FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT ecretary of State

1R ok KK
DOCUMENT # N02000000574 04-18-2007 90152 050 61.25
1. Entity Name
BROCKSHIRE PROFESSIONAL PARK OWNERS
ASSOCIATION, INC.
Principal Place of Businass Mailing Address -
16630 NORTH DALE MABRY HWY 16630 NORTH DALE MABRY HWY
TAMPA, FL 33618-1400 TAMPA, FL 33618-1400
ST T NIRRT
Suite, Apt. #, eic. Suite, Apt. #, atc. 03302007 Chg-NP CR2E037 (121‘06)
City & State City & State 4. FEI Number Applied For
01-0636208 Nat Applicable
zp Country Zp Country 5. Certificate of Siatus Desired O ?i'ggn':f:;ﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name
WESTFALL, JOHN
16630 N DALE MABRY HWY. Street Address {P.O. Box Number is Not Acceptable)
TAMPA, FL 33618-1400

City FL I Zip Code

8. Tha above named antity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of ragistered agent.

SIGNATURE
Slgnature, typed or printed name of registered agent and litle ¥ applicable. (NOTE; Registared Agant gignature required when resnstating) DATE
Filing Fee is $61.25 9. Eiection Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD [ Delete TITLE [Jchange [ Addition
NAME WESTFALL, JOHN NAME
STREET ADDRESS | 16630 N DALE MABRY HWY. STREET ADDRESS
CITY-5T-7IP TAMPA, FL 336811400 CITY-ST-2IF
TIMLE vD 73 Delete TITLE [ Change 3 Aodition
NAME CAROW, JIM NAME
STREET ADDRESS | 16590 N DALE MABRY HWY. STREET ADDRESS
CITY-57-21P TAMPA, FL 336181325 CITY-ST-2IP
TME STD 7 Delele me [Jchange [ Addition
HAME SANDERS, WALTER NAME
STREET ADDRESS | 16528-32 N. DALE MABRY STREET ADDRESS
CITY-5T-2IP TAMPA, FL 336181325 CITY-57-21P
TLE D O pelete TILE [J Change ] Additicn
NAME VANCE, FREDERICK A NAME
STREETADDRESS | 16654 N DALE MABRY HWY. SIREET ADDRESS
CITY-ST-21P TAMPA, FL 336181400 CITY-ST-2IP
TLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-21p
TITLE [ Delate Tre [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2F CITY-ST-ZIP

12. | hereby ceniig that the information supplied with this ﬁiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental repon is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or director
of the corporation or the receiver or irustee empowared to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: _ = & L————= 4 }%]Q'? (813) 962-6544

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone ¥

TR WNTST v U



