FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 21, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N04000001304 03-21-2008 90021 038 ****61 25
1. Eniity Name

STONEWATER PROFESSIONAL PARK OWNERS
ASSOCIATION, INC. -

Principal Place ol Business Mailing Address q U U gLy
16630 N. DALE MABRY HIGHWAY 16630 N. DALE MABRY HIGHWAY

TAMPA, FL 33618-1400 TAMPA, FL 33618-1400

i I

UMW

01082008 No Chg-NP CR2ED37 (4/06)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
56-2442600 Not Applicable

0O $8.75 Additional

. tifi { Stat ired
5. Certificate of Status Desire Fes Required

6. Name and Addrass of Current Registered Agent

%Esgg iﬁ)LAdg ?AﬁBRY HIGHWAY DO NOT WRITE
TAMPA, FL 33618-1400 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Iyped ot prnted name of ragislered agenl and title il apphcable. {NOTE: Registarea Agenl signalura required whan resnstanng) OATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 may Be
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees

10. QFFICERS AND DIRECTORS

i1 FD

NAME SANFORD, BLAIN

STREET ADDRESS | 15955 N. FLORIDA AVE., SUITE 101
CITY-ST-2P LUTZ, FL 33549

THILE vD

NAME SHAH, VRAJES
STREETAGDRESS | 4531 CHEVAL BLVD.
CITY-ST-2IP LUTZ, FL 33558

THLE S
NAME SANFORD, KAREN

STREET ADDRESS | 16955 N. FLORIDA AVE,, SUITE 10
CITy-s1-2IP l1.UTZ, FL 33549 a s DO NOT WRITE

" ™ IN THIS SPACE

NAME MCNEAL, CHRIS
STREET ADDRESS | 15857 N. FLORIDA AVE
CITY-ST-2IP LUTZ, FL 33549

TITLE

NAME

STREET ADDRESS
CiTY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify 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 director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 617, Florida Statules; and that my name appegrs in Bloy kai or Block 11 if

changed, or on an atlachment wi ddress, ww 8!3 6 X- 6 5‘ 9[{
B ——— RS- 3hfoe

SIGNATURE: €lZ2) 96e.- 1]

SIGNATURE AND Tvsn OR PRINTED NAME, umm OFFICER OR DIRECTOR  J T ol S~ Daylme Phone #
1 ’Wiow L

Fat
e UAY A b LA A



