FILED

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

04-20-2006 90178 022 ****5]1 .25
DOCUMENT # N03000006506
1. Entity Name o
LEXINGTON PROFESSIONAL PARK OWNERS
ASSOCIATION, INC. .
g [T

Principal Place of Businass Maiting Address q UU :) t:k 0
16630 N. DALE MABRY HWY 16630 N. DALE MABRY HWY
TAMPA, FL 33618 TAMPA, FL 33618
s e RSB

Suite, Apt. #, etc. Suite, Apt. #, etc. 01192008 Chg-NP CRZE037 (1 ”05)

City & State City & State 4, FEI Number Applied For

11-3707932 Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired [ Eeaezesq Additona)
6. Name and Addrass of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name
WESTFALL, JOHN
16630 N. DALE MABRY HWY Streat Address {P.O. Box Number is Not Acceplable)
TAMPA, FL 33618
City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered 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 printed name of regisiered agent and tite i appiicabie. (NOTE: Registerad Agen! signaturs raquired wher: reinstating) DATE

Filing Foe is $61.25 9. Election Campaign Financing $5.00 may e Make check payable to

Due by May 1, 2008 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10, QFFICERS AND DIRECTORS 4 11. _ P ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
THLE DPST \ﬂneme me T MoNcU R, BedNS (7 Change “NEZJ Addition
HAME WESTFALL, JOHN W NAME 113739 COUNTRYWAY Buvh,
STREET ADDRESS | 16630 N. DALE MABRY HWY STREET ADDRESS TRpORA, VL D36 (e
CiTY-§T1-2IP TAMPA, FL 33618 CITY-57-2iF
TLE D E.Delexe TmE "\{J‘QT“Z\L‘E QREATRLT [ Change m.mmon
HAME WESTFALL, CAROL HAME 353 CounTRIWANY BLIL,
STREET ADDAESS | 16630 N. DALE MABRY HWY STREET ADDRESS 1133 =L
omv-s-zP | TAMPA, FL 33618 CITY-§T-2P TReOPH AU AV
e D wogm me Sy B O Crange Yyl Adtiion
NaNE MYERS, STEVEN L NAME "ATIN CHRICT\NA BLUD,
STREET ADDRESS | 13623 N. FLORIDA AVE. STREET ADDAESS \\'3§h COUNTRYWAY
omv-s-zp | TAMPA, FL 33613 CITY-ST-7P TP OPR, L 3624
e O Deete me \EA CSRMAN . W LU s Ocrange  Cddiion
NAME NAME i LND

i L COUNTRYWAY 3 .
STREET ADDRESS STREET ADDRESS
CITY- ST 2P CITY-ST-20 T & PA, T IR a G
L2 . i
L;T;EE [ petete L::EE = Ll A NN oXe ‘ [ Changs I¥Mdmon
b,

STHEE ADDRESS sreerooess | V339 COUNTRN wIRY B Ly
CITY-ST-2IP GITY-ST-2IP “THMOPA Ao B >l
TITLE O Delete TITLE [ Change ] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P

12. t hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 direcior
of the corporation or the receiver or trustee empowerad to execute this repori as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an a\n%ent with an address, with all other like empowersed. LU R (¥

SIGNATURE: MQ«:\M WATEYNRN ‘f‘l’ilw LKDML»)-‘MV

SIGNATURE AND TYPED OR-PRINTED NAME OF & OFFICER OR D Das Daytime Phone #




