2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20,2006 8:00 am
ecretary of State

DO_CUMENT # NOOO00000778
WESTBROOK PROFESSIONAL PARK OWNERS
ASSOCIATION, INC.

04-20-2006 90178 031 ****6]1.25

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

Mailing Address

16630 NORTH DALE MABRY HWY
TAMPA, FL 33618-1400

guyvisve-

2, Principal Placa of Business 3. Mailing Address

I AARAR T AR

Suite, Apt. #, etc, Suite, Apt. #, etc.

01182006 Chg-NP .., CR2E037 (11/05)

4. FEl Number

City & State City & State Applied For
59-3625032 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Ei-gei.;gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WESTFALL, JOHN
16630 N. DALE MABRY HWY. Strest Address (P.Q. Box Number is Not Acceptable)
TAMPA, FL 33618
City FL l Zip Code

8. The above named 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 agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and litle it appbcabla,

{NOTE: Registered Agent signature required when reinstating}

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. EBlection Campaign Financing
Trust Fund Contribution,

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIMLE PTD 2 Delete TITLE [J Change [ Addilion
HAME BURBANO, CHERYL M NAME

STREET ADDRESS | 28943 SR 54 STREET ADDRESS

CITY-ST-ZIF WESLEY CHAPEL, FL 33543 CITY-ST-2IP

TIMLE VSD ﬁDelew TITLE [ Change 7] Addition
NAME MCCARTHY, JEREMIAH NAME

STREETADDRESS | 1531 N. DALE MABRY HWY., STE. 101 STREET ADDRESS

CITY-ST-20P LUTZ, FL 33548 CITY-ST-2IP

TLE STD ﬁ.peme me [ Change [ Addition
NAME BURBANQ, CHERYL M NAME

STREET ADDRESS | 28943 STATE RD 54 STREET ADDRESS

CITY-ST-2P ZEPHYRHILLS, FL 33543 CITY-ST-2IP

i D O Delete T 5 b W change [ Additien
NAME BOWLES, JIM NAME BawLes, 3 WY\ES'

STREET ADDRESS | 28951 SR 54 sweETanoness | 9393 CYPRESS RBEND bBRWNE

on-s-2p | WESLEY GHAPEL, FL 33543 arstze | FROOOR, FL B2y T

TIILE I3 Delete e |53 . [ Change ion
HAME HAME LHONS, I AME g‘q
STREET ADDRESS smeeraooeess | 2 FAHT S r. sY

CITY-ST-2IP oStk (\NEsLEY CHAPEL |, L 335Y3- 43219
TILE [ Dalete TITLE [] Change  [J] Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-3F CITY-ST-2IP

12. ! hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signalure shall hava the same lagat effect as if made under oath; that | am an officer or director

e empowered to ex?’ime this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1 or Block 11 if

r like empowergg.

of the corporation or the receiver or I
changed, or on an attachment with

SIGNATURE:

ress, with all ot

CREY &~
B URBAAD

SIGNATUI

TYPED OR PRINTED NAME 8F BIGNING DFFICER OR DIRECTOR

alislo LN 6> -6svy

Daytime Phone #

v



