FILED

Apr 28,2008 8:00 am
2008 NOT-FOR-PROFIT CORPORATION ecretary of State

04-28-2008 90385 019 ****6] 25
DOCUMENT #NO06000000154
1. Entity Name
MANOR ROW AT PARK CENTRAL CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business Mailing Address 4 0 0 a 85 0 8

5277 WELLINGTON PARK CIRCLE 5277 WELLINGTON PARK CIRCLE
ORLANDO, FL. 32839 ORLANDD, FL. 32839
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"Hm |H "HI IH“ "m "U] "”“lm ||m "m N“"H” MH" IHI“
Suite, Apt. #, etc. Suite, Apt. #, etc. 04152008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FE| Number Applied For
20-4174685 Not Agplicable
Zip Country Zip Gountry 5. Certiicate of Status Desirsd ~ []-  $8-7 Additonal
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
N
CANXRDBUBIR - " Collins, Nedra
8277 WELLINGTON EAF{K CIRCLE Street Address (P.C. Box Number is Not Acceptiable}
ORLANDO, FL 32839
City FL Zip Code
8. The above named enm bm\ts |s stakement for of changlng its registared office or registered agent, or poth, ifthe State of Florida. 1 am familiar with, and accept
the abligations of regist red ageghit.
. Lif, s CX/
SIGNATURE
Slgnature, typed o H ted name of registered & nl a0d Lty anpllwb\e {NOTE: Registared Agenl signature required when rei?éming) / DATE
Filing Fee ks $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. (] Added 1o Fees ! Florida Depariment of State
10. OFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TALE PD B Delete THLE PD §cl Change [ Addition
NAME KOHANA, RANDY RAME Peters, Chris
STREET ADDRESS { 400 MADISON AVE SUITE 2B STREET ADDRESS
622 3rd Avenue
tmy-sT.7P | NEW YORK, NY 10017 £rmY-§1-2P New York, NY 10017
TNLE VD Delete TILE VD . ] change [ Addition
NAVE ZERNER, MIGHAEL C NAME Meyer, Toni
STREET ADORESS | 400 MADISON AVE SUITE 2B smeeraooress | 3424 Peachtree Rd. N.E. #2200
CTY-51-2F | NEW YORK, NY 10017 CITY-ST-TIP Atlanta, GA 30326
TINLE STD Delele THLE STD K Change [} Addilion
NAME SEHOCET, SETH MAME Collins, Nedra
er:YEE;:;D:ESS 40EO MADISON AVE SUITE 2B STREET ADDRESS 3424 Peachtree Rd. #2200
-5 NEW YORK, NY 10017 Ciry-57-2p Atlanta, GA 30326
TITLE O oelete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IF
TITLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CIFY-ST-2IP
TILE 7 Delele TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
aire- 121 /7 oY 5727
12, | hereby certify that the informalién suppljgd with this filingdoey' not qulify for the exemptions contained in Chapter 119, Floridg Statutes. | further certity that the information
indicated on this report or supglementalfepont is true apd acchrate, that my signature shall have the same lagal eflect as it njade urjder oath; that | am an officer or director
af the corporation or the recgiver or tr powered to exécute’this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with af addgess, with &l othgf tike owefed.
SIGNATURE: ___/
SIG;‘TURE AND TYPED DR PRW?ED NAME Oh’IGNINGOFFICER DR DIRECTQR Dayline Phons #

U



