FILED
2008 NOT-FOR-PROFIT CORPORATION May 16, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N050000081 1 g 05-16-2008 90019 QQ7 ***x*g] 25
1. Entity Name
METRO PARK FOUR CONDOMINIUM ASSOCIATICN,
INC.
Principal Ptace of Business Maifing Address
6200 METROWEST BLVD 622 E WASHINGTON STREET
ORLANDO, FL 32835 ORLANDO, FL 32801 . )
PR P S [ R IR AR RIAT
Suite, Apt. #, efc. Suitg, Apt. #, etc. 04102008 Chg-NP CR2E037 (12]06)
City & State City & State 4. FEl Number Applied For
16-1731537 Not Applicable
Zle Gountry Zip Country 5. Certfficate of Stawus Desired [ Eg-;iﬁd:;”"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLLIERS ARNOLD INC
622 E WASHINGTON SUITE 300 Street Address (P.Q. Box Number is Not Acceptable)
ORLANDO, FL 32835
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of reg:stered agent and tiie f apaticable. [NOTE: Ragistered Agent signatura requirad when reinstating) 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 1o Fees Florida Departmeant of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O Delete TILE [ Change [ Addltion
NAME HARDING, DEBORAM NAME
STREET ADDRESS | 6200 METROWEST BLVD SUITE 105 STREET ADDRESS
CiTY-5T-2P ORLANDO, FL 32835 CITY-57-2IF
TmE 8] O oelete TITLE [ Change ] Addition
NAME HALL, CYNTHA NAME
STREET ADDRESS § 6200 METROWEST BLVD SUITE 205 STREET ADDRESS
CaY-sT-2P ORLANDO, FL 32835 Cry-S1-2IP
TLE D 3 oelete TITLE [ Change [ Addition
NAME VERGHESE, ROGY NAME
STREET ADDRESS | 6200 METROWEST BLVD SUITE 204 STREET ADDRESS
CITY-5T-ZiP ORLANDOQ, FL 32835 CITY-ST-27P
TIE D X Delete TILE [ Change ] Addition
NAME MCLAUGHLIN, KURT NAME
STREET ADDRESS | 622 E WASHINGTON STREET SUITE 300 STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32801 CITY-ST-2P
TINLE [ Delete TITLE [ change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TLE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2%

12. | nereby certify that the information supplied with this filin g does not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further certity that the information
indicatad an 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 | am an officer or director
of the corparation or the recaiverog fustee empowered o execute this report gs required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmept will{ an address, with all othar mpowsted.
SIGNATURE: MW o ConirnpT e V/éz/ﬂ? YO7- Z94-47p 7

ATURE}ND TYPED OR PRINTED NAHE?’ SIGNING OFFICER OR DIRECTOR Daynme Phona #




