FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 18,2007 8:00 am

'|. GREYSTONE PROFESSIONAL PARK OWNERS
“ASSOCIATION, INC.

ANNUAL REPORT ecretary of State
DOCUMENT # N02000008970 G 04-18-2007 90152 043 ****61.25

1. Entity Name

" Principal Place of Business Mailing Address

16630 NORTH DALE MABRY HWY 16630 NORTH DALE MABRY HWY

TAMPA, FL. 33618-1400 TAMPA, FL 33618-1400

ST R AR
Suite, Apt, #, aic. Suite, Apt. #, elc. 04022007 Chg-NP CR2E037 (12/06)
City & State City & Stata 4, FEI Number Applied For

51-0437282 Not Applicable
Zp Country Zip Country 5. Certificats of Status Desired O ?i'zasqaﬂﬁom'
8. Name and Address of Current Registared Agent 7. Name and Address of New Registared Agent
Name

WESTFALL, JOHN
16630 N. DALE MABRY HWY Straet Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 33618-1400

City FL l Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered office or segistered agent, or bath, in the Stata of Florida. | am familiar with, and accapt
the obligations of registerad agent.

SIGNATURE
Signaiure. typed o pnnied nama of ragistered agent and live & applicable. (NOTE: Regislerad Ageni signaturs required when reinstating) DATE
Filing Fee Is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Departmant of State
10, QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PSTD 3 Delete TITLE [ Change {7 Addition
NAME WESTFALL, JOHN W NAME
STREEF ADORESS | 16630 N. DALE MABRY HWY STREET ADDRESS
CITY-53-ZiP TAMPA, FL 336181400 CITY-57-2IP
TILE D O Defete e [ Change [ Addition
NAME WESTFALL, CAROL NAME
STREETADDRESS | 16630 N. DALE MABRY HWY STREET ADDRESS
CiY-ST-2IP TAMPA, FL. 336181400 CITY-ST-2IP
e D O petete TMLE O change [ Addition
NAME MYERS, STEVEN L NAME
STREET ADDRESS | 13623 N. FLORIDA AVENUE STREET ADDRESS
Ciry-ST-2IP TAMPA, FL 33613 CY-51-2F
TILE O petete TiTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TITLE 1 Deleta TITLE [ Changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME [ Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CeTY-ST-2P

12. | haraby certily that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certily thal the intormation
indicated on this report or supplemental report is rug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of tha corporation or the receiver of trusiee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: )T t’f’/"//Qr7 (813) 962-6544

PRINTED NAME OF SIGNING OFFICER G BIECTOR Dale Daytima Phone #

=N SR TR -



