FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 20, 2006 8:00 am
ANNUAL REPORT ecretary of State

: 04-20- EEE]
DOCUMENT # N00000006947 4-20-2006 90178 021 7HT61.23
1. Entity Namae
KEYSTONE PROFESSIONAL PARK OWNERS
ASSOCIATICN, INC.
Principal Place of Business Mailing Addrass
16630 NORTH DALE MABRY HWY 16630 NORTH DALE MABRY HWY :
TAMPA, FL 33618-1400 TAMPA, FL 33618-1400 5 Q%ZS
s TS v G RAEO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01192006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
§9-3694197 Not Applicable
Zip Country Zie Country 5. Cerlificate of Status Desired [ fi-;igfﬂt‘""a'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Name

WESTFALL, JOHN
16630 N DALE MABRY HWY. Street Address (P.Q. Box Number is Not Acceptable)
TAMPA, FL 33618-1400

City F L Zip Code

8. The abova named entity submits this statement for the purpose af changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registerad agant.

SIGNATURE
Slgnature, typed or panted name of reg agend and ifle (NOTE: Regrttered AQan! sgnature raquired when rensiamng) DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. ] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE sD O Delete TILE g D [\ ﬂ(}hange [ Addition
NAME COLEMAN, DANNY NAKE %Lem 9 b"ﬁ;’:j E\f_ Suvre 10C
STREET ADORESS | 3411-A W FLETCHER AVE e R L 23l Y
arv-sT2F | TAMPA, FL 33618 G- ST-2P RPA, &
THLE D 7 Delete TME [J Change (] Addition
NAME SANDERFQORD, RON NAME
STREET ADDRESS | 3903 NORTHDALE BLVD., STE 250-E STREET ADDRESS
CiTy-ST-21P TAMPA, FL 33624 CITY-5T-21P
TINE VD [ pelete me [Jchange [ Addition
NAME WEISMAN, RCBERT NAME
STREET ADDRESS | 8307 GUNN HWY STREET ADDRESS
CNY-5T-29 TAMPA, FL 33626 CITY-§1-2P
TITLE PD T Delete TITLE [ Change [ Addition
NAME WESTFALL, JOHN W NAME
STREET ADORESS | 16630 N DALE MABRY HWY. STREET ADDRESS
CITY-ST-219 TAMPA, FL 336181400 CITY-57-2P
TMLE O Delete 1MLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S1-2P
e {1 Detete TITLE [ Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2ZP CIry-S1-2P

12. | haraby certity that the information supplied with this filing does not qualily for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemantal report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officar or director
of the corporation or the receiver of trustee empowerad to execula this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block it if

changed, or on an attachmeWﬁ empoweared.
SIGNATURE: W C Yhgfor () T62-165Y

IGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR ~— - Dats Daytimg Phone ¥




