2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
07 SEP 19 PH & 3g

DOCUMENT # N03000009285

1. Enlity Name

METRO PARK ONE CONDOMINIUM ASSOCIATICN, INC.

Principal Place of Business
6000 METROWEST BLVD
m

ORLANDO, FL 32835

Mailing Address
6000 METROWEST BLVD
1
ORLANDQ, FL 32835

[ A o S S . i
ECRE FART TATE

TALLAHASSEE ' F{ i

ARG ATRRI

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
c¢fo Colliers Arnold
Suite, Apl. #, elc. Suite, Apt. #, etc.
622 E Washington Street, Ste 300 07052007 Chg-NP CR2EQ37 (12/06)
City & Stale City & State 4, FEI Number Applied For
Crlando, FL 74-3109046 Not Applicable
Zip Country Zip Country o . $8.75 additional
| 12801 USh 5. Certificate of Status Desired m| Fee Required

6. Name and Address of Current Reglstered Agant

7. Name and Address of New Ragistered Agent

SKORMAN, MARC

6000 METROWEST BLVD
STE 111

ORLANDO, FL 32835

Name

Street Address {P.O. Box Numbar is Not Acceplable)

City FL ] 2ip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of rogisters0 agent and tie if apphcable

(NOTE: Reqisierad Agent signature required when iainstatng) DATE

Filing Fee is $61.25
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution

$5.00 mayBe
Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D 7 pelete HILE [ Change [ Addition
NAME WAGNER, KENNETH NAME et o T W a T iy |

STREET ADDRESS | 6000 METROWEST BLVD SUITE 201 STREET ADDRESS O wni oo
crv-s1-20 | ORLANDO, FL 32835 CITY-S1-2IP = s

TITLE D O Delete TIE O change [ Addition
NAME PHILLIPS, REGGIE NAME

STREET ADDRESS | 6000 METROWEST BLVD SUITE 206 STREET ADDRESS

CITY-51-2P ORLANDO, FL 32835 Ciry-ST-ZIP

HILE D 7 saiee biTs TG chang: 1 Adaition
NAME FRALEY, JOHN NAME

SIREET ADDRESS | 6000 METROWEST BLVD SUITE 107 STREET ADDRESS

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

TTLE 1 Delete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS SIRLET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TMLE ) Delele TITLE (O Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-21P CIlY-S1-2IP

TITLE 7 Delste TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDARESS

CITY-S1-2IP CiY-81-21P

12. | hereby certify that the information supplied with this filing does not qualify for \he exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemenial report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
ol the corporaticn or the receiver or truslea empowerad [0 executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attacther tike empowered.
SIGNATURE: 3

Neven 4 T joagrisr. 70707 Themmma

SIGNATHGE AWD TYPED /op.vﬁmteo NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phore #

[}




