2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Jan 29, 2008 8:00 am

= Secretary of State
N0O5000006026 i
Pg}gNl;JmEAENT #NO i L 01-29-2008 90017 049 ****4] 25
CENTRAL PARK A METROWEST CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address
5401 S KIRKMAN, SUITE 450 5401 S KIRKMAN, SUITE 450
ORLANDO, FL 32819 ORLANDO, FL 32819
S e CRRAR AU eAANATR YRR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092008 Chg-NP CR2ED37 {12/06)
City & State City & State 4. FEl Number Applied For
20-2408764 Nol Applicable
Zip Country Zip Country 5. Certiticate of Status Desired O fi'ggﬁf:;‘m“a’
6. Name and Address of Current Registerad Agent 7. Name and Address of New Rea-stered Agent

Name
COMMUNITY MANAGEMENT PROFESSIONALS, INC.
5401 S KIRKMAN, SUITE 450 Street Address (P.O. Box Number is Not Acceplable)
ORLANDO, FL 32819

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of regisiared agent and litle if applicable. {NDTE: Registered Agenl signalure réquired when reinstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5-00 May Be
Due by May 1, 2008 Trust Fund Centribution. Added 1o Fees
10. QFFICERS AND BIRECTQORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 10
TITLE P Eﬁ)grgte TITLE . s M’Cﬁange &7 ngdition
HAME CONCHOLA, RICARDO NAME A lﬂ.l 4\ Wid\
STREET ALDRESS | 6124 WESTGATE DRIVE #203 sweeoosess | (o4 U La Ke. urden \/.e,w Drive
onv-s1-20 | ORLANDO, FL 32835 CITY-ST-2P Winder mere F L 3UT7€6
13 \% ¥ Detete TITLE \, . W Change [ Addition
e BURNE, MARCUS AN Rosarma Red rique=-
STREET ALDRESS | 6100 WESTGATE DRIVE #204 sweersonaess | QT 4» WQ.S“f' ate. #4320 g
cmv-st-2F | ORLANDQ, FL 32835 CITY- S7-2P Dria ~nNAo 23S
TITLE S ¥ Delete TITLE T/ +h C Clohenge (W hdsition
A OSTERNEDER, PETER e Ca V r O, te. Dy %203
STREET ADCRESS | 6010 WESTGATE DRIVE #104 STREET ADDRESS o L% Y-
CITY-ST- 2P ORLANDO, FL 32835 CITY- 53 2P DY hr\do L. 3 9335
i T & etcie i Dl Change (¥ Addiicn
NAME RODRIGUEZ, ROSSANNA NAME M tilay _ »
STREET ADDRESS | 5974 WESTGATE DRIVE #304 STREET ADDRESS e%g D [ 3@4
CITY-ST-ZIP ORLANDO, FL 32835 CITY-ST-2IP
THLE D 7 Delete TITLE [ Change [ Aduaition
HAME SILKEY, DIANE NAME
STREET ADDRESS | 6130 WESTGATE DRIVE #203 STREET ADDRESS
CHTY-ST-7IP ORLANDOQ, FL. 32835 CiTY-57-2P
TILE [ pelete TTLE 71 Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P

12. 1 hereby certity thal the information supplied
indicated on this repart
of the carparation or the
changed, or on an attac

ith this filing does not qualify tor the exarmptions contained in Chapter 119, Florida Statutes. | turther certity that the information
is true ane accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

(Oglf{ﬂ/ﬁ-‘ /D ﬂ

IGNING OFFICER OR lyﬂECTDR Date Dayume Phone »

SIGNATURE:




