FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 18,2007 8:00 am
ANNUAL REPORT ecretary of State

1R e s ok ke
DOCUMENT # N01000003603 04-18-2007 90152 049 61.25
1. Entity Name
BROOKSIDE PRCFESSIONAL PARK OWNERS
ASSOCIATION, INC. S
Prir\lcipal Place of Business Mailing Address - 4 0 U b b 'j d b .
16630 NORTH DALE MABRY HWY 16630 NORTH DALE MABRY HWY . )
TAMPA, FL 33618-1400 TAMPA, FL 33618-1400
S | T TR R
Suite, Apt. #, alc. Suite, Apt. #, elc. 03302007 Chg-NP CR2E037 (12/06)
. City & State Cily & Slate 4. FEI Number Agpplied For
59-3720693 Not Applicable
T Country zip Country 5. Cariificate of Status Desired a gse.gesqaf:dmonal
6. Name and Address of Current Reglstered Agent 7. Namea and Address of New Registered Agent
Name
WESTFALL, JOHN
16630 N. DALE MABRY HIGHWAY Street Address {P.0. Box Number is Not Acceptable)}
TAMPA, FL 33618
City FL | Zip Code

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registered agent and title il apphcabie. {NOTE: Registered Agent signature requirad when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 Mmay Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, O Added 1o Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DPST O Detele TINE O Change [ Addition
NAME WESTFALL, JOHN W NAME
STREET ADDRESS | 16630 N. DALE MABRY HIGHWAY STREET ADORESS
CITY-51-2P TAMPA, FLL 33618 CITY-ST-2P
TIILE vD O petete TILE [ Change  [] Addition
NAME WESTFALL, CAROL NAME
STREET ADDRESS | 16630 N. DALE MABRY HIGHWAY STREET ADDRESS
CITY-ST-ZIP TAMPA, FL 33618 CITY-ST-2IP
iH D O peiete TNLE [ change [ Addition
NAME MYERS, STEVEN L NAME
STREET ADDRESS | 13623 N. FLORIDA AVENUE STREET ADDRESS
Ciry-g1-21p TAMPA, FL 33613 CITY-ST-2IP
TILE [ Delete TME [Jchange ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
ME O Delele e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
E 3 Desete TITLE C}change [ Addition
NAME NAME
SIREET ARDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-ZIP

12. | hereby certily that tha information supphad with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effact as if made under oath; that | am an officer or director
of tha corporation or the raceiver or trustae empowered 1o oxecuts 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 attachment with an address, with all other like empowered.

e — 4-)%‘!6’7

SIGNATURE: Pr (813) 962-6544

STCNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIREGTOR Dete Davime Prone #




