FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 18,2007 8:00 am
ANNUAL REPORT ecretary of State
e _1R. ELE S
DOCUMENT # N02000002799 04-18-2007 90152 017 **761.25
1. Entity Name
ARMENIA QAKS PROFESSIONAL PARK OWNERS
ASSCCIATION, INC.
— quyovuvvea~

Principal Place of Business Mailing Address
16630 NORTH DALE MABRY HWY 16630 NORTH DALE MABRY HWY '
TAMPA, FL 33618-1400 TAMPA, FL 33618-1400 LR
S — RSN AW

Suite, Apt. # eic. Suite, Apt. #, elc, 03302007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For

01-0680661 Not Applicable
Zip Counry Zip Couniry 5. Certilicate of Status Desired a E‘:‘Kilm"ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

’ Nama
WESTFALL, JOHN
16630 N DALE MABRY HWY. Streat Address (P.C. Box Numnber is Not Acceptable)
TAMPA, FL 33618-1400

City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, Typed or printed nama of regaiered agent and titke i applicable. (NOTE: Regratarect AQent sigreture required when reinsiaing} DATE
Fillng Foo is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2007 Trust Fund Contribution. 0 Added to Fees Florida Department of State
19, OFFICERS AND DIRECTORS 11. ADMTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PO [ Delete TITLE [ Change [ Addition
NAME MANCINK, JEFF NAME
STREET ADDRESS | 9724 N ARMENIA AVE, SUITE 300 STREET ADDRESS
CITV-ST-2IP TAMPA, FL 33612 CITY-ST-2IP
TITLE TD [ pelete TITLE [0 Change [ Addition
NAME WHITESIDE, JAN NAME
STREET ADDRESS | 8724 N ARMENIA AVE, SUITE 400 STREET ADDAESS
CITY-ST- 2P TAMPA, FL 33612 CITY-ST-2IP
TITLE SD 3 pelete TiTLE DO change [ Addition
NAME WHITESIDE, WILLIAM NAME
STREET ADDRESS | 9724 N ARMENIA AVE, STE 400 STREET ADDRESS
CITY-ST-21P TAMPA, FL 33612 CITY-ST-2IP
TME [ Delet THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-S1-2IP
TME [ Detete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-21P CITY-ST-2P
TTLE {J Delete TITCE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21F

12, | heraby certify that the information supplied with this filing does not guality for the exemplions contained in Chapter 119, Fiorida Statutes. | further Certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that L am an officer or director
of the corporation or the receiver or trustes empowered 10 axecute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ail other like empowered. . /
SIGNATURE: N N RAAY / 07  (813) s62-6544
Dale Daytima Phone #




