FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 26, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # NO0000006947 B 04-26-2005 90138 015 ~*761.25
1. Entity Name
KEYSTONE PROFESSIONAL PARK OWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address
16630 NORTH DALE MABRY HWY 16630 NORTH DALE MABRY HWY
TAMPA, FL 33618-1400 TAMPA, FL 33618-1400
s T e AR AIAARREIRD OB A0

Suite, Apt. #, alc. Suite, Apt. #, etc. 03072005 Chg-NP CR2E0ST (10]03)

City & State City & State 4. FEI Number Applied For

59-3694197 Not Applicable
Zp Country Zip Country 5. Certificate of Status Dasired a ge?a-zesq 3::;""”&'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WESTFALL, JOHN
16630 N DALE MABRY HWY. Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33618-1400
City FL | 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 famitiar with, and accept
' the obligations of registered agent.

-

SIGNATURE
f Signature, typed or prn?: namc of ragistersa agent and fitle il appiicabla. {NGTE: Registersd Agent signatire required when reinstating DarE
Filing Fee 13‘551,25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May1,:2005 Trust Fund Contribution. a Added to Faes Florida Department of State
10. OFFICERS AND DIRECTORS 3 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD ﬁnemg Tme [JChange [ Addition
NAME WESTFALL, JOHN W NAME
SIREET ADDRESS | 3040 W BEARSS AVE SIREET ADDRESS
CITY-ST-219 TAMPA, FL 33618 CiTY-S1-21P
TITLE SD 3 Dolete TITLE [JChangs [ Addilion
MAME COLEMAN, DANNY NAME
STREET ADDRESS | 3411-A W FLETCHER AVE STREET ADDAESS
CITY-ST- TP TAMPA, FL 33618 CITY-ST-TIP
TALE TD 1 Delete TITLE O change [ Addition
NAME SANDERFORD, RON NAME
STREET ADORESS | 3003 NORTHDALE BLVD., STE 250-E STREET ADDRESS
CITY-5T-2IP TAMPA, FL 33624 CIFY-ST-2P
TE vD O oelete me O Change [ Addition
HAME WEISMAN, ROBERT NAME
STREET ADDRESS | 8307 GUNN HWY STREET ADORESS
CITY- ST- 2P TAMPA, FL 33626 CITv.ST.ZP
TITLE PD L delete TITLE [ Change 7 Addition
NAME WESTFALL, JOHN W e NAME
STREET ADDRESS | 16630 N DALE MABRY HWY. STREET ADDRESS
CITY-8T-2P TAMPA, FL 335181400 CITY-ST-DP
TME {1 pelete TIME O Change ] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-BP CAy-ST-ap

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 11907?3)(6). Forida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal efiect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered to exocute this repont as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: e A,fl 2 /DS_ (813) 962-6455

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIREGTOR Date Daytima Phona »

JON  WESTFALL



