- FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 21, 2005 08:00 AM

ANNUAL REPORT
| ANNDAR s ‘Secretary of State

DOCUMENT # NO1000003603

1. Entity Name

BROOKSIDE PROFESSIONAL PARK OWNERS

ASSOCIATION, INC.

Principal Place of Busines; - B Mailing Address

16630 NORTH DALE MABRY HWY 16630 NORTH DALE MABRY HWY

TAMPA, FL 33618-1300 TAMPA, FL 33618-1400

s ~ w1 [{I[ [NV AR A ARV EA D
Suite, Apt. #, elc, - — Suite, Apt, £, ale, - T 03072005  Gpg-NP CR2EQS7 (10/03)
iy & Sate —— [ Ciyasas B 2, FEI Number — Appled For

_ N ) y 59-3720693 Not Applicable
ap Counlry Zp Country 5. Certiflcata of Status Desired  [] ?g-;’fqgfe‘ﬂ“"“a'
6. Nams and Addrass of Current Registered Agent . 7. Name and Address of Now Registerad Agent

Name

WESTFALL, JOHN

16830 N. DALE MABRY HiGHWAY Stresl Address {P.0. Box Number is Not Acceptable)
TAMPA, FL 33618

City “ FL Fip Code

8. Thae above named emit} éubmits 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
tha obligations of registared agent.

SIGNATURE - = = R .

Signature, typed or printed nama of registered 2gent 2nd title || applicable (NOTE: Aegistirad Agant signalure taguiced whan tgnslatiog) . DATE

Py S P S . - -

Filing Foo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution. O Added o Fags Florida Department of State
10, _.__ OFFICERS AND DIRECTORS S KR ADDITIONS/CHANGES YO GFFICERS AND DIRECTORS N 10
TIME DPST £3 Delete e 3 change L] Addition
NAME WESTFALL, JOHN W NAME
STAEET ADDRESS 1 16630 N. DALE MABRY HIGHWAY STREET ADDRESS
cy-st-2f | TAMPA, FL 33618 o CITY-S7-2P .
TIE VD O vetete TME [ ciange 7 Addition
NAME WESTFALL, CAROL NAME
STREETADDRESS | 16630 N. DALE MABRY HIGHWAY STREET ADOAESS
CiFY-ST-2P TAMPA, FL. 33618 B ... J] cm-st-ze
TITLE D 7 petete mE [Jchange [ Additien
NAME MYERS, STEVEN L NAME ! AT
STREET ADDRESS | 13623 N. FLORIDA AVENUE STREET ADDAESS 0 }-'jJ ?Qgg%‘ﬁfggiﬁgg L2
Cmy-sT-2P | TAMPA, FL 33613 CITY-S7-2P PR "o
TMLE T Detate TNLE [lchage [T Addiion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 29 _ ‘ ChiY-37-2p i )
TTLE [ petete e chenge [T Addiion
NAME NAME
STREET ADDRESS STREET ADDAESS
CIYY-ST-2P ~ s o f cv-stze _
TITLE 3 Detate TME [ change (3 Addition
HAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-ZP . o.. . Jomesaze

12. I hareby cerﬁlg that the information supplied with this filing doas not qualily for the exemption stated in Section 1 19.0??3}(0. Florida Statutes. | further certiy that the information
indicated on this report or supplermantal report is true and accurate and that my signature shall have the sama legal eliect as if made under cath; that | am an officer or director
of the corperatian o the receiver or trustee smpowersd to executa 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 attachmant with an address, with 2 ether fike empowered.

e s — (813) 962-6544
SIGNATURE: -ﬁ‘/lol{(jb L

Dala Daytime Phone ¥

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

——

JOEN WESTFALL




