FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 18, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N0O0000000778 04-18-2007 90152 018 ****6] 25
1. Entity Name
WESTBROOK PROFESSIONAL PARK OWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address &“ “ bba uv
16630 NORTH DALE MABRY HWY 16630 NORTH DALE MABRY HWY
TAMPA, FL 33618-1400 TAMPA, FL 33618-1400 .
S — MU0 wrEen
Suite, Apt. #, elc. Suite, Apt. #, etc. 04022007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3629032 Not Applicable
Zin Country Zip Country 5. Certificale of Status Desired [ gg-g:“:‘l"r:;“""a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
WESTFALL, JOHN
16630 N. DALE MABRY HWY. Street Address (P.O. Box Mumber is Not Acceptable)
TAMPA, FL 33618
City FL I Zip Code

8. The above named entity submits this statament for the purposae of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE
Signature, typed or printed name of registered agent and fitle i apphcabie, (NOTE: Registered Agen sigratirs required when renstating) DATE
Flllng Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Addad to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PTD O pelete TILE [ change  [] Addition
NAME BURBANQ, CHERYL M NAME
STREET ADDRESS | 28043 SR 54 STREET ADDRESS
CITY-ST-2P WESLEY CHAPEL, FL 33543 CITY-S3-7IP
MLE sSD [ pelete TILE [ Change [T Addition
NAME BOWLES, JAMES NAME
STREET ADDRESS | 9323 CYPRESS BEND DR STREET ADDRESS
CaTY-ST-2IP TAMPA, FL 33647 CITY-ST-21P
TLE D O petete TIMLE O Change [ Addition
NAME LYONS, JAMES NAME
STAEET ADDRESS | 28947 SR 54 STREET ADDRESS
CITY-ST-2IP WESLEY CHAPEL, FL 335434219 CITY-ST-2IP
TITLE [T pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TOLE [ pelete TINLE [ change ] Addilion
NAME NAME
STREET ADDRAESS STREEY ADORESS
CiTY-8T-2IP CITY-5T1-2p
TILE [ perate me Ol change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP cITY-51-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indiceted on this report or supplemental report is true and accurate and that my signature shall have the same lagal elfect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or Irusiee empowered 1o axecute this raport as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit dress, with alt other like empowered.
/ 7/6/07 {813) 962-6544

SIGNATURE: A% ‘ OFFICER CR DIRECTOR [ Date Daytime Phiane #

A
SIGNATURE AND TYPED O} PRINTED NWME OF 8)

CRGEY T TERREAND



