FILED

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

ANNUAL REPORT Secretary of State

DOCUMENT # N02000008699 03-21-2008 90021 039 ****61.25

1. Entity Name

ARBOR RIDGE PROFESSIONAL PARK OWNERS

ASSOCIATION, INC.

Principal Place ol Business " Matling Address 1vuvile

16630 NORTH DALE MABRY HWY 16630 NORTH DALE MABRY HWY

TAMPA, FL 3361 8_:1400 TAMPA, FL 33618-1400

v 5 7 | TR TR A T
Suite, Apl. #, etc. Suile, Apt. A, atg. 02132008 Chg-NP CR2E037 (12/06)
City & Stale Cily & Staie 4. FEI Number Applied For

65-1161582 Not Applicable
e Country “ip Country 5. Cerlificate of Status Dosired [ Eg-;gﬂf}f’:é‘m"a‘
6. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent

Name
WESTFALL, JOHN

16630 N. DALE MABRY HIGHWAY Street Address {P. 0. Box Number is Nol Acceplable)
TAMPA, FL 33618-1400

City FL ‘ Zip Code

8. The above namad entity submils this stalerment for the purpose of changing its registered olfice or regislered agent. or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slygaalure, vived or prnled name ol tegrstered agent wnd bifo i appheahle INOTE. Registerea Agent signdture required wnen ranstaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added 1o Fees Florida Department of State
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE vD [ Delete TIME [ Change ] Addition
NAME REDMON, KATHLEEN NAME
STREET ADDRESS | 707 W FLETCHER STREET ADORESS
CITy-§7-2IP TAMPA, FL 33612 CiTy-SI-2IP
TITLE STD [ celete TIRLE [ change [ Addilion
HAME COULTER, ERIC NAME
STREET ADDRESS | 14422 24 BRUCE B DOWNS BLVD STREET ADDRESS
CITY-S1- 299 TAMPA, FL 33613 CITY-ST- 2P
TITLE PD ) Delels TITLE 3 Change (] Addilion
MAME FLANAGAN, JOHN HAME
STAEEF ADDRESS | 14440-42 BRUCE 8. DOWNS STREET ADDRESS
CITY-5T- 2 TAMPA, Fl. 336132612 CITY-ST-2IP
e [ Delete TME [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CUy-S1-2P CITY-51-2IP
TILE 3 Delete TLE [ Crange [ Addition
NAME HAME
STAEFT ADIAESS STHEET AIDAFSS
CIiY-51- 2P CITY-ST-2P
e 1 Delele TIRE [ Change  (J Addition
NAME NAME
STREET ADDHFSS STAFFT ADORESS
CITY-5T-2IP CIFY-ST-21P

12. | hareby certity that the informatiogsupptied with this filing does not qualily for the exemptions contained in Chaoter 118, Florida Statules. | further cerlify thai the informalion
indicaled on this report or supplefdental report is trug and accurate and Ihat my signature shall have the same legal effecl as if made under oath: thal | am an officer or director
of the corporation or ihe receiver fir lpistee empoweared 0 execule this repart as reguired by Chapter 617, Florida Statules: and that my name appear? Block 10 or Block 11 i

changed, or on an attachment w, ?dres;wuh all other like empowered. l’ )_ - (.S' o

{34
5 3-05  Vico 12%%4_1

SIGNATURE:

NATU AN P} R PR EQ ME_GF, SIGN. OFFICER OR DIRECTOR Date Dayume Phone ¥
légae uFs, 2 47 PRI JME DT SINTg "
T \ ‘ T~ L Tt 7 ¥

4



