2005 NOT-FOR-PROFIT CORPORATION ' - FILED
ANNUAL REPORT Apr 21, 2005 08:00 AM

DOCUMENT # N02000008970 ‘Secretary of State
algrg%gal{nSNE PROFESSIONAL PARK OWNERS
ASSOCIATION, INC.

Principal Place of Business j Mailing Address
16630 NORTH DALE MABRY HWY 16630 NORTH DALE MABRY LY
TAMPA, FL 33618-1400 TAMPA, FL 33618-1400
e — IR HACNRTAmARRCA TN

Suita, Apt. #, etc, _. ) T Suite, Apt. #, stc. 03072005 Chg-NP CR2E037 (1 0.’03)

City & Stale - - ) City & State 4. FEI Number Apnlied For

_ 51-0437?82 Not Applicable
ze Country Ze Couniry 5. Cartificate of Status Desired O gg'g?qgge‘ﬂﬁ‘ma]
6. Nare and Address of Current Registarad Agent - 7. Name and Address of New Registered Agent
T ) : - Name
WESTFALL, JOHN
16630 N. DALE MABRY HWY Street Address (P.O. Box Number is Not Acceptabla)
TAMPA, FL 33618-1400
City FL ] Zip Coda

8, The above named entity submits this statement for the purposs of changing its registered office or registerad agent, of both, in tha Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — — y —
Signalure, lyped of printed nama of regestered agent and Ltle f applicable. {NOTE Registered Agsnt signature raquirad when relnstaling} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May ga Make check payable to
Due by May 1, 2005 Trust Fund Centribution. 0 Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 16
TMLE PSTD [ Delese THrE ] Crange [ Additlon
RAME WESTFALL, JOHN W NAME
STREET ADDRESS | 16630 N. DALE MABRY HWY STREET ADDRESS
&y ST-2P TAMPA, FL 335181400 CITY-5T-2IP
e D Oloelete ] mine ' O Change [ Addition
RAME WESTFALL, CAROL NAME
STREETADDRESS | 16630 N. DALE MABRY HWY STREET ADDRESS
Gity-5T-21P TAMPA, FL 336181400 GITY-51-2P
TMLE D - Oloees [ e [ Change 1 Addifion
RAME MYERS, STEVEN L NAME . _
STREET ADDRESS | 13623 N. FLORIDA AVENUE STREET AGDRESS LEIOOON222057
uNv-sT2P | TAMPA, FL 33613 oITY-51-20P 04,21/ 05-80104-003 B1. 25
e - [ Daele me ’ [ Ghange ] Avition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY -§T- 2P
e T 7 Delete TRE [ Changt [ Adilion
HAME NAME
STREET ADDRESS STREET ADDRESS
Ty -57-2P CIrY-ST-2IP
TmE - Dlpecte  § vne Dl crange ] Addition
NAWE NAME
STREET ADDAESS SIREET ADDRESS
CITY-5T-ZP CITY-57-2P

— SE— S - .

12. | hereby certify that the Information suppliad with this fiing does not qualify for the exemption stated in Section 119.0753}(7), Florida Statules. § furthar cerlily that the information
indicated on this repert or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee smpowared 1o axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, ar on an attachment with an addrass, with all other like empowered.

SIGNATURE: e = - Lf,LROS/ (813) 9626544

SIGNATURE AND TYAED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

JHN  WESIFALL,



