2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20,2006 8:00 am
ecretary of State

DOCUMENT # N02000008970
GREYSTONE PROFESSIONAL PARK OWNERS
ASSOCIATION, INC.

04-20-2006 90178 050 ****61 .25

Principal Place of Business

16630 NORTH DALE MABRY HWY
TAMPA, FL 33618-1400

Maifing Address

TAMPA, FL 33618-1400

16630 NORTH DALE MABRY HWY

40053840

2. Principal Place of Business 3. Mailing Address

O

Suite, Apl. #, etc. Suite, Apt. #, etc. 01192006 Chg-NF' CRZE037 (1 1/05)
City & State City & State 4, FEJ Number Applied For
51-0437282 Not Applicable
Zip Country Zip Couniry 5. Centificate of Status Desired | $8.75 ﬁ}ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name

WESTFALL, JOHN
16630 N. DALE MABRY HWY
TAMPA, FL 33618-1400

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligations of registerad agent.

SIGNATURE

Signature, typed of panted nama of regisiared agart and tite § appicable.

(NOQTE: Registerad Agen) signates required when rainstating)

DATE

Filing Foo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PSTD O pelete me O Change {7 Addition
MAME WESTFALL, JOHN W RAME
STREET ADDRESS { 16630 N. DALE MABRY HWY STREET ADDRESS
CITY-51-2P TAMPA, FL 336181400 CITY-57-2IP
e D 7 Delete TITLE O change [ Addition
NAME WESTFALL, CAROL NAME
STREET ADDRESS | 16630 N. DALE MABRY HWY STREET ADDRESS
CITY-51-2IF TAMPA, FL 336181400 CITY-51-2P
TMme D O oelete TILE [J Change [ Addilion
NAME MYERS, STEVENL NAME
STREET ADDRESS | 13623 N. FLORIDA AVENUE STREET ADDRESS
CITY-§7-2IP TAMPA, FL 33613 CITY-51-2P
WITLE O Delete TME [J Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TME [ Delete TME [(JChange [T Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 1 Deleta TME [ Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 2IP CITY-ST-09

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental 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 diractor
of the corporation of the receiver or trustee empowered to exacule 1his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

other like empowered.

changed, or on an attachment with an address, with all
SIGNATURE: ﬁf‘\‘{ Otptortsr/  OPeoe Aweeme o iy ol (XB)963-6sY y

SIGNATURE AND TYPED OR PRINTED NAH#F BIGNING OFFICER OR DIRECTOR

Date Daytane Phone ¥




