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FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 14,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # NO6000008513 04-14-2008 90027 045 **#761.25

1. Entity Name

BROOKWOOD OFFICE PARK OWNERS ASSOCIATION,
INC.

100bbysv

Principal Place of Business Mailing Address
2970 W BAY TO BAY BLVD STE 200 2910 W BAY TO BAY BLVD STE 200
TAMPA, FL 33629 TAMPA, FL. 33629
R L b ORI AR O ARATONEATAY
| 3410 Henderson Plvd | 3410 Hendevson bivd |
Su.ile. Apl. #, elc. Suite, A.pl‘ #, etc. 04092008 Cha-NP CR2E037 (12/06)
Surte 200 Ouate 200 9
City & State City & State 4. FE} Number Applied For
Tamda Pl Tampa FL- 20-8190061 Not Applicais
Zin Couniry Zie Country 5. Certificate of Status Desired 0O $8.75 Additional
33009 Ush 23,09 A Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent =
Name

CROWDER, SHEFFIELD L
2910 W BAY TO BAY BLVD STE 200 Street Address (P.Q. Box Number is Not Acceptable)
TAMPA, FL 33629

City FL I Zip Code

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

SIGNATURE
Signature, ypad or pricked name of regislered agent and tile it applicable. (NOTE: Aegisterad Agent signalurs reqursd when rsnsiating) 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 Faes Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 10
TImLE P O oetete TITLE [ cChange [ Addition
NAME CROWDER, SHEFFIELD HAME
STREET ADORESS | 2810 W. BAY TO BAY BLVD STREET ADDRESS
Cry-ST- 2P TAMPA, FL 33629 CaTY-ST- 219
TME Ve [ Delete TITLE [ Change [ Addilion
NAME MINCEY, DONALD NAME
STREET ADDRESS | 2910 WEST BAY TO BAY BLVD STREET ADORESS
CITY-5T-2IF TAMPA, FL 33623 CITY-ST-2IF
_ImE . ] Delete TILE [ cChange [ Aaditicn
NAME . pT T 7
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIRE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TIRE ) [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITY-ST-2IF
TITLE O Delete TITLE [0 Change [} Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hareby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this seport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed. or on an attachment with an addrgsg, with all other like empowered.

SIGNATURE: —

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalte Daytima Phone #




