2007 NOT-FOR-PROFIT CORPORATION APPRUVEL
- AMENDED ANNUAL REPORT

DOCUMENT # N08000003838
THE AZUR AT METROWEST CONDOMINIUM
ASSOCIATION, INC.

07 NOY -6 AH 9:58
SECRETARY GF STATE

Principal Place of Business
950 MARKET PROMENADE AVE - STE 2200
LAKE MARY, FL 32746

Mailing Address
6432 RALEIGH ST
ORLANDO, FL 32835

TALLAHASSEE, FLORIDA
1-2-07

2. Principal Place of Business - No P.O. Box #

422 Raleigh Steeet

3. Mailing Address

L
LRSI

Suite, Apt. #, elc. Suite, Apt. #, elc.

10182007 chg-NP CR2E037 (12/06)

City & State ' City & Stata 4. FEI Number Applied For
O tlondo | Fl erd& 03-0582491 Not Applicable
335 % 35 Corun&yn ae Zip Country 5. Cenificate of Status Desired (| Eg'gfqﬁdﬁi""a'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CONDCOMINIUM CONCEPTS MANAGEMENT
6432 RALEIGH ST Street Address (P.C. Box Number is Not Acceptable)
ORLANDO, FL 32835
City FL I Zip Code

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura. typed ar printed name al registered agent and Lite if applcable.

INQTE: Registared Agent signature required when reinstating)

DATE

Amended AR is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Foes

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD 1% pelete TITLE Pres. (] Change ] Addition
NAME MCCLURE, BRIAN K NAME Motthew, Dowuin

STREET ADDRESS | 950 MARKET PROMENADE AVE - STE 2200 smerr aoovess [ OO Baleigha Sk, 3004

CITY-ST-2IF LAKE MARY, FL 32746 or-si-zP |y larndoe ,T: | 32835

TME D ™ pelcte TE AR ce Pres. [ Change X1 Addition
NAME COLLIGAN, JAMES NAME Casinovo. Rendersan

STREET ADDRESS | 6372 RALEIGH ST SUITE 1911 smeer workess (o32% Raleigh Street, 214

¢mv-s1-2p | ORLANDO, FL 32835 a5tk (e lande, EL 3ABZS

TITLE S5TD ™ Delete TITLE S_e.c JTres . . Flchange [ Addition
NAME SAFFROS, TRACY NAME Lionel Langlols .

STREET ADDRESS | 5925 CARNEGIE BLVD sTREET ADDRESS (B O Q9 Lonyon Lokae Gir.

omv-si-7p | CHARLOTTE, NG 28209 av-stze Orlande, LU 33935

TILE O Derete TN . — Cdchange [T Addition
NAME NAME -Z_:J‘U’l:.ll 122 ..-ESL o

STREET ADDRESS STREET ADORESS 11/14°07-~01014--002  ##61,25
CITY-ST-2IP CITY-ST-2IP

TITLE 3 Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-2P

TME [ Delete TILE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADIRESS

CITY-ST-2P CY-ST-7P

12. | hereby certity that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 112, Florida Statutes. | further certity that the information
indicatad on 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 corporation or the receiver or trusiee empowered to execuie this report as raquired by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 13 it

changed, or on an attachment with an address, with all like empowered.
CHVTESTT
SIGNATURE:

*D/ 807 a1 -26a7-4008

SISNATURE ANG TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #




