FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 18,2007 8:00 am
ANNUAL REPORT ecretary of State
4 - o of¢ 3¢ of¢ 2f¢
DOCUMENT # N00000000777 04-18-2007 90152 011 ***761.23
1. Entity Name
UNIVERSITY LAKES PROFESSIONAL PARK OWNERS
ASSOCIATION, INC.
Principal Place of Businass Mailing Address q“ “ B B 31
16630 NORTH DALE MABRY HWY 16630 NORTH DALE MABRY HWY T
TAMPA, FL 33618-1400 TAMPA, FL 33618-1400 _ T
S —— I AR GO RO
Suite, Apt, 4, atc, Suite, Apt. #, etc. 04022007 Chg-NP CR2E03T (12/06)
City & State Cily & State 4. FEI Number Applied For
509-3629028 Not Applicable
Zip Couniry Zip Country 5. Cenificate of Status Desired O ?eae ;fqmmonal
6. Namae and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

WESTFALL, JOHN
16630 N. DALE MABRY HIGHWAY Street Addrass (P.Q. Box Number is Not Acceptable)
TAMPA, FL 33618

City FL ‘ Zip Coda

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registarad agent.

SIGNATURE
Signature. typed or printed name of registered agenl and title i apphcabe. (NGTE: Registered Agant signature required when reinstating) DATE
Fillng Fee is $61.25 9. Elaction Campaign Financing 35.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, O Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD O oetets TME [ Change [ Addition
NAME CHOWDHARI, SHAUKAT NAME
STREET ADDRESS | 14501 BRUCE B DOWNS BLVD STREET ADDRESS
CIFY-S1-21P TAMPA, FL 33513 CITY-51-21P
TIME STD ] petete 1ITLE {1 Change [ Addition
NAME NORDSTROM, STEPHEN L NAME
STREET ADDRESS | 14511 BRUCE B DOWNS BLVD STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33618 ClTy-ST1-21P
TINE vD [ Delete TILE [ Change [ Additien
NAME CHEN, ALFONSO DR NAME
STREET ADDRESS | 14505 BRUCE B DOWNS STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33613 CITY-ST-2IP
TITLE [ oeketa TMtE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-S1-2IP
TILE 7 Detete TILE [JChange (3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2P CITY-ST-2P
e O elete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ATy -ST-21F CITY-ST-21F

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or rust mpowered [0 exacula this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed. or on an attachment with ddre all other like empowered. /
Lf.l gl/ﬂ 7 (813) 962-6544

SIGNATURE:
SIBAATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone ¥

ALFoNSy  crers



