FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 20,2006 8:00 am
ANNUAL REPORT ecretary of State

04-20-2006 90178 008 ****41 25

DOCUMENT # N99000000981
1. Entity Name
BEARSS POINTE PROFESSIONAL PARK OWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address 5 Q% &1
16630 NORTH DALE MABRY HWY 16630 NORTH DALE MABRY HWY QB“ .
TAMPA, FL 33618-1400 TAMPA, FL 33618-1400 -
SR s — R G OVAUIR YT

Suite, Apt. #, etc. Suite, Apt. #, etc. 01192006 Chg—NP CRIE037 (1 1!05)

City & State City & Stata 4. FEI Number Appliad For

65-0897571 Not Applicable
Zip Caountry Zip Country » i $875 Additional
5. Ceriificate of Siatus Desired O v Requimd' ona
€. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstared Agent
Name
WESTFALL, JOHN
16630 N. DALE MABRY HIGHWAY Street Address (P.C. Box Number is Not Acceptable)
TAMPA, FL 33618
City FL l Zip Code

8. The abova named entity submits this statemnent for tha purpase ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agers and tgle d apphcable, {NOTE: Regrsiered AQant signature requited when reinstating) DATE
Filing Fee 1s $61.25 9, Etection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PSTD O oelete TITLE [_IChange  [J Addition
NAME WESTFALL, JOHN W NAME
STREETADDRESS | 16630 N. DALE MABRY HIGHWAY STREET ADDRESS
CITy-ST-2IP TAMPA, FL 33618 CITY-ST-2IP
TITLE vD [ petete HTLE [ change  [C] Addition
NAME CAHN, DEVIN KAME
STREET ADDRESS | 3032 W BEARSS AVE STREET ADDRESS
CITy-51-2P TAMPA, FL 33618 CITY-ST-2IP
TITLE D 71 pelete TIME [ change [ Addition
NAME FECHTEL, VICENT J Il NAME
STREET ADDRESS | 3036 W. BEARSS AVENUE STREET ADDRESS
CITY-ST-27 TAMPA, FL 33618 CHTY-ST-TP
TILE [ petete TITLE [0 Change  [] Addition
NAME MAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-ST-2P
TME 71 Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
L 3 Detete TIME [ Change [T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2iF CIY-ST- 2P

12. | hareby cenify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutas. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am an officer or direcior
of the carporation or the raceiver or trustee empowerad to exacuta this report as requirad by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered,

YR N
SIGNATURE:—Ee———— st iy (ts:: (81=)763-65 1Y

SIGNATURE AND TYPED OR PRINTED RAME OF BIGNING OFFICER OR DIRECTOR Daylima Phone #




