FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 20, 2006 8:00 am
ANNUAL REPORT ecretary of State

04-20-2006 90178 024 ****41 25
DOCUMENT # N02000008972
1. Entity Name
OAKMONT PROFESSIONAL PARK OWNERS
ASSOCIATION, INC.

Principal Place of Business Mailing Addrass : ‘ t& ?a%

16630 NORTH DALE MABRY HWY 16630 NORTH DALE MABRY HWY
TAMPA, FL 33618-1400 TAMPA, FL 33618-1400 .
s R GRS AR AR
Suite, Apt, #, atc. Suite, Apt. #, elc. 01192006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEl Number Applied For
65-1165250 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired (] ?i';iaf:;ﬁ""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WESTFALL, JOHN
16630 N. DALE MABRY HIGHWAY Strast Address (P.Q. Box Numbar is Not Acceptabla)
TAMPA, FL 33618
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the Siate of Forida. | am tamiliar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed of printed name of agent and ite (NOTE: Registered Agenl signalrs requirsd when reinstatng) 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. a Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 10
TITLE PD mgle[g TLE Ol change [ Adsition
NAME WESTFALL, JOHN W HAME
STREET ADDRESS | 16630 N. DALE MABRY HIGHWAY SIREET ADDRESS
CITY-81-27iP TAMPA, FL 33618 CITY-ST-2IP
TmE vD [ oelete TALE ¥ % . Change () Addition
Nave CHOWDHARI, SKAUKAT DR A Crowb PR (| SHAWKAT K
STREET ADDRESS | 3210 COVE BEND DR smeernoorss | (Y4 SOI-03 BRUGE B DOWNS FLVb.
orv.sTzP | TAMPA, FL 33613 ovsr@ | TR A, PL 320\3-237489
T D Toeete e Ol Ghange L] Acdiion
NAME CORNELL, LINDA NAME
STREET ADDRESS | 3268-78 COVE BEND DR STRFET ADDRESS
ory-ST-2P | TAMPA, FL 33613 CITY-ST-21P
TITLE SD O petete TE [ change [ Addition
NAME BAIG, MUJAHID JR HAME
STREET ADDRESS | 3226 COVE BEND DR STREET ADDRESS
CITY-ST-2P TAMPA, FL 33613 oTY-5T-2P
e 1 Delee e T D " CJchange  [Xegdiion
NAME NAME I NES P"\‘ré GEND bP._Q\UE-
STREET ADDRESS smeeranoress | 32 (0 3 Co
CITY-$1-21P CITY-S1-7P +eenpPp, Fu 33\ 3- 2785
TITLE O pelete TILE O Chenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P /—\ CITY-ST-2IP

lify fi i the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
thgt' my signature shall have the same Jegal effecl as if made under oath; that | am an officer or diractor
red to exgfut thy ort as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address)Yjth all othar | ered. g HP\\\

2S5
SIGNATURE: o, /\/Q“\WW\' q,(, IneR )T 6> (s vy

SIGNATURE AND TYFED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby cerlily that the information suppliel with this filing does not g
indicated cn this repost or supplemantal rajon is
of tha corporation or the receiver or trustee

Dae T 1 Daytime Phone #




