FILED
Mar 21, 2008 8:00 am

2008 NOT-FOR-PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

(03-21-2008 90020 004 ****6]1 25

DOCUMENT #N04000009910
Eéq}'grﬁa&m PROFESSIONAL PARK OWNERS
ASSOCIATION, INC.

UV AT
Principal Place of Business ’

16630 N. DALE MABRY HWY.
TAMPA, FL 33618

Mailing Address
16630 N. DALE MABRY HWY.
TAMPA, FL 33618

ARV TR i

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Apt. #, . te, Apl. ¥, el
Sulte. ApL ¥, etc Sute. Apl. #. eic 02142008 Chg-NP CRZEQ37 (12/06)
City & State Cily & Stale 4. FEI Number Applied For
54-2162201 Nol Applicable
G Zi Count it
Zip ountry ip ouniry 5. Cerlificate of Status Desited O $8.75 Addltionat
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registored Agent
Narne

WESTFALL, JOHN
16630 N. DALE MABRY HWY.
TAMPA, FL 33618

Street Address (P.0. Box Number is Not Acceplable)

City FL { Zip Code

8. The above named enlily subrmils this statement for the purpese of changing ils registered office or registered agenl, or both. in he State of Floriga. | am familiar with, and accent
the obligations of regislered agenl.

SIGNATURE
Slgnalure. typed or prnlea name of registercy agent and litle Jl applicabie. (MOTE: Regisiered Agenl signature required when remslaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of Stata
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
HILE PG O selele TITLE [ change [ Addition
HAME WESTFALL, JOHN W HAME
STREET ADDRESS | 16630 N. DALE MABRY HWY, STREET ADDRESS
orv.st-ze | TAMPA, FL 33618 CiTY-ST-2ip
TILE T ﬂgemg TITLE O Change [ Addition
NAME TARRANT, PATRICK HAME
STRECT ADDRESS | 706 CHANCELLAR DRIVE STREET ADDRESS
CITY-ST-71P LUTZ, FL 33548 CTY-ST- 2Ip
T3 S F@ete TIE [0 Change  [J Addition
NAME TERP, CARLA NAME
STREET ADDRESS | 6849 CANCUN COURT STREET ADDRESS
CITy.s7-21P LAND O' LAKES, FL 34837 CITY-§T- 219
TILE C O delete NILE ™ KChange O Aadition
HANE HAND, DENNIS NAME Hand, Dennis
STREET A00RESS | 11820 URADCO PLACE #105 swneer aoopgss | L2820 Uradco Place #105
ory-sT-2P | SAN ANTONIO, FL 33576 GITY-§1-2P San Antonio, Florida 33576
TIRLE D 1 pelele TITLE sD \Q’Change 7 Addilion
NAME SORIANG, RICK HAME Sorianc, Rick
STAEET ADDRESS | P.O. BOX 2449 STREETADURESS | P, O, Box 2449
CiTy-S7-2IP SAINT LEQO, FL 33574 CITy-§T-2R Saint Leo, Florida 33574
TITLE O oelete TLE [Jcrange [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SF-2IP CiTY-51-2P

12. | hereby certify that the informalion supphed with this fitng ¢oes nol aualify for the exemptions contained in Chapter 119, Florica Stalutes. | further certify that the information
indicated on this report or supplemental 1eport is true and accurale and that my signalure shall have the sama legal effect as if made under oath; that | am an officer or director

of ihe corporation o he recewer or ruslee empowared 1o execuls this report as requieed by Chaptar 517, Florida Staisies: and that my name am}eﬁig 10 or Blogk 11 if

changed. or an an altachment with an adgress, with all olher ke empowerad

SIGNATURE:

})(‘Z 0&

> ~ryy

ﬂgwcTuRE ang WTD PRINTED NAMM?FEWR BIREWM
pa—

Dae

BGayume Phone #

TING oy

AR e




