FILED

Apr 20,2006 8:00 am
2006 NOT-FOR-PROFIT CORPORATION ? y a
ANNUAL REPORT ecretary of State
04-20-2006 90178 011 ****51.25
DOCUMENT # N02000000574
1. Entity Name
BROOKSHIRE PROFESSIONAL PARK OWNERS
ASSOCIATION, INC.
Principal Placa of Business Mailing Address -
16630 NORTH DALE MABRY HWY 16630 NORTH DALE MABRY HWY 4 ““5 Q333 )
TAMPA, FL 33618-1400 TAMPA, FL 33618-1400 : :
R v R AU A AR
Suite, Apt. #, slc. Suite, Apl. #, etc. 04192006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
01-0636208 Not Applicable
Zie Country Zip Country 5, Certificate of Status Desired O ?i.;iggﬁonal
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
Name
WESTFALL, JOHN
16630 N DALE MABRY HWY. Strest Address (P.0. Box Number is Not Acceptable}

TAMPA, FL 33618-1400

City FL | Zip Code

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

SIGNATURE
Smm.m&wxwmdwsmmmmtm (NOTE: Registerad Agant signature required when remstating) DATE
Filing Fee is $61.25 9. Election Campaign Finanging $5.00 May Be Make chack payable to
Due by May 1, 2006 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINE PD O Delete TILE [ crange [ Addition
MAME WESTFALL, JOHN NAME
STREET ADDRESS | 16630 N DALE MABRY HWY. STREET ADDRESS
CITY-ST-2IP TAMPA, FL 336811400 CITY-S1-2F
TITLE VD [ pelete TITLE [ change  [] Additicn
NAME CAROW, JIM NAME
STREET ADDRESS | 16590 N DALE MABRY HWY. STHEET ADDRESS
CITY-51-2iP TAMPA, FL 336181325 CITY-57-2P
TITLE STD T Delete TITLE {Jchange  [] Additien
NAME SANDERS, WALTER NAME
STREET ADDRESS | 16528-32 N. DALE MABRY STREET ADDRESS
CITY-ST-2P TAMPA, FL 336181325 CITY-ST-2IP
TME D ] Detete THLE [ Change [ Addition
NAME VANCE, FREDERICK A RAME
STAEET ADDRESS | 16654 N DALE MABRY HWY. STREET ADDRESS
CITY-$1-2P TAMPA, FL 336181400 CITY-ST-2IP
ImEe O pelete TME [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SF-2P
TME 7 Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes, ! further certify that the information
indicatad on this report or supplemantal report is true and accurale 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 lrustee empawared 16 execute this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowarad.

&GNATURE?‘?'”‘ T SO WESTRRLL q\m\w( ?IBB‘?LJ-&S-“W

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR v Dale Daytime Phone #




