2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 21, 2008 8:00 am
Secretary of State

DOCUMENT # N07000002524
HUNTER'S CREEK PROFESSIONAL PARK
CONDOMINIUM ASSOCIATION, INC.

(03-21-2008 90020 028 ****6]1 .25

Principal Place of Business Maiting Address

16630 N. DALE MABRY HWY.

TAMPA, FL 33618-1400 TAMPA, FL 33618-1400

16630 N. DALE MABRY HWY.

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

(i

AT

Suite, Apl. # elc Suite, Apt. #, clc.

02142008 Chg-NP CR2EQ37 (12/06)
Cily & Siale Cily & Stale 4. FE} Number Apptied For
51-0631787 Not Applicable
Zie Couniry “p Couniry 5. Ceriificate of Stais Desired O $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WESTFALL, JOHN
16630 N. DALE MABRY HWY.
TAMPA, FL 33618-1400

Sueel Address (P.O. Box Number is Not Acceplable)

Cily Zip Code

FL

8. The above named entily submils this statement for the purpose of changing its regislerad office or registered agent, or both, in the Slale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnalue, lypad or printed name of registered ager and ulle v applicable.

(NCTE: Regisiered Agunt signatung réquiret whien rénslaling)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 10

TITLE D O elete TITLE I Change  [T] Addition
NAME WESTFALL, JOHN NAME

SIREET ADDRESS | 16630 N. DALE MABRY HWY. SIREET ADDRESS

CITY-S7-2IP TAMPA, FL 336181400 Chiv-sT-2Ip

TILE D 1 pelele nms [J Change ] Addition
MAML WESTFALL, CAROQL A. HAME

STREET ADDRESS | 16630 N. DALE MABRY HWY. STREET ADDRESS

CITY-5T-2F TAMPA, FL 336181400 oy -ST- 7

TITLE D J Delete Ime [ Change ] Addilion
NAME MYERS, STEVEN L. NAME

STREET ADDRESS | 13623 N. FLORICA AVE. STREET ADDRESS

CITY-§T-2IP TAMPA, FL 33613 CITy-$1-21¢

TITLE O vetete TITLE [ change ([ Addition
HAME NAME

STREET ADDRESS SIREET ADDAESS

CIY-§7-21P CITY-57-2IP

e [ celere {111 [} Change (] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-57-2IP CITY-ST-21P

TIMLE O teiete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-21P

12, | hergby cerify thal the information supplied with Ihis filing does net qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicaled on this repert or supplemental report is lrue and accurale and thal my signature shall have the same legal effect as if made under cath; hal | am an offices\yr director
of the corparation or Ihe receiver or liustee empowerad lo execule this reporl as required by Chapler 617, Florida Sialules: ang thal my name appearﬁ\ E?x gr K11l

changed. or on an altachment with an adaress. with all other hke empowered

(ot 0

SIGNATURE:

Slasety ), davactoe > e /N8

46D L&YY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC

R DIRECJOR

Date

Cayume Phone #

PR T A Wea T o=



