2007 NOT-FOR-PROFIT CORPORATIOE\i FILED

ANNUAL REPORT (AR) Mar 02, 2007 8:00 am

DOCUMENT # N06000008281 h 5
5~ Enity Namo g Secretary of State
i Fe i
WESTPARK PROFESSIONAL OFFICE PARK CONDOMINIUM | 58 5 03-02-2007 90027 040 ™*61.25
ASSOCIATION, INC. R
Principal Place of Busincss Mailing Address
310 BLOUNT STREET * 310 BLOUNT STREET
o e HII‘H'“H ||ﬂ| I“" Ilm ||m ||”’ Ilm ||'|’ il”l Hll‘ ml‘ ”"m I\ {“‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apt. #, ofc, Suite, Apl. #, clc. 1st MOORE CR2E037 (10/06)
Cily & Slale City & Slale 4. FE| Number Applied For
D94 1343 Nol Appiicable
Zip Couniry & Country 5. Cerlilicale of Slatus Desired [ ?i.;fqﬁ?:{;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nartne
JONES, JOSEPH P Shiest Address (P 2. Box Number is Nol Acceplabio)
215 S MONRQE STREET SUITE 400
TALLAHASSEE FL 32301
City FL ‘ Zip Code

8. The above named enl;ty submus lhis slatement lor the purpose of changing ils registerad offlice or registered agent, or both, in the Stale of Florida. | am familiar wilh, and accepl
theo obligations ol ragislerad agont.

SRR ST 410 BLOUN) S IREE T .- -

SIGNATURE
Slgnature, typed o prnted name of registerea agen: and ntle f aspleatle (NOTE Begstersd Agent signanire requ e wher asnaialig, ATE
“FILE-NOW: FEE'IS $61.25 9. Eloclion Campaign Finanging $5.00 May Be . Make Check Payable t(;
Due By May 1, 2007 Trust Fund Cenlribulion. J Added to Fees —- Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS, CHANGES TO OFFICERS AND DIRECTORS IN 10
it Dvs O petele it [ Change ] Addition
NAME MASTRY, MICHAEL " NAML
STRCETADDRESS | 310 BLOUNT STREET g;l’.mf\nnnfss
oy ST-AP | TALLAHASSEE FL 32301 oy $1 /P
nr DP L] potere i . O] Change [ Addition
NAMI ADAMS, RYAN NAME
SIRHTADDRESS | 310 BLOUNT STREET SIREETADDRESS
eIy ST-71P TALLAHASSEE FL 32301 CITY 51 2P
i D LI pelele [ Change [ Addition
Nl ROSEN, PETER

e ————— e —

CITY si-21p TALLAHASSEE FL 32301

T DST 3 Delale [Jchange 7 Addition
NAME BOULOS, ANTOINE

SINH T ARDRFSS 310 BLOUNT STREET ST L LTADDRLSS

CITY 8 7P TALLAHASSEE FL 32301 Ay ST P

i O petete i [ change [ Addition
NAME MAME

SIRLE | ADORESS STOETADDRESS

CITY - 8T-7IP CITY ST 2IP

TiF 1 Delete L {7 Change ] Addition
NAME NAMI

SIRLE] ADDRESS STREFT ADDHESS

CITY-ST-21P N7 CiIY 1 /P

12. | hereby cerlify that the information supplicd wilh this nllng’; Hoos nol qualify for tho exemptions contained in Seclion 119, Florida Statules. 1 further cerlify that the information
indicated on Inis report or supplemental report s true apdl adglrate and that my signature shall have the same legal efiect as il made under oath; that | am an officer or direcior
of 1he corporalion of the receiver or lruslqe-emp ereq] (0 exggute this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11
il changed, or on an aitachment with an” address’ with 2#, otherNke empowered.

7 -

SIGNATURE: D 2 //7?////7

SIGNATURE AND TVPED.OHA’RINTED NAME OF SIGNING OFFICER OR DIRECTOR C# 1' Dayhrme Phang #




