2005 NOT-FOR-PROFIT CORPORATION-

ANNUAL REPORT

FILED

Apr 26, 2005 8:00 am

ecretary of State

DOCUMENT # NO0OOO000Q777

1. Entity Narme

UNIVERSITY LAKES PROFESSIONAL PARK OWNERS

ASSOCIATION, INC.

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

Mailing Address
16630 NORTH DALE MABRY HWY
TAMPA, FL 33618-1400

gyyuvvv - -

2. Principal Place of Business

3. Mailing Address

04-26-2005 90137 025 ****61.25

A0 A AV O

Suita, Apt. #, eic. Suite, ApI. #, etc. 04042005 * Ghg-NP CRZE037 (10/03)
City & State City & State 4. FEI Number Applied For
_ 58-3629028 Not Applicable
Zip 3 Country Zip Country . ! $8.75 Additional
- 5. Certificate of Status Desired a Fee Required
6. Name and Addreas of Current Reglstared Agent 7. Name and Address of New Registerod Agent
g Name

WESTFALL, JOHN%
16630 N. DALE MABRY HIGHWAY

TAMPA, FL 33618,

}

o

Street Address (P.O. Box Number is Not Acceptabie)

City

FL I Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

the obligations of registgred ageant.

i

1 am lamiliar with, and accept

SIGNATURE
swm.myw:nmdmmmwmnm. (NOTE: Registerad AQant signaturs required when reinstating} DATE
Fillng Fee Is $61.25 8. Election Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PSTD XDelete e PD O Change  [X] Addition
NAME WESTFALL, JOHN W NAME CHOWDHARI, SHAUKAT
STREET ADORESS | 16630 N. DALE MABRY HIGHWAY smeeTapcress | 14501 Bruce B. Downs
CITY-51-7P TAMPA, FL 33818 CITY-ST-7IP Tampa, FL 33613
TE VvSD .22 Delete TLE STD Flchangs [ Adition
NAME NORDSTROM, STEPHEN L NAME NORDSTORM, STEPHEN L.
SIREET ADDRESS | 14511 BRUCE B DOWNS BLVD STREETADORESS | 14511 Bruce B. Downs
or-si-z2¢ | TAMPA, FL 33618 cirv-s1-20 Tampa, FL 33618
e D DXpeleta Tme VD [ Ctarge £ Addition
NAME WESTFALL, CAROL NAME
STREETADDAESS | 16630 N. DALE MABRY HIGHWAY STREET ADORESS ?EEIS £ %Ir‘ﬁggsg ’ Bgﬁm s
CITY-ST-2P TAMPA, FL 33618 CITY-ST-21P Tampa FL 33613
TITLE [ Delete TinE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cny-ST-2F CITY-ST-2P
TmE O pelets TME O cCrange  [J Aodition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY.ST-2P CITY-§T-71P
TITLE O pelste TITLE O Change [ Agdition
NAME HAME
STREET ADORESS SEREET ADDRESS
CITY-ST-2P CITY-§T-2P

12. | hereby certify that the information supplied with this filing doks not qualify for the exemption stated in Saction 119.07(3){i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same laga! effect as if made under oath: that | am an officer or director
iy wprad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
3 all other like empowered,
7]

of the corporation or the rece
changed, or on an attachmen

SIGNATURE ¢,

el 1 Sfeﬁ
(97
< 135

bp—LIYY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

7 /;a/o s~ (313 g

Daytima Phons #

STEPERERN TS ORISTRor—, DI RECTOR:



