2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2005 8:00 am
ecretary of State

DOCUMENT # N00000006948
UNIVERSITY COVE PROFESSIONAL PARK OWNERS
ASSOCIATION, INC.

04-26-2005 90137 024 ****61 .25

qUUUe -

Principal Place of Business Mailing Address

16630 NORTH DALE MABRY HWY

TAMPA, FL 33618-1400 TAMPA, FL 33618-1400

16630 NORTH DALE MABRY HWY

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, elc. Suite, Ap1. #, etc.

LT

04052005

Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number 7 ‘ . |Applied For-
58-3694193 Not Applicable
Zip Country Zip Country . i | $8.75 Additicnal
H 5. Centificate of Status Desired O _ Feo Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o Name

B
WESTFALL, JOHN H
16630 N. DALE MABRY HIGHWAY
TAMPA, FL 33618 »?

"a‘

¥

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The abave named entity subrmitg this statement for the purpose of changing its ragistersd office or registerad agent, or both, in the State of Florida, | am familiar with, and accept -

the cbligations of registered agent.

b

3
o
rd

SIGNATURE

DATE

sm.wam‘rﬁmdwmmwrw. (NOTE: Agert required whan reinsatng
Filing Fee is 361 25 8. Elsction Campaign Financing $5.00 May Be 5 f{Ma_k‘e l:heck payable’ -
Due by May 1, 2005 Trust Fund Contsibution. ad Added to Fees Florida Department of S

ADDITIONS ICHANGES TO OFFICERS AND DIRECTORS N 10

10. OFFICERS AND DIRECTORS 1.
TE PTD X1 Detete Tme PD ] Clchange (G Addition
NAME WESTFALL, JOHN W ) NAME owD

STREET ADDRESS | 16630 N. DALE MABRY HIGHWAY STREET ADDRESS ?E 401 HARI, SHAUKAT, DR.

CTV-ST-ZP | TAMPA, FL 33618 cv-sr-2 01 Bruce B. Downs Tampa, FL 313
TME vD 1 vetete Tme Ocene [ Agditier
NAME BARNETT, DEBRA HAME

STREET ADORESS | 14437 BRUCE B DOWNS STREET ADDRESS

om-st-ZF | TAMPA, FL 33613 cay-s1-2P .

TME - SD O elete TmE [JChange " [ Adaition
NAME RODD, ALVINE NAME

STREET ADDRESS | 13118 FOREST HILLS DR STREET ADDRESS

cnv-st-aP | TAMPA, FL 33612 CITY-51-2P

e D [ pelete TME STD g Ctange [ Addition
NAME PRASAD, ISHWAR! NAME

SIREET ADDFESS | 14447 BRUCE B DOWNS STREET ADORESS fzi’if}DérISngRID

onv-s1-2p ) TAMPA, FL 33613 ovsiap | L n2%7 BIUCE B. DOWIS

Tme [ tetets e S T Clchange [ Addition
g N Barrawy AHMED, DR.

STREET ADDRESS smeraceess | 14463-14467 Bruce B. Downs

CITY-5T-2P CiY - ST-2P Tampa, FL 33613 -
TMLE [ Detets TME Clcrenge [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CImy-ST-2IF ¢ty - 81-2P

12. | hereby certi

that the information suppiied with this filing does not qualify for the exsmption stated in Section 119.07&3)0). Florida Statutes. | turther certify that tha infermation

indicated on this repert or supplemental report is true and accurate and that my signature shall

changed, or on an attachmartt with an address, with all other like empowered.

: r have the same legal el
of the corparation or the receiver or trustee empowered to exacute this report as required by Chapiler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ect as if made under oath; that | am an officer or director

SIGNATURE:~ X A W T

TURE AND TYFED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

SR, 7FIFes A TIKTEreyY

W2.05 (22)q454 Yy



