FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 18, 2007 8:00 am
ANNUAL REPORT ecretary of State
: 1R Hok ko
;| DOCUMENT # N04000009909 OAIE-2007 90132 040 76123
1“1, Entity Name
OAK RIDGE PROFESSIONAL PARK OWNERS
ASSOCIATION, INC.
CRIRTRVEUR S dhg
Principal Place of Business Mailing Address
16630 N. DALE MABRY HWY. 16630 N. DALE MABRY HWY.
TAMPA, FL- 33618 TAMPA, FL 33618
R TR AT T R
Suite, Apt. #, atc. Suitg, Apt. #, etc. 04022007 Chg-NP CR2E037 (12/06)
Cily & State City & State 4. FEI Number Applied For
54-2162187 Not Applicable
Zio Couniry Zip Couniry 5. Certilicate of Status Desirad ] Eg;fq l‘:driﬁ""a'
6. Name and Address of Current Ragistered Agent 7. Name and Address cof New Registered Agent
Name
WESTFALL, JOHN
16630 N. DALE MABRY HWY. Streat Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 33618
City FL | Zip Code

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

SIGNATURE
Stgnature, typed or printad name of regisiered agent and (itle i apphicabie. (NQOTE: Ragistered Apent signature required when reinstating} DATE
Flling Fee Is $61.25 9. Election Campaign Financing 55_00 May Ba Make check payable to
Due by May 1, 2007 Trust Fund Contrikution. O Added to Fees Florida Department of State
1. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TmE P3TD [ Defete TMTLE [ Change [} Addition
NAME WESTFALL, JOHN W NAME
STREET ADDRESS | 16630 N. DALE MABRY HWY. STREET ADDRESS
CITv-ST-7P TAMPA, FL 335618 CITY-ST-ZIP
LE D [ oeleta T Ocrange [ Acdition
NAME WESTFALL, CAROL NAME
STREEY ADDRESS | 16630 N. DALE MABRY HWY. STREET ADDRESS
CITY-ST-71P TAMPA, FL 33618 CITY-ST-ZIP
TRE D [ Delete TITLE [J Change  [C) Addition
NAME MYERS, STEVEN L NAME
STREET ADDRESS { 13623 N. FLORIDA AVE. STREET ADDAESS
GITY - ST-ZIP TAMPA, FL 33613 CITy-S1-2IP
TITLE [ Detete THLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIFY-ST-ZIP
TME [ petete TMLE [JChange [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F QITY-ST-7IP
TE 7 pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | haraby certily 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 tgis report or supplemental report 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 tha raceiver or trustee empowered 10 exscute 1his report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like smpowerad.,

SIGNATURE: o - f ) o /n'7 (813) 962-8544
- —%E AND TYPED OR PRINTED N“:.zmw" DIRECTOR Dala Daytine Phana #

IO e OERTEALC



