2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 21, 2008 8:00 am
Secretary of State

DOCUMENT # N02000008971

1. Entily Name

CYPRESS CREEK PROFESSIONAL PARK OWNERS

ASSOCIATION, INC.

(03-21-2008 90020 045 ****6] 25

Frincipal Place of Business

16630 NORTH DALE MABRY HWY
TAMPA, FL 33618-1400

Mailing Address

16630 NORTH DALE MABRY HWY

TAMPA, FL 33618-1400

40084b7b

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

MIAMROC AR MM S

Suite, Apt. #, elc, Suile, Apt. #, etc.

02142008 chg.NP CR2E037 (12/06)
City & State City & Stale 4. FEI Number Applied For
51-0437283 Nol Applicable
i Z L i
Zie Couniry P Country 5. Certilicale of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi ed Agent
Name

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

Street Address (P.C. Box Number is Not Acceptable}

City

FL | Zip Code

8. The above named enlity submits s statement for the purpose of changing its registered office or regislered agent, or both, in the Siate of Florida, | am familiar with, and accept

the obligalions cf regisiered agent.

SIGNATURE
Sigrature, typed ur prnted name o regustered agont and Tk 1| upplicable, (NOTE Regsiered Agent signature réguinsd witen rénslahing) DATE
Filing Fee is $61.25 9. Election Campaign Financing 35_00 May Be Make check payabla to
Due by May 1, 2008 Trust Fund Contribution. Added lo Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD ™ Dpelete TITLE [J Change [ Addition
MAME WESTFALL, JOHN W NAME
STAEET ADDRESS | 16630 N. DALE MABRY HwWY STREET ADDAESS
CITY-ST- 2P TAMPA, FL 33618 oY -ST-21F
me D ) Delete TITLE [7) Change [ Addition
NAME SORIANO, RICK NAME
STAEET ADDRESS | 24620 S.R. 54 STREET ADORESS
CITY-51-2IP LUTZ, FL 335557307 CITY-ST-7IF
TILE VD 1 Delete 7L [} Ghange [ Addilion
HAME ROQT, DAVID NAME
STAFET A00RESS | 24650 STATE RD. 54 STRCET ADCTESS
CITY-SI-2iP LUTZ, FL 335597307 CITY-8T-21>
TILE [} O petete TILE O change (7 Addilion
NAME SMITH, BOBBI HAME
STRCET ADORESS | 24638 S.R. 54 STAEET ADDRESS
CIy-§7-2IP LUTZ, FL 335597307 CITY-51-21P
mite g }Zfoemm WL {Jchange  [] Adaition
NAME PATTON, TODD NAME
TREET ADDRESS | 24626 S.R. 54 STREFT ADORESS
CITY-ST-2P LUTZ, FL 335587307 CirY-$i-2P
e ST [ Delete ITLE O} Caange [ Adtion
NAME BUSH, CONRAD NAME
STRECT ADDRESS | 24632 S R 54 STREET ADDRESS
CiTy - S7-21P LUTZ, FL 335597307 UTy-8T-218

12. | hereby cerlity that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. ) further ceriify thai the information
inckcaled on this report or supplemental report is rue and accurate and thal my signature shall have the same legai effect as it made under oalh; that | am an
of the corporauon or the receiver or rustee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name app

changed, or on an attachment wilh an address, with all ciher ke empowered.

icer or direclor

rég'n B'Eﬁ% or Block 11 if
T LYY

\Y

SIGNATU M
SIGNATURE AND TYPED CR PRLN_Y_ED NAM| R OR DIREC

=

[DERTT

’)»W

Date Cavime Phone ¢

=



