FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 18,2007 8:00 am
ANNUAL REPORT ecretary of State

04-18-2007 90152 004 ****5]1 25
DOCUMENT # N04000001306
1. Entity Name
BRIDGEWATER PROFESSIONAL PARK OWNERS
ASSOCIATION, INC.
gy~ -
Principal Pltace of Busingss Mailing Address .
16630 N. DALE MABRY HIGHWAY 16630 N. DALE MABRY HIGHWAY ‘
TAMPA, FL 33518-1400 TAMPA, FL 33618-1400 ] :
e T
. Suiu_a, lipl. #, atc. Suita, Apt. #, eic. 03302007  Cpg-NP CR2E037 (12/06)
City & State City & Stale 4. FEl Number Applied For
56-2442603 Not Applicabla
Zi Countey Zip Country 5. Certificate of Status Desirad O ?esegesqummnal
6. Namae and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agant
Narne
WESTFALL, JOHN'W
16630 N. DALE MABRY HIGHWAY Street Addrass (P.Q. Box Number is Not Acceptabla)
TAMPA, FL 33618-1400
City FL I Zip Code

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

SIGNATURE
Sigrusture, typed or printed name of regaslened agent and ttie § appacabie. (NOTE: Registered AQent SIgnature ragquired when rengLating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. g Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PSTD O Deete TITLE [ Change [ Addition
RAME WESTFALL, JOHN W NAME
STREET ADDRESS | 16630 M. DALE MABRY HIGHWAY STREET ADDRESS
CITY-51-2IP TAMPA, FL 336181400 CITY-5T-2IF
TIME D [ petate TITLE [ Change [ Addition
NAME WESTFALL, CAROL NAME
STREET ADDRESS | 16630 N. DALE MABRY HIGHWAY STREET ADDRESS
CITY-ST-21 TAMPA, FL 336181400 CITY-5T-2IP
TITLE D [T oekete TINE Gd Change [ Addition
NAME MYERS, STEVEN L. NAME )
STREET ADDRESS | 115 BEARSS AVENUE seET appress | 13623 Noreh Florida Avenue
on.szP | TAMPA, FL 33613 giv-stzp | Tampa, Florida 33613
TME [ Delete TITLE Clchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-5T-2IP
TITLE O Delete TIMLE {71 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TLE 3 Detete it O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | haraby certify that the information supplied with this filing does not qualify for the exemptions containad in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad lo execule this report as required by Chapter 617, Florida Statutes: and that my name appsears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: & Lf}l‘//()!? (813) 962-6544

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayling Phona #

0O LEsTERAL



