FILED

- Apr 26,2005 8:00 am
2005 NOT-FOR.PROFIT CORPORATION ecretary of State

04-26-2005 90137 030 ****6] 25

DOCUMENT # N04000008910
1. Entity Name
SEVEN OAKS PROFESSIONAL PARK OWNERS
ASSOCIATION, INC.
GUUbLDOI A
Principal Place of Business Mailing Address
16630 N. DALE MABRY HWY, 16630 N. DALE MABRY HWY.
TAMPA, FL 33618 TAMPA, FL 33618
e e ERRRIAR VT
Suite, Apt. #, elc. Suite. Apt. #, stc. 03072005  Cpg-NP CR2E037 (1/03)
City & State City & State 4. FEi Number Applied For
54-216220 | Not Applicable
Zp Counlry Zip Country 5. Certificato of Status Desired [J Ee?agsq Qged(;ﬂional
6. Name and Addreas of Current Registered Agent 7. Name and Addreas of New Regi: d Agent
Name
WESTFALL, JOHN
16630 N. DALE MABRY HWY. Street Addrass (P.0. Box Number is Not Acceptable)
TAMPA, FL 33618
City FL—I Zip Code

8. The ahove named entity submits this statement for the purpose of changing lts registered office or registered agent, or both; in the State of Florida, 1 am familiar with, and accept
the obligations of registared agent.

.

SIGNATURE
Slgnature. typed or printad name of reisterest agent and title 4 applicabls. (NOTE: Registered Agani signatura required when renstating) DATE
Filing Fee is $61.25 8, Elaction Campaign Financing $5.00 MayBe | . ..-Maka chck payabletor ; -
Due by May 1, 2005 Trust Fund Contribution, a Adtled to Fees © 1 Flofda ,D}q\pg‘it'men_t ﬁf State* L
10. OFFICERS AND DIRECTORS . ADDITIGNS [CHANGES 10 OFFICERS AND DIRECTORS N 10
e PSTD [ oetete TITE O ttenge [ Addition
NAME WESTFALL, JOHN W NAME
STREET ADORESS | 16630 N. DALE MABRY HWY. STREEY ADRESS
oTY-ST-ZP | TAMPA, FL 33618 CTY-S1-2P
T o] 3 Delete TILE 3 Change ] Addition
HAME WESTFALL, CAROL NAME :
STREET ADDRESS | 16630 N. DALE MABRY HWY. STREET ADRESS
omv-st-zp | TAMPA, FL 33618 CITY-¥-2P )
THLE o 3 oelere TME [ Crenge [ Addition
HAVE MYERS, STEVEN L NAME
STREET ADDRESS | 13623 N. FLORIDA AVE. STREET ADORESS
CITY-ST- 2P TAMPA, FL 33613 CITY-ST-2P
TNLE O pelete THE [Ichange [ Acdition
NAME NAME
STREET ADDRESS STREET ADURESS
CITy-ST-2F CITY-8T-2IP
TME .. [ oetete WL O crange [ Addition
NAME ' K NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y CIY-81-2P
Tme O petete e O crenge [ Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITY . ST-2P CITY -ST-2P

12, | hareby certify that tha information supplied with this filing does not quality for the axemption stated in Section 118.,07(3)(i), Fiorida Statutes. ! further certily that the information
indicatad on this report or supplemental report is trug and accurate and that my signature shall have the sama lagal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute 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 empoewered.
S — ‘ ( _
PO et
SIGNATURE: _f— > 4l S _(813) 962.6544
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Cate Daytima Phone #

JOHN  WESTIFALL




