2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2007 8:00 am
ecretary of State

- o ofe ofe e e
DOCUMENT # N02000008699 04-18-2007 90152 009 61.25
1. Entity Name
ARBOR RIDGE PROFESSIONAL PARK OWNERS
ASSOCIATION, INC.
juv -

Principal Place of Businass Mailing Addrass o .
16630 NORTH DALE MABRY HWY 16630 NORTH DALE MABRY HWY -
TAMPA, FL 33618-1400 TAMPA, FL 33618-1400 :
e D IVEEAT R RITIET

Suile. Apt, #, etc. Suite, Apt. #, eiC, 03302007 Chg-NP CR2EQ37 (12/06)

City & State City & State 4. FE! Number Applied For

65-1161582 Not Applicable
zp Country Zip Country 5. Certilicate of Status Desired O ?:ggm‘::‘;m“a'
6. Name and Address of Current Registared Agant 7. Name and Address of New Ragistered Agant
Name
WESTFALL, JOHN
16630 N. DALE MABRY HIGHWAY Streat Addraess (P.0. Box Number is Not Accaptable)
TAMPA, FL 33618-1400
City Zip Code

FL |

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

SIGNATURE

Signature, typed or printad name of regatered agent and btk i applicable.

(MNOTE: Registered Agent sipnature roquired whan rewnstating)

Filing Fee Is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10, QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD O oelete TILE EI Change [ Addition
NAME REDMON, KATHLEEN NAME

STREEI ADDRESS | 707 W FLETCHER STREET ADDRESS

CIrY-§i-21P TAMPA, FL 33612 CITY-ST-2IP

TME VD X Delete TTLE O Change [ Addilion
NAME PIOLI, LARRY NAME Coulter, Eric

STREEF ADDRESS | 7320 E FLETCHER AVENUE, SUITE 167 STREETADDAESS | 14422-24 Bruce B. Downs Blvd.

CITY-53-2iP TAMPA, FL 33637 CITY-ST-2P Tampa, Florida 33613-2612

(13 8TD O Oelete TTLE R change [ Addition
NAME FLANAGAN, JOHN NAME

STREET ADDRESS | 14440-42 BRUCE B. DOWNS STREET ADDRESS

CITY-ST-2IP TAMPA, FL 336132612 CITY-ST-2P

VILE 7 Delets TILE [Jchange {7 Aadilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TILE O petete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IF

TITLE O Delete SITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12, | heraby certify that the information supplied with this fili

does not qualify for the exemptions coniained in Chapter 119, Florida Statutes. | further carify that the information

indicated on this report or supplemantal repart is true ar?g accurate and that my signature shall hava the same legal effact as if made under oath; that | am an olficer or director
of the corporalion or the receiver or trustee empowerad to exscule this report as required by Chapter 617, Flarida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an atlachment with an address. with all other lika empowerad.

SIGNATURE:

e ——

RS
Lr s 07 {813} 962-6544

VA
StGNATUREAND/PED OR rmm@: oF

NINO OFFICER OR DIRECTOR

Date Daytime Phone #

=AY A = A




