FILED

2008 NOT-FOR-PROFIT CORPORATION  Mar 21,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N02000000574 03-21-2008 90020 047 ****61.25
1. Entily Name
BROOKSHIRE PROFESSIONAL PARK OWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address
16630°NORTH DALE MABRY HWY 16630 NORTH DALE MABRY HWY
TAMPA, FL 33618-1400 TAMPA, FL 33618-1400
e IR NIV RAAAY
Suite, Apl. #, eic. : o Suite, Apt. #, elc. 02132008 Chg-NP CR2E037 {12/06)
Cily & Siale City & Slate 4, FEI Number Applied For
01-0636208 Nol Applicable
Zip Counury Zip Couniry 5. Ceriificate of Status Desired ] geae';esqlﬁ:‘:“o"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WESTFALL, JOHN
16630 N DALE MABRY HWY. Streel Address (P.O. Box Number is Not Acceplable)
TAMPA, FL 33618-1400
City FL | Zip Code

2. The above namad entily sunmits this stalernent for the purpose of ehanging its regislered office or registered agent, or both, in the Stale of Florida. ! am familiar with, and accept
the obligations of registered ageni.

SIGNATURE
Signature, Iyped or priated name of registervd agenl and hile f applicable {NOTE" Registerea Agent signalurg required when reinstatrg) DATC
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 Trust Funes Contribution. 0| Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADRDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE FD 1 Delete TITLE [ change [ Additien
NAME WESTFALL, JOHN NAME
STREET ADDRESS | 16630 N DALE MABRY HWY. STREET ADORESS
CITY-S1-21P TAMPA, FL 336811400 CITY-51-21P
TITLE vD 7 Deiete TIILE [J Change [ Addition
NAME CAROW, JIM NAME
STREET ADORESS | 16590 N DALE MABRY HWY. STAEET ADDRESS
CITY-ST-ZIP TAMPA, FL 336181325 CITY-ST- 21
TITLE STD ﬁ[)emg TILE O Change [ Addilion
NAME SANDERS, WALTER NAME
STREET ADDRESS | 16528-32 N. DALE MABRY STREET ADDRESS
CITY-51-2iP TAMPA, FL 336181325 CITY-ST-ZP
L D 0 Delste L 3“’ Frederick A D Crange [ Addilion
NAME VANCE, FREDERICK A NAME 1:;‘;: " rg ‘;“; -
STREET ADDRESS | 16654 N DALE MABRY HWY. STREET AOORESS | . a _; ‘:;‘l’a ‘1“1’('30
ory-si-2P | TAMPA, FL 336181400 €Ty - 5T-21P ampa, Florida 33618-
THUT 1 Delele e [J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2ip ciry-§1-21e
TITE [ elete TILE [Jchange (7 Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY.ST-2IP CITY-ST-21P

12. | hereby certify thai the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am ag officer or director
of the corporation or the receiver or lrustee empowsared 10 execule this report as required by Chapier 817, Florida Statutes. and that my name apppag ip-glodk 10 or Block 11 if
changed. ar on an atlachment with an address, with all other like empowered. C -

— .

SIGNATURE: & ———— = — “3]\ XJB? o - 65U Y

SIGNATURE AND TYFEDQ OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR ale Daybrna Phone &
1 L0 g Y o X
3 " R TC=ToTT

]

D



