. FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 21,2005 08:00 AM

DOCUMENT # N01000006105 Secretary of State
1. Entily Name

CHAEFEAU PROFESSIONAL PARK OWNERS
ASSOCIATION, INC.

T

Principal Placa of Business.__ _ "ﬁailing Address

16630 NORTH DALE MABRY HWY "7 16630 NORTH DALE MABRY HWY

TAMPA, FL 33618-1400 TAMPA, F1 33618-1400
T S — [

Sute, Apt.#heic. L Sule. At #etc. ] 03072005  Chg-NP CR2E037 (10/03)

City & Stata T - City & State ’ ’ 4. FEI Number Applied For

, _ , 59-3752052 Not Applicable
Zp Country Zip Country 5. Certificate of Status Deslred O I?eag-gesq Lﬁiﬂﬂonal
6. Neme and Address of Current Hegistered Agent i ] " 7. Name and Add of New Registered Agent
T - Name e
WESTFALL, JOHN -
16630 N. DALE MABRY HIGHWAY Street Address (P.O, Box Number is Not Acceptabie)
TAMPA, FL 33618-1400 =
City ) ’ FL ] Zip Code

8, The above namad entity submité this statement for e purpose of changing s registared cifice or reglstered agent, or beth, in the Slalé of Florlda. | am familiar with, and acoept
the obligations of registered agent.

SIGNATURE — — S ——. — -
Signaturs, tyoed or orinted Aame of raglsicrec agem afidttle If apphcable (NOTE Ragistered Agem signalure reQuired wheh rginsiating) : DATE
Filing Fews is $61.25 9. Elaction Campaign Financing $5_00 May Be Make check payahie to
Due by May 1, 2005 Trust Fund Cortribution, [ Added to Fees Flocida Department of State
10, — ‘: _ OFﬁCEﬁS AND DIRECTORS i EiB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD Cpelese = B iz ’ [T Change [ Addilion
RAME WESTFALL, JOHN W NANE
STREET ADDRESS | 16630 N. DALE MABRY HIGHWAY STREET ADDRESS
CITY-$T-2P TAMPA, FL 336181400 CITY.SY-IP
e ST - T Cloede | ms Ul Change L] Adeilion
NAME FERNANDEZ, ERNESTO J NAME
SYREET ADDRESS | 19239 FISHERMAN BEND DR. STAEET ADDAESS
Iy -$7.2P LUTZ, FL 33558 CiTY- §1-2ip
TIME v ) ’ Cipcet: — § Tme l [dChange [ Addilion
NAKE WESTER, MEREDITH HAME HOnGoiE=an38
STHEET ADDRESS | 309 LUKE HOBBS ROAD STREET ADDRESS L4 421 205 -8 Td =1 s
ony-st-ze | LUTZ, FL 33548 Cimy-51-2p 14,721 /UD-B0104-005 61,25
me D - e [ Delete e ) [ Ghange ] Adeition
NAME WESTER, CLINT NAME
STREET ADDRESS | 308 LUKE HOBBS ROAD STREET ADDRESS
ciy-5T-2r LUTZ, FL 33548 £ITy-S1-20p
TME D I o "Dloelte ) e - Tl change [ Addition
NAME FERNANDEZ, ANDREA NAME
STREET ADDRESS | 18239 FISERMAN BEND DR. STREET ADORESS
oIy -ST-2P LUTZ, FL 33558 CITY. §T-2P
TITLE ) - [T Delete TiLE o ) [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2P

12. | hareby certify that the information supplied with this lling does not quialify for the exemption stated in Section 1 19.6753}(?), Florida Statutes. 1 furthar cartify that the information
Indicatad on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made undar oath; that 1 am an officer or director
ot the corparation or the receiver or trustae empowerad (0 executs this rapont as required by Chapter 617, Florida Statutes; and thal my name sppears in Bieck 10 or Block 11
changed, or on an eltachmdnt with an address, with all other like empowered.

SIGNATURE AND TYPED O PRINTEG HARE OF SIGNI Cate Daytime Phane #

: . (813) 962-6544
SIGNATUR&QH;;EMRMRW-\ : LT'/ (’;/ 05 !

e



