FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 18,2007 8:00 am
ANNUAL REPORT ecretary of State

- o of¢ 3¢ of¢ 2f¢
DOCUMENT # N01000006105 04-18-2007 90152 047 *761.25
1. Entity Name
CHATEAU PROFESSIONAL PARK OWNERS
ASSOCIATION, INC.
Prin;}i'pal Place of Business Mailing Address T
16630 NORTH DALE MABRY HWY 16630 NORTH DALE MABRY HWY
TAMPA, _FL 33618-1400 TAMPA, FL 33618-1400
T LT T
- Suita, Aptl. #, etc. Suite, Apt. #, elc. 04022007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-37520562 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i'ggtmm’"a‘
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Name
WESTFALL, JOHN
16630 N. DALE MABRY HIGHWAY Streel Address (P.O. Box Number is Not Acceptahle)
TAMPA, FL 33618-1400
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title f appicable. (NOTE: Registered Agant signature required when reinglating) DATE
Filing Fee is $61.25 9. Efoction Campaign Financing $5.00 May Be Make check payabls to
Due by May 1, 2007 Trust Fund Contribution. 0 Added ta Fees Florida Department of State
10, QFFICERS AND DIRECTORS it ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TLE PD 7 Delete (13 [l Change [ Addition
NAME WESTFALL, JOHN W NAME
STREET ADDRESS | 16630 N. DALE MABRY HIGHWAY STREET ADDRESS
GITY-ST-ZIP TAMPA, FL 336181400 CITY-ST-2IF
TME \4 7 Delete THLE {7 change {7 Addition
NAME WESTER, MEREDITH NAME
STREET ADDRESS | 309 LUKE HOBBS ROAD STHEET ADDRESS
CITY-57-2IP LUTZ, FL 33548 CITY-5T-2IP
TiE D [ Deiele TILE [ Ghange  [] Addition
NAME WESTER, CLINT NAME
STREET ADDRESS | 308 LK HOBBS RD STREET ADDRESS
CITY-ST-2IP LUTZ, FL 33548 CTY-ST-2IP
s STD &1 Delete TME 5TD [ Charge (] Addition
NAME FERNANDEZ, ANDREA HAME Trost. NJO]SIallE Mabry Huy
STREET ADDRESS | 19239 FISHERMAN'S BEND DR STREET ADDRESS [ [ o . Florida 33548
CITY-ST-2IP LUTZ, FL 33548 CITY-ST-21P
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$1-2iP CITY-57-2P
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the irformation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Slatutes. | further centify thal the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execuls this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i#
changed, or on an attachment with an address, with all other like empowered.

Ly -

SIGNATURE: ______ %~ - L 'ﬂu 7 (‘@\33? by -6s VY

SMWRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirne Phane #

—0 T oG TV



