FILED

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

_ » of¢ 3¢ of¢ 2f¢
DOCUMENT # N04000009909 04-20-2006 90178 025 61.25
1. Entity Name
OAK RIDGE PROFESSIONAL PARK OWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address . q U“ 9 q 6y
16630 N. DALE MABRY HWY. 16630 N. DALE MABRY HWY. L :
TAMPA, FL 33618 TAMPA, FL 33678
S v R R N] WAREETTAIEIOY
Suite, Apt. #, elG. Suite, Apt. #, etG. 01192006 Chg-NP CR2EQ37 (1 ”05)
City & State City & State 4. FEI Numher Agpplied For
54-2162187 Not Applicable
Zip Couniry Zp Country $. Certificate of Status Desired [ 'feaegg Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WESTFALL, JOHN
16630 N. DALE MABRY HWY. Strest Address (P.0O. Box Number is Not Acceptable}
TAMPA, FL 33618
City FL I Zip Code

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

SIGNATURE
Signatwe, typed o printed name of registared agent and title ¥ apphcable. (NOTE: Regrstersd AQen signature required when reinstatng) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payahle to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PSTD O pelete TITLE [ Change [ Addition
NAME WESTFALL, JOHN W NAME
STREET ADDRESS | 16630 N. DALE MABRY HWY. STREET ADORESS
CITY-ST-21P TAMPA, FL 33618 CITY-ST- 2P
TE D O Detete TITLE [ Change [ Addition
NAME WESTFALL, CAROL NAME
STREET ADDAESS | 16630 N. DALE MABRY HWY. STREET ADDRESS
CiTY-ST-29 TAMPA, FL 33618 CITY-ST-2IP
TME D O Detete TMLE [ charge [ Addition
NAME MYERS, STEVEN L NAME
STREET ADDRESS | 13623 N. FLORIDA AVE. STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33613 CiTY-ST-2I7
TILE 1 pelete TIME [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-2P
TMLE [ elete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2P
e [ pelete THTLE O change [ Additian
NAME NAME
SFREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-§1-29

12. | heraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on tfynis raport or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee smpowered to exacute this report as required by Chapter 617, Florida Statutes; end that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W@J—’[{\{W , oL A—- Wegrente ijli/O(; (?13)‘71.7'(»5‘/‘/

SIGNATURE AND TYPED OR PRINTED NAKAEF BIGNING OFFICER OR DIRECTOR f Daytime Phone #




