FILED
Apr 16, 2007 8:00 am

2007 NOT-FOR-PROFIT CORPORATION
ecretary of State

ANNUAL REPORT

DOCUMENT # N06000008513 04-16-2007 90091 018 7776125

1. Entity Name
BROOKWOOD OFFICE PARK OWNERS ASSOCIATION,
INC.

Principal Place of Business

2910 W BAY T( BAY BLVD STE 200
TAMPA, FL 33629

Mailing Address
2910 W BAY TO BAY BLVD STE 200
TAMPA, FL 33629

10063383

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

3. Mailing Address

NG MOAR MDA

Suite, Apt, #, elc,

Suite, Apt. #, elc.

03202007 ¢pg-NP CR2E037 (12/06)
City & State Cily & State 4, FEI Number Applied For
2 O -~ l Cj 006 l Not Applicable
Zip Country Zip__ 7 Country 5. Certiicate of Status Desired [ $8.75 Additionat

Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CROWDER, SHEFFIELD L
2810 W BAY TO BAY BLVD STE 200
TAMPA, FL 33629

Name

Street Address (P.O. Box Number is Mot Acceptable)

City

FL ] Zip Code

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

£1L25 1003 /.}m.w)ﬂ'/"-'" !;

the obligations of registered agent.

SIGNATURE g Y #;

Signaiurs, wo‘& privtedt rame of registared agant and itle d applicable.

(NOQTE: Registerad AQent Signalure required when fenalabng)

Filing Fee is $61.25
. Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Centribution.

Make check payable to

$5.00 may Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE Fresidérnls ) [ [ Delete TALE {JChange [ Addition
HAME chefFit d Crow ' Aud. grzoo |

sreETa0REss | 2.0 70 W - Be y) Fo Be 7 Bve,#H STREET ADDRESS

CN-ST2F | Towpm poy Fé 43429 CITY-ST-71P

TITLE Vece : P;p séedan b 0 pelele TILE O chenge [ Addition
NAME Dorold Mincrg NAE

STREETADDRESS | & 2 n g ) a Adres S, STREET ADDRESS

CITY-3T-1P CITy-57- 1P

TILE [T Delete THLE D change [ Addition
MAME ' NAME

STAEET ADDRESS STREET ADDRESS

CHY-ST-21P CITY-5T-71P

TITLE O oelete TITLE [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY- §7- 2P

TIME 1 Delele TINE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-21P

TITLE [ pelete E O cChange (T Addition
HAME NAME

STREET ADORESS STREET ADDRESS

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

12. | hereby certify tha the information supplied with this filing does not qualify for the exemplions contained in Chapier 119, Florida Statutes. | further certify that tha informalion
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eltect gs if made under oath; that I am an officer or director
of the corporation ar the receiver or trustee 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, of on an attachment with an address, with all other like empowered.
« / /
SIGNATURE: _S 2/3/47

SIGNATUREAND TYPED CR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR 7 Datd

%)3-22)-753N

Daylima Phone #

— — —_— ————



