FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 20,2006 8:00 am
ANNUAL REPORT ecretary of State

04-20-2006 90178 007 ****41 25

DOCUMENT # N02000008699
1. Entity Name
ARBOR RIDGE PROFESSIONAL PARK OWNERS
ASSQOCIATION, INC.
Principal Place of Businass Mailing Address Q““ 5 Q ‘S q o
16630 NORTH DALE MABRY HWY 16630 NORTH DALE MABRY HWY .
TAMPA, FL 33618-1400 TAMPA, FL 33618-1400
s s v JNGER N AT

Suite, Apt. #, etc. Suite, Apl. #, etc. 01192006 Chg-NP CRZEO37 (11/05)

City & State Cily & State 4. FE| Number Applied For

65-1161582 Net Applicable
Zip Country Zip Country - . $8.75 Additional
§. Certificate of Status Desired O Foa R equirec'i ona
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registerad Agent

Name
WESTFALL, JOHN
46630 N. DALE MABRY HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33618-1400

City FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agenit, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signatre, typed o prnted nama of ragistered agent and ttle i applcable. {NGTE: Ragistared Agent signature recuired when renstating) DATE
Filing Feo Is $61.25 9. Election Campaign Financing $5-00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
TILE PD [ petete TMLE [ chenge [ Addition
NAME REDMON, KATHLEEN NAWE
STREET ADDRESS | 707 W FLETCHER STREET ADDRESS
CITY-S3- 2P TAMPA, FL 33612 CITY-ST-2P
TITLE vD O pelete TITLE [ Change [ Addilion
NAME PIOLI, LARRY NAME
STREETADDRESS | 7320 E FLETCHER AVENUE, SUITE 167 STREET ADORESS
CITY-S1- 3P TAMPA, FL 33637 CIFY-ST-BP
TE $D weme TITLE L. [JChange  Addition
NAME RIPA, FRANK NAME
STREETADDRESS | 10149 FISHER AVE STREET ADDRESS
CiTY-ST- 2P TAMPA, FL 33619 CITY-ST-21P
TILE O Delete TLE SThH [ Change MAdd'Lliun
ME g IOV ELANAGAN
STAEET ADORESS smereooress | AU U 0-d3 Bruce B Bhwns
CIFY-S1. 2P av-si-ze | TGP, VL 33013~ 2L\
THLE O velete HE O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2IP
TTLE O Desete TME [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY-ST-7IP

12. 1 heraby certify that the informationgupplied with this filing does not qualify for the exempfions contained in Chapter 119, Florida Stattes. | further certify that the information
indicated on this report or suppleghentgl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiveyor trghlee empowered 1o executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt ith ddreggwith all other like empzeﬁmeem
SIGNATURE: 4 [ G (_‘8{33 Y2 LSYY

Repmond 4

SIGNATURE AND TYPED OR PRINTED HAME OF 3IGNIKG GFFICER OR DIRECTOR




