FILED

Apr 20,2006 8:00 am
2006 NOT-FOR-PROFIT CORPORATION ’ 4
ANNUAL REPORT ecretary of State
04-20-2006 90178 018 ****5]1 .25
DOCUMENT # N01000006105
1. Entity Name
CHATEAU PROFESSIONAL PARK OWNERS
ASSOCIATION, INC. - -
: : S gyuv -
Principal Place of Business Mailing Address , S
16630 NORTH DALE MABRY HWY 16630 NORTH DALE MABRY HWY o o "
TAMPA, FL 33618-1400 ‘ TAMPA, FL 33618-1400 ’
S e (T
Suita, Apl. 4, etc. Suite, Apl. #, elc. 011920086 Chg-NP CR2EQ37 (11/05)
City & Stata City & State 4. FEI Number Applied For
59-3752052 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired 0 gei'g;l‘;?gu‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WESTFALL, JOHN
16630 N. DALE MABRY HIGHWAY Street Address (P.O. Box Nurrber is Not Acceptable)
TAMPA, FL 33618-1400
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signatyre, typed or printed name of 1 Bgent and title i . {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing 55_00 May Be Make check payahle to
Duo by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TIE PD O oetete TME [ Change [ Addition
NAME WESTFALL, JOHN W NAME
STREET ADDRESS | 16630 N. DALE MABRY HIGHWAY STREET ADDRESS
CITY-ST-ZIP TAMPA, FL 336181400 CITY-51-2P
T ST ﬂumm e [l change [ Addition
NAME FERNANDEZ, ERNESTO J NAME
STREET ADDRESS | 19239 FISHERMAN BEND DR. STREET ADDRESS
CITY-ST-2IP LUTZ, FL 33558 CITY-ST-2P
TITLE A O petete TITLE [ Change [ Addition
NAME WESTER, MEREDITH NAME
STREET ADDRESS | 309 LUKE HOBBS ROAD STREET ADDRESS
CITY-ST-2P LUTZ, FL 33548 CITY-ST- 2P
e D 01 oelete T D LiNT Change  LJ Addition
\
A WESTER, CLINT NAME Wﬁf‘ﬂmté bR PO ﬁBN
STREET ADDRESS | 309 LﬂKE HOBBS ROAD STREET ADDRESS ’3 © = 373 gl{ 8
CITY-ST-2IP LUTZ, FL 33548 CY-ST-2P LAATZ,
TME TME T b hange Addition
D [ Detete S AIDEZ . PNDREA TEerenge O
NAME FERNANDEZ, ANDREA NAME ! < N DRAWNE
7520 F{CHERMAN'S BEN
STREET ADORESS | 19239 FISERMAN BEND DR. smeet anoress | LA Syg
Chv-S5T-7F | LUTZ, FL 33558 CIry-§3-29 Luxz, ©L =F
TITLE . T pelete TILE []Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exempticns cantained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal etfect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee empawered 10 axacute tis raport as required by Chapter 617, Florida Stalutes: and that my nams appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowersd.

SIGNATURE =T oun eeremie 4y fo (83)%a-tsyy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER U DIRECTOR Date Daytirme Phona #




