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

ANNUAL REPORT ecretary of State

DOCUMENT # N02000008972 04-18-2007 90152 010 ****61.25
1. Enlity Name
OAKMONT PROFESSIONAL PARK OWNERS
ASSOCIATICN, INC.
Principal Place of Businass Maiiing Addrass : q “ U [ RV RV
16630 NORTH DALE MABRY HWY 16630 NORTH DALE MABRY HWY .
TAMPA, FL 33618-1400 TAMPA, FL 33618-1400 : -
e SR ANV IER TG
SUiI-B. Apt, #, et Suite, Apt. #, etc. 04022007 Chg-NP CR2E037 (1 21‘06)
City & State City & State 4. FEI Number Applied For
. 65-1165250 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Ei':iﬁﬂuow
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
WESTFALL, JOHN
16630 N. DALE MABRY HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33618
City FL | Zip Code

8. The abova named entity submils this statement for the purpose of changing ils ragistered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent,

SIGNATURE
Slignature, typed o ponted name of regastered agent and title it applicatie. (NOTE: Regstered Ageni signature facueied whon renstatng) DATE
Flling Foee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD [ velete TIE [JChange  [J Addition
NAME CHOWDHARI, SKAUKAT DR NAME
STREET ADDRESS | 14501-03 BRUCE B DOWNS BLVD STREET ADDRESS
CiTy-51-21p TAMPA, FL 336132789 CITY-SI-ZIP
TITLE TD KT Delete TINLE [ Change [ Addition
NAME CORNELL, LINDA NAME
STREET ADDRESS | 3268-78 COVE BEND DR STREET ADORESS
CiTY-ST-20P TAMPA, FL 33613 CITY-S1-21P
TITLE Sb 73 Delete TILE [ Change [T Addition
NAME BAIG, MUJAHID JR NAME
STREET ADDRESS | 3226 COVE BEND DR STREET ADDRESS
CITY-5T-2ZP TAMPA, FL 33613 CITY-ST-2IP
TITLE TD [ petate TITLE [ Change [ Addition
NAME VINES, AMY NAME
STREET ADORESS | 3268 COVE BEND DR STREET ADDRESS
CITY-51-2tP TAMPA, FL 336132752 CITY-ST-21P
TLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2P
MLE {7 Detele TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P

12. 1 hereby certily that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemnental 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 director
of the corporalion ar the receiver or trustes empowered to execuls this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachrment with an addrass, with all other like emp{jver‘ed.

SIGNATURE: S (W W-S-b7 a1 sez-esad

SIGMATORE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dater Daytime Phone #

HIMN VINES



