2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 21, 2008 8:00 am

DOCUMENT # N9900000098 1
EIEERIE;S??DOINTE PROFESSIONAL PARK OWNERS
ASSOCIATION, INC.

b
g

Secretary of State

03-21-2008 90021 042 ****6] .25

Principal Place of Business
16630 NORTH DALE MABRY HWY
TAMPA, FL 33618-1400

Mailing Agdress

TAMPA, FL 33618-1400

16630 NORTH DALE MABRY HWY

40049709

2. Puncioal Place of Business - Flo PO Bos 4 3. Maing Adoress

NSRRI R

Suite, ApL #, eic. Suite. Apl. #, etc.

02132008 chg-NP CR2E037 (12/06)
Cily & State City & Slate 4. FEI Number Applied For
65-0887571 Not Applicable
Zp Couniry B Country 5. Certificate of Status Desired 0 $875 ﬁ_\ddluona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WESTFALL, JOHN
16630 N. DALE MABRY HIGHWAY
TAMPA, FL 33618

Street Acddress (P.O. Box Number {s Nol Acceplable)

City

Zip Code

FL

8. The abave named enlity submils this statement for the purpose of changing its registered ollice or registered agent. or both. in the Stale of Florida. | am familiar with, and accept

the obligations of regislered agent

SIGNATURE

Signature, fyped or prnted name of regitered agent and fule f appheable

{NQTE Regsterea Agen signalure tequired whon renasialing)

DATC

Filing Fee is $61.25
Due by May 1, 2008

9. Eleciicn Campaign Financing
Trust Funa Contribution.

Make check payable to

$5.00 May 8Be
Florida Department of State

Added lo Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

LE PSTD O Delete i {J Change [ Addition
MAME WESTFALL. JOHN W HAME

SIREET ADDRESS | 16630 N, DALE MABRY HIGHWAY STREET ACDRESS

CiTY-ST-2IP TAMPA, FL 33618 CITY-ST-2P

TITLE vD 1 Delete TITLE T Change [ Addilion
NEME CAHN, CEVIN NAME

STREET ADDRESS | 3032 W BEARSS AVE STREET ADDRESS

CITY-ST-21P TAMPA, FL 33618 CITY-ST- 2P

TITLE D O Delate TITLE [ Ghange [ Addilion
HAME FECHTEL, VICENT J I NAME

STREET ADDRESS | 3036 W. BEARSS AVENUE STREET ADDRESS

CITY-51-2IP TAMPA, FL 33618 CITY-ST-2IP

THLE [] elete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-5T-21P

TLE [ peiete WILE [ Change  [J] Addition
NAME NAME

STAEET ANDRESS STREET ADORESS

CITY-ST-2Ip CITY-51-21P

MLE O pelete L [ change [ Adition
MNAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-20P

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemptions cantained in Chapler 119, Florida Statutes, | further certity that the information
indicaled on this repor! or supplemental report is true and accurate and thal my signature shall have the same legal efiect as it made under oath; that | am an ¢ffic
of the corporation ar the receiver of lrustee empowared 1o execule this report as reéquired by Chapter 617, Florida Siatutes; and thal my name appears

changed. or on an attachment with an address. wilh all olher like empowered.

SIGNATURE. e

or director
fock 11 if

B?kf%ov
>y Wolery

SIGNATURE AND TYPED OR PRINTEQ NAME OF SIGNING QFFICER DR DIREC}SR
3 o

Da!e[ Daylime Phone #

SO eSS T,

A



