FILED

2005 NOT-FOR-PROFIT CORPORATION" Apr 26, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N04000001302 04262005 90137 031 ****61.25
1. Entity Name
PENNINGTON PROFESSIONAL PARK OWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address E LA
16630 N DALE MABRY HWY 16630 N DALE MABRY HWY
TAMPA, FL 33618-1400 TAMPA, FL 33618-1400
v v TR E AR
Suile, Apt, #, etc. Suite, Apl. #, elc. 03072005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
S6-2442606 Not Applicable
Zip Country ap Country 5, Certificate of Status Desired O §8'75 Additiona)
ae Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name
WESTFALL, JOHN
16630 N DALE MABRY HWY Streat Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 33618-1400
City FL Zip Code

B. The above named entity submils this statement for the purpase of chenging its registered office or registered agent, or both, in the State of Floricta. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
SK0nstre, hded of XNIE N of registared agent ad tidke if ApORCADE. {NOTE: Registored Agent signature requined when renstating} DATE
Filing Fee Is $61.25 9. Elaction Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. g Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PSTD O petete TITLE O Change [ Addition
NAME WESTFALL, JOHN W NAME
STREETADDRESS { 16630 N DALE MABRY HWY STREET ADDRESS
cny-51-ap TAMPA, FLL 336181400 CITY-ST-2P
TmE D [ Deete Lijit3 [ Change [ Asdition
NAME WESTFALL, CAROL NAME
STREETADDRESS | 16630 N DALE MABRY HWY STREET ADORESS
CiTy-ST-21P TAMPA, FL 336181400 CITY-5T-2P
e D [ Delete TME Dl Chengs [ Addition
NAME MYERS, STEVEN L NAME
STREETADDAESS | 115 BEARSS AVE STREET ADDRESS
Cify-51-ar TAMPA, FL 33613 CITY-S1-2P
THLE O Delete TINE [ crange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2P CITY-ST-2P
e 3 Delete L DOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
e O oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. | heraby certily that the information supplied with Ihis filing does not qualify lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affact as if made under oath; that | am an ofiicer or director
of the corporation or the receiver of trustes empowersd 1o executa this report as réquired by Chapter 617, Florida Statptes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all other like empowerad,
SIGNATURE: ¢ —_ ]| dS™ @13) 982651

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA 1 Oate Cayuma Phone #

JOHN  WESTFALL



