. FILED
2008 NOT-FOR-PROFIT CORPORATION . Mar 21,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N02000002800 03-21-2008 80020 007 **761.25

1. Entity Name

SEVEN SPRINGS PROFESSIONAL PARK OWNERS

ASSOCIATION, INC.

Principal Place of Business Mailing Address . q U UgJoiv

16630 NORTH DALE MABRY HWY 16630 NORTH DALE MABRY HWY :

TAMPA, FL 33618-1400 . TAMPA, FL 33618-1400

R T T
Suite, Apl. #, et¢ Suite, Apl. #, elc. 02142008 Chg-NP CR2EG37 (12/06)
City & Stale City & State 4. FEI Murnber Applied For

04-3657342 Not Applicable

Zp Country zp Couniry 5. Certficate of Stalus Desired O Ei'zfq:}f:;"unm

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narng
WESTFALL, JOHN

16630 N. DALE MABRY HIGHWAY Streel Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33618

City F L Zip Code

B. The above named entity submits this statement for he purpose of changing its regislered office or registered agent, or both, in the Siate of Flonda, | am familiar with, and accept
lhe obligations cf registered agent.

SIGNATURE
Slgmaturg. by of ponted naree ol tegisleed agenl and bite 1! appicatle {RETE. Repstirea Agomt sigratune reguwed when jenslaing) LATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 Trust Func Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
it PSTD N Detete THLE PD ) ] Ciange WGdium
NAME WESTFALL, JOHN W NAME Lewls, James
STREET ADORESS | 16630 N. DALE MABRY HIGHWAY st appesg | 4101 Little Road .
CIY-ST-2P TAMPA, FL 33618 CITY-ST-7P New Port Richey, Florida 34655-1722
TITLE D S@emg TILE vD 7 Change ﬂ.ﬂddilion
NAME WESTFALL, CAROL NAME Stone, . Richard
STREET ADORESS | 16630 N. DALE MABRY HIGHWAY smEraopgss | 4115 Little Road _
CTY-ST-7P TAMPA, FL 33618 Cly-Si-am Mew Port Richey, Florida 34655-1722
TITLE D ‘%Defelg TILE STD 3 Change /a‘ﬁddwion
NAME MYERS, STEVEN L NAME Dillinger, Joshua
SIREET A0DRESS | 13623 N FLORIDA AVE stager somvess | 2121 L‘-”;‘? oA ida 1a6ss
oTv-sT-zp | TAMPA, FL 33613 CITY-§t- 2P ew Port Richey, orida 34
TIe O Delee TILE [ Change [ Agdilion
MAME NAME
SIREET ADDRESS STREET ADDRESS
Ciy-5T-2Ip CITY-ST-21P
e [ petete TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CY-ST-2P
TIILE [ pelere THLE ] change {3 Audition
NAME NAME
STREET ADDRESS STREET ADDIRESS
CITY.ST-2iP CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exempbions containec in Chaoter 119, Florica Statutes. | further cenily 1hat the information
indicaled on his reporl or supplamental repodt is lrue and accurale and ihat my signature shall have the same legal effect as it made under oath; that | am an officer ar diractor
of the corporalion of the receiver Of trusles empowerad 10 gxeculs this reporl as required by Chapter 817, Florida Siatuies: and that my na? appears in Block 10 or Block 11 if

changed, or on an atiachment wilh an agddress, with all other like empowered. ' ff} — 7¢ }___ L 5 qlf
SIGNATURE: %ﬁ‘ 3;4“'?'//’7/;&:0(&- 3-4-o8  (§13)015- 9432

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR.

Mate Daylume Phone &




