2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 16, 2008 8:00 am
Secretary of State

DOCUMENT # NG7000000803
;I\I-{I\IECQF%NOMSARK THREE CONDOMINIUM ASSOCIATION,

05-16-2008 90019 008 ****61.25

Principal Place of Business
6000 METROWEST BLVD STE 111
ORLANO, FL 32835

Mailing Address

ORLANG, FL 32835

6000 METROWEST BLVD STE 111

2. Principal Place of Business - No P.O. Box # 3. Mailing Adaress

LT

Suite, Apt. #, etc, Suite, Apt. #, etc.

04222008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4, FEI Number Applied For
Not Applicable
Z Zi -
‘P Country P Couniry 5. Certificate of Status Desired | 58'75 .ﬂfdd:lmnal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SKORMAN, MARC
6000 METROWEST BLVD STE 111
ORLANQ, FL 32835

Street Address (P.C. Box Number is Not Acceptabie)

Gty

FL l Zip 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 agant.

SIGNATURE

Signature, typed or printed nama of registered agent and tie if apphcanie,

(NOTE: Regizterad Agent signatune required whan renstanng) DATE

Filing Feo is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 Mzy Be
Florida Department of State

Added to Fees

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

THLE D O petete TITLE [ Change [ Addition
NAME SKORMAN, MARC NAME

STREET ADDRESS { 6000 METROWEST BLVD STE 111 STREET ADDRESS

Ciry-s7-2P ORLANO, FL 32835 CITY-8T-ZIP

TITLE 0 [ Deiete TITLE [T Change [ Additian
NAME SKORMAN, KEVIN NAME

STREET ADDRESS | 6000 METROWEST BLVD STE 111 STHEET ADDAESS

Coy-ST-219 ORLANOQ, FL 32835 CITY-ST-ZiP

Tme D [ Detete TEILE CJchange [ Addition
NAME SKORMAN, MILTON NAME

STREET ADORESS | 6000 METROWEST BLVD STE 111 STREET ADDRESS

CITY-ST-2IP ORLANO, FL 32835 CITY-ST-ZIP

TITLE 3 Delete THTLE {7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TITLE [JChange [t Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-§T-ZIP

TITLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-ST-ZP

12. | heraby certify that the nforration supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated 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 offlcer or director
of the corporation or the receiver or trustea empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

, BRES T Mine. S Rermay) V/ﬂ/oa

SIGNATURE:

Ys7-253- 200/}

ED OR PRINTED NA& OF MGNING OFFICER OR DIRECTOR

Dayume Phone &




