2005 NOT-FOR-PROFIT CORPORATION -

ANNUAL REPORT

FILED
Apr 26, 2005 8:00 am
ecretary of State

DOCUMENT # N04000001304
STONEWATER PROFESSIONAL PARK OWNERS
ASSOCIATION, INC.

04-26-2005 90137 029 ****6] .25

Principal Place of Business

16630 N. DALE MABRY HIGHWAY
TAMPA, FL 33618-1400

Mailing Address

16630 N. DALE MABRY HIGHWAY
TAMPA, FL 33618-1400

JBICAREBERTAR A AL

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 03072005 Chg-NP CR2E037 (10/03)
City & Slate City & State 4. FEI Number Appliad For
m Not Applicable
e Country Zie Country 5. Certificate of Status Desired O $8.75 additonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

WESTFALL, JOHN

16630 N. DALE MABRY HIGHWAY

Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33618-1400

City

FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registarad agent, or both, in the State of Florida. ! am familiar with, and accept

Sipnature, typed or printad name of registared agent and Lt if apphicabie.

(NOTE: Registerad Ageni signature required when reinstating)

DATE

Filing Fee Is $61.25 9, Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DHRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PSTD [ pelets e [change [ Addition
NAME WESTFALL, JOHN W NAME
STREET ADDRESS | 16630 N. DALE MABRY HIGHWAY STREET ADDRESS
CITY.ST-ZP TAMPA, FL 336181400 CITY-ST-7P
TITLE D [ pelete TinE [ Change [T Addition
NAME WESTFALL, CARCL RAME
STREETADDAESS | 16630 N. DALE MABRY HIGHWAY STREET ADDRESS
CiTy-ST-2P TAMPA, FL 336181400 CITY-ST-2P
TITLE D [ petete e ClCrenge [ Adgition
NAME MYERS, STEVEN L NAME
STREETADDRESS | 115 BEARSS AVENUE STHEET ADDRESS
CIFY-57-2P TAMPA, FL. 33613 CITY-ST-ZIP
TE ] petete TTE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-ST-2P
TIMLE [ Delete THLE [ cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-51-2P
TILE 7 pelete i [ change [ Addition
NAME NAME
STREER ADDRESS STREET ADDRESS
CITY-§5-2P Y- ST1-2P

12. | haraby certily that the information supplied with this liling does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal etfect as ## made undar cath; that | am an officer or director
of the corporalion or the recaiver or trustee empowered 1o execute 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 attachment with an address, with all other like empowered,

SIGNATURE % ~—

HIGIoS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(B13)- 052 504

JOHN  VWESIFALL



