida. 1 am familiar with, and accept

LR ES) ol

{MNOIE: Neg slored Agont signalue «cquecd when rensialng!

Z//q_/ay

DATE

'Fillng Fee Is.$61.25
Due by.May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 10

TILE D [ pe'ete e rChange [ Addition
KAME SKORMAN, MARC RAME

STREET ADDRESS | 2813 S. HIAWASSEE ROAD #101 SRETAURESS | o ®O0 Theadrtow et Blud , &\

orv-s-2p | ORLANDO, FL 32835 ovsi® | Or\gwdo FL 322835

e D . T Detete TLE ' Fthange [ Addtion
NAME SKORMAN, KEVIN NAME

STREET ADDRESS | 2B13 S. HIAWASSEE ROAD #101 SRETANRESS | o000 et ouaesy Blud, & 1\

CITY-ST-7P ORLANDO, FL 32835 CATY-5T- 7P Or\g-aie « i 3&g35

TE ) O Delete TLE ) fRChange [ Addition
NAME SKORMAN, MILTON HAME

STREET ADORESS | 2813 S. HIAWASSEE ROAD #1014 STREET a0iESS | WOOC MveitTo wes’ Qvd- & 1\

“CY:5T=2F | ORLANDOFI<32835+ e - -J-cav-st k=1 \"\'o_*ﬁhca—*r—PJ-smSQ'%—S-g: e e
LU : O peie me ' [JChange [} Addition
NAME NAME
SREET ADDRESS STREET ADDRESS
CITY-5T-2P OTY-§1-7P
e O peete Tme Clchange [ Addition |
MAME KAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P OTY-ST-2P
TRE O elete TIE O Change [ Add%ion
NAME HAME
STREET ADDRESS STREET ADDRESS
oATY-51-2P CITY-51-2P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Fiorida Stalutes. | further certify that the information
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath: that | am an officer or director
of the corporation cr the receiver or frustee empowered 10 execule this report as requred by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 ¢

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

TURE AND TYPED OR

INTED NAME OF SIGNING OFFICER OR DIRECTOR

407 283200




