FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 20,2006 8:00 am
ANNUAL REPORT ecretary of State
0. F ok e ok

DOCUMENT # N00000000777 (4-20-2006 90178 029 7761 25
1. Entity Name
UNIVERSITY LAKES PROFESSIONAL PARK OWNERS
ASSQOCIATION, INC.
Principal Place of Business Maifing Address . v
16630 NORTH DALE MABRY HWY 16630 NORTH DALE MABRY HWY . ' 5 q 313
TAMPA, FL 33618-1400 TAMPA, FL 33618-1400 - Q““
T e RO MGG

Suite, Apt. #, etc. Suite, Apt. #, etc. 01192006 Chg-NP CR2E037 (11/05)

City & State City & State 4, FEI Number Appliad For

59-3629028 Not Applicable
Zip Country zZp Country 5. Certificate of Status Desired O fg';;:i‘f:éuma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
WESTFALL, JOHN
16630 N. DALE MABRY HIGHWAY Street Address (P.Q. Box Number is Not Acceptable)
TAMPA, FL 33618
City FL | 2ip Code

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

SIGNATURE
Signature, typed or printed names of regisiarad agent and tdle ¥ appicabile (NOTE: Ragistered Agent signature reguired when rpingtating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Od Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD [ Delete TLE P D . , ﬂcn.mge [0 Addition
NavE SHAUKAT, CHOWDHAR amE CROWbwAR{, SHAWKAT
STREET ADDRESS | 14501 BRUCE B DOWNS smnooress | G0 BRuce B awaNs BN,
ar-si-zp | TAMPA, FL 33613 arsze | TARMOPA, FL 326\D
T STD 3 Delete MLE [ change [ Addition
NAME NORDSTROM, STEPHEN L NAME
STREET ADDAESS | 14511 BRUCE B DOWNS BLVD STREET ADDRESS
CiTY-5T-2P TAMPA, FL. 33618 CITY-5T-2P
TMLE VD [ Delete TIMLE O chenge [ Addition
RAME CHEN, ALFONSO DR NAME
STREET ADDRESS | 14505 BRUCE B DOWNS STREET ADDAESS
CITy-S1-21P TAMPA, FL 33613 CITY-57-21P
e [ pelete Lt [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CIrY-51-2P
TMLE [ Delete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P / CITY-5T-2P
TME O pelete TITLE [ Change [ Addition
NAME | NAME
STREET ADDRESS ( )rnm ADDRESS
ClTY-ST-21P g ci-s1-zP

12. | hereby certify that the information sypplied with this filin quall or the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
gthat my signature shall have the same legal affect as il made under aath; that 1 am an officer or direcior
|s report as required by Chapter 617, Florida Statutes; end that my name appears in Bleck 10 or Block 11 if

changed, or en an attachmant with an addr i ‘ Empowered. S..H_q L\ H-r

SIGNATURE: " Chianabiipg I l“tf Ol QZIZBCI bor-bsuy

SIGNATURE AND TYPED OR PRINTED HAME DF SIGNING OFFIGER OR DIRECTOR Daytime Prone #

doas ng




