2005 NOT-FOR-PROFIT CORPO

r-

ANNUAL REPORT

—

RATION

FILED
Apr 21, 2005 08:00 AM

DOCUMENT # NO3000005506

1. Entity Name
LEXINGTON PROFESSIONAL PARK OWNERS

- Secretary of State

ASSOCIATION, INC.

Principal Place of Business

16630 N. DALE MABRY HWY

TAMPA, FL 33618

" "Mailing Address
16630 N, DALE MABRY HWY
TAMPA, FL 33618

A

2. Principal Place of Business 3. Mailing Address N
ite, Apt, #, atc., — T ite, Apt. ¥, ete. )
Suite, Apt, #, atc Suite, Apt. ¥, etc. 03072005 Chg-NP CR2E037 (10/03) -
City & Stata T City & Stale 4. FEl Numbar Applied For
11-3707932 Not Applicable
2 v ) ' ”
P Country 2o Country 5. Certificate of Siatus Desired [ $8.75 Additional
Fee Required
6. Name and Addrass of Current Ragistered Agent j 7. Name and Address of New Registered Agent
= = ' ~ | Name o
WESTFALL, JOHN

16630 N. DALE MABRY HWVY
TAMPA, FL 33518

Street Address (P.O. Box Number Is Not Acceplable}

City

FL LZip Cods

8. The above namad entity submits this statemant for the purpose of changing its reglsterad office of registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obiligations of registered agent.

SIGNATURE —_ —— - - —_—
Signalure, lypad or printed name of ragisterod agert and Itle it sopticable, {HOTE Regislersd Agent sifnatire required when reinatating} DATE
Fililng Fee Is $61.25 ) 9. Electian Campaign Finanging 35_00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contributlorn. Added to Fees Florida Department of State
10. __ OFriCERS AND DIFECTORS 1. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 10
TME DPST - O Detete e [Jchange [ Addition
NAME WESTFALL, JOHN W NAME
SIHEET ADDRESS | 16630 N. DALE MABRY HWY STREET ADDRESS
cIry-ST1-21P TAMPA, FL 33518 CITY-ST- 4P
e o S I oeiets | e Dlcrange 7 Addition
NAME WESTFALL, CAROL NAME
STAEETADDRESS | 16630 N. DALE MABRY HWY STREET ADDRESS
CITY-ST- 7P TAMPA, FL 33618 GITY-ST-2IP
TNE [v) T - £ Delels TE Clchange [ Andition
NAME MYERS, STEVEN L NAME §‘u‘_‘n][}f]{}322g31
STREET ADDRESS | 13623 N, FLORIDA AVE. STREET ADURESS A2 DR-80104-008 B2
CITY-5T-2P TAMPA, FL 33613 CITY-5T-7P
e o o T oelete TE - [Ichange [ Additlon
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-§7-2iF CITY-87-2P
mLE ) T Do TLE T Ol Cange [ Additian
NAME NAME
STREET ADTRESS STREET ADDRESS
CITY-5T-2Z1¢ CIy-sT-2P
TRLE - o Ooewte [ mme o Ol change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P QITY -ST- 2P

12. | hereby certify that the information supplied with this filing does not quEiy for the exemption Stated in Saction 119.0??3}6). Florida Statutes. [ further certify that the information

indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal &

fect as if made under ath; that | am an officer or director

of the corporation or the recaiver or trustee empowered to axesuts this report as required by Chapler 817, Floridg Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

changed, or ar an attachimant with an addrass, with all ather ke empowered.
SIGNATURE AND TYPED GF FRRTED NARE OF SIGNING OFFICER O DIRECTOR 1 ' Data Disylima Phone 4

S —— —




