FILED

Apr 20,2006 8:
2006 NOT-FOR-PROFIT CORPORATION , 2006 8:00 am
 ANNUAL REPORT ecretary of State
04-20-2006 90178 019 ****6] 25

DOCUMENT #N02000008971
1. Entity Name
CYPRESS CREEK PROFESSIONAL PARK OWNERS
ASSOCIATION, INC.
Principai Place of Businass Mailing Address ) Q“ U B
16630 NORTH DALE MABRY HWY . 16630 NORTH DALE MABRY HWY e
TAMPA, FL 33618-1400 . TAMPA, FL 33618-1400 “
S IET B AR

Suite, Apt. #, elc. ] Suits, Apt. #, atc. 01192006 Chg'NP CR2E037 (1 1,,05)

City & State Cily & State 4. FEI Number Applied For

51-0437283 Not Applicable
Zie Country Zip Country 5. Centificate of Status Desirad a gigasq er:;tjona!
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registerad Agent
Name
WESTFALL, JOHN
16630 N. DALE MABRY HWY Street Address (P.C. Box Number is Not Acceptable)
TAMPA, FL 33618
City FL l Zip Code

8. Tha above namad entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prmted name of regt agent and 1o (NOTE: Regstered Agant signature required when remnstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ petere TITLE [Jchangs [ Addition
NAME WESTFALL, JOHN W NAME
STREET ADDRESS | 16630 N. DALE MABRY HWY STREET ADDRESS
orv-st-z2p | TAMPA, FL 33618 CITY-§T-2P
i v O oelte Ting N . W chage L] Addion
NAME SRIANO, RICK , NAME SoriANO, ISk
STREET ADORESS | 24620 S.R. 54 smmaoss | 2HG2e g R. &Y
om-si-2p | LUTZ, FL 335597307 ov-siae | LAYz B 23559~ 7347
tme D T Cetete TME [ crange [ Addition
NAME ROQT, DAVID NAME
STREET ADDRESS | 24650 STATE RD. 54 STREET ADDRESS
CiTe-51-2P LUTZ, FL. 335587307 CiTY-ST-2P
T T O Deiete i D ﬁ?:hanga [J Addition
NAME SMITH, BOBBI _ NAME Sy T, 2o 2
STREET AQDRESS | 24638 S.R, 54 staeer aoomess | o ML38-ud S R
ciy-st-ap | LUTZ, FL 335597307 CITY-ST- 2P LwT= FL 337559 ~M3n7
e s [ Geleta TTE [3change [ Addition
NAME PATTON, TODD NAME
STREET ADORESS | 24626 S.R. 54 STREET ADDRESS
CITY-S1-ZIP LUTZ, FL 335597307 CITY-ST-ZIP
FILE 1 pelete e ST ] Chiange Addition
NAME HAME 1TSS N Cony RQ_& &
STREET ADDRESS sweeraooress | U LI S R
CITy-57-2P ovsire [ Lgpoyz, FLe 3 5SS~ 3w}

12. | hersby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation of the receiver or frustee empowered 1o axecute this raporn as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11l
changed, or on an attachmant with an address, with all other like empowered.

SIGNATUREFE=E ————<————SQpn yesee Ldf‘/’onhe (B) 9 - €YY

SIGNATURE AND TYPED OR PRINTED NAME OF EIGRINGTOFFICER OR DIRECTOR Daytime Phone §




