4

. 2004 NOT-FOR-PROFIT CORPORATION

,ANNUAL REPORT (AR}

FILED

DOCUMENT # N01000003603

1. Entity Nama

BROOKSIDE PROFESSICNAL PARK OWNERS
ASSOCIATION, INC,

Feb 24, 2004 8:00 am
Secretary of State

02-24-2004 90019 021 ****g]1.25

Principal Place of Business

16630 NORTH DALE MABRY HWY
TAMPA FL 33518-1400

Mailing Address

TAMPA FL 33618-1400

16630 NORTH DALE MABRY HWY - -

2. Principal Place of Business 3. Mailing Address

[NAAED

Suile, Apt. #, etc. Suite, Apl. #, elc.

MOCRE CR2E037 (11/03)

City & State City & State

4. FE! Number

Applied For

59-3720693

Not Applicable

Zip Country Zip

Country 0 $8.75 Additionat

5. Certificate of Status Desired Fee Reguired

~ 6 Name arid AddressTof Currént Registered Agent

7. Naime and Address of New Registered Agent

WESTFALL, JOHN
3040 W BEARSS AVE
TAMPA FL 33618

O RN pES TEALL o

Street Address (P.0. Box Number is Not Acceptable)

16630 N. Dale Mabry Highway

City
Tampa

Zin Code
FL l3361 8-1400

the cbligations of regisler-g-d agent.

SIGNATURE

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

> [ie/oy

% —
Slgna@l**ﬁ%me of FW%W L, (NOTE: Registered Agent signatura reguired when reinslating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11.
TLE DPST [ Delele TITLE DPST : ] Change [ Addition
NAME WESTFALL, JOHN W HAME Westfall, John W
sTReeT apess | 3040 W BEARSS AVE STREETADDRESS | 16630 N. Dale Mabry Highway
corv-st-zp |TAMPA FL 33618 O-S2P | qamee  CFLL 33618-1400
TITLE VD-S 1 Delete TMLE D C . X3 Change [ Addition
WESTFALL, CAROL
L l3040W-BEARSSAVE . . - - i Westfall, Carol .

STREET ADTRESS : - STREETAO0RESS | 4 e 0 pa ] THiah :
onv-stze | TAMPA FL 33618 orv-st-ze | - e Mabry Highway
Tne D 3 Delete L APy X Change [ Acdition
NAME MYERS, STEVENL o D . . i
streer apoaess | 115 BEARSS AVE stageT apoRess | MYETS, Steva"‘_L
orv-sr-ze | TAMPA FL 33613 CITY-ST-2P 13623 N. Flarida vene
TITLE O Delete TE 1ampa, FLo 33615 [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-ST-2P CITY-ST-2IP
TITLE 3 Delete TITLE Ol Change  [C] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TTLE ' 1 elete TIRLE [ Change [ Addition
HAME NAME
STREET ADGRESS STAEET ADDRESS
CIFY-ST-2P CITY-ST-2P

changed, or on an attachment with an address, with all other ke empowered,

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the infermation
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 officer or director
of the corporation or tha receiver or frustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE: -

2 Jufon (&12) F>-6svy

— SIGN&T}IH‘E %ND TYPE‘D O‘H p\m&gn NAME OF SI_ENI!_‘G 9FF!CER OR DIRECTOR

Dala Daylime Phone #




