FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 21, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N01000003889 03-21-2008 90020 008 ***"61.25
1. Entity Name
SOMERSET PROFESSIONAL PARK OWNERS
ASSOCIATION, INC. )
Principal Place of Business Mailing Address 4 0 0 4 9 B G 3
16630 NORTH DALE MABRY HWY 16630 NORTH DALE MABRY HWY
TAMPA, FL 33618-1400 . TAMPA, FL 33618-1400
e T DG R
Suite, Apl. #. elc Suie, AplL. #, elc. 02142008 Cng-NP CR2E037 (12/06)
City & State Cily & State 4, FEI Number Applied For
59-3725959 Nol Applicable
&0 Country e Gouniry 5. Certificate of Slalus Oesired | Ei‘;esqa?;;icna‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

WESTFALL, JORN

16630 N. DALE MABRY HIGHWAY Street Address (P.0. Box Number is Mot Acceplabie)
TAMPA, FL 33618

Cuy FL l Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered alfice or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of regislered agent

SIGNATURE

Signatare, typed or printed name of jegisiered agent and lile i spphcable. {NOTE; Registerea Agynl Signature requitad whan 1enstatng} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. ) Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADOITIONS/CHANGES TO QFFICERS AND DIRECTORS N 10
TeLE PD O Delete TITLE [JCrange ] Addilion
NAME WESTFALL, JOHN W NAME
STREET ADDRESS | 16630 N. DALE MABRY HIGHWAY STREET ADDAESS
CIry-S1-2IP TAMPA, FL 33618 CHY-ST.7IP
ITLE 50 O petere TITLE [ change [ Addition
NAME CERILLD, LOUIS NAKE
STREET ADDRISS | 15277 AMBERLY DRIVE STREET ADDRESS
CITY-S1-7I TAMPA, FL 33647 CITY-5T-ZiP
e TD 3 Delete TINE (O Change [ Addition
HAME BROWN, KENNETH NAME
STREET ADDRESS | 15255 AMBERLY DR STREET ADDRESS
CTY-ST-2IP TAMPA, FL 33647 R CITY-ST-2IP
TiTLE SD 2lele TITLE [ Change ] Addilion
NAME MATHEWS, RAYMOND NAME
STREET ADDRESS | 15271-73 AMBERLY DRIVE STREET ADCRESS
CITY-S1-2IP TAMPA FL 33647 oY 81 7R
TILE O elete TITLE [ Change (] Additicn
HAME NAME
STREET ADDRESS STREET ADURESS
CITY - S5- 2P CiTY -ST-71p
TALE O pelete e [ Crange [ Addilion
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST. 217 Iy -51-210

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Stalules. | further certify that the information
indicaled on this report or supplemental reporl is lrue and accurate ana hal my signalure shall have the same tegal effect as if made under oath; thal jrarm an of ar or direclor
of the corporation or the receiver or truslee empowered 10 execule this report as required by Chapter 617, Fiorida Siatutes: and that my name aDpearg:a ! or Block 11 i
changed, or on an attachment wilh an agdress, with all other like empowered. —

SIGNATUREm hS) W Fe>%syY

S]GNATURE AND TYPED OR PRINTED NAME OF g N ING DFFICER OR DIRECTORU ((b r\ Q\ j Gale Daytime i*hone &

NP L ARY A O3 . \r\_)Cl\\“'l“J‘—-‘-’/




