FILED

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

_ _ of¢ 3¢ of¢ 2f¢
DOCUMENT # N05000006067 04-18-2007 90152 028 757761 23
1. Entity Name
BROOKFIELD PROFESSIONAL PARK OWNERS
ASSOCIATION, INC. =
Principal Place of Business Mailing Address qo “ B B 5 q (
16630 N DALE MABRY HWY 16630 N DALE MABRY HWY
TAMPA, FL 33618 TAMPA, FL 33618 .
e — NI TR0
Suita, Apt, #, elc, Suite, Apt. #, etc. 03302007 Chg-NP CROEN37 (12’06)
City & State City & Siate 4. FEl Number Applied For
65-1255177 Not Applicable
zip Country Zip Country 5, Certificate of Status Desired O s‘g;;jq l.;:rﬁﬂonal
6. Name and Address of Currant Registered Agent 1. Name and Address of New Reglstered Agant
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. of both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or printad name of regeiersd agani and Lile i apphcable {NQTE: Registered Agent signahure nequired when reingtating) DATE
Filing Feo is $61.25 9. Election Campaign Financing 55‘00 May Be Make check payabls to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE DPST 3 Delete TITLE [ Change [ Addition
NAME WESTFALL, JOHN W NAME
STREET ADORESS | 16630 N DALE MABRY HWY STREET ADDRESS
CITY-ST-2P TAMPA, FL 33618 CITY-Si-2IP
T D O elete TME [ Change [ Addition
NAME WESTFALL, CAROL NAME
STREET ADDRESS | 16630 N DALE MABRY HWY STREET ADDRESS
CIFY-ST-ZP TAMPA, FL 33618 CITY-ST-2IP
THLE D [ Delete TITLE [ change [ Addition
NAME MYERS, STEVEN L NAME
STREETADDRESS | 13623 N FLORIDA AVE STREET ADDRESS
CITY-§7-2P TAMPA, FL 338613 CITY-S7-2IP
THLE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2IP
ME O oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiIY-ST-2IP
TIMLE O velete M [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2ZIP

12. | hereby cem’m thai the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this repor: or supplamental report is true and accurato and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or rustee emmpowered to execute this 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 addrass, with all other kke empowered.

—'\
SIGNATURE: "'@ Y

—

"I}(\,? (813} 962-6544

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . " Dae Daytime Phone 8

RPN WESTHHL L



