2008 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # N07000002524 EILED-
1. Entity Name
HUNTER'S CREEK PROFESSIONAL PARK ) .
CONDOMINIUM ASSOCIATION, INC. 0BMAY -2 AH 8: 26
o Ny O -
Principal Place of Business Mailing Address SECR[T Ah ! G rr{s %%\?}%:-
16630 N, DALE MABRY HWY. 16630 N. DALE MABRY HWY. TALLAHASSEE. FLORE
TAMPA, FL 33618-1400 TAMPA, FL 33618-1400
T A O A
Suite, Apt. #, atc. Suite, Apt. #, etc. 04282008 Chg-NP CRZED37 (12/06)
City & State City & State 4. FEl Number Applied For
51-0631787 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ Eg-gfqﬁg“”““’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WESTFALL, JOHN
16630 N. DALE MABRY HWY. Street Address (P.O. Box Number is Not Acceptabte)
TAMPA, FL 33618-1400
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. {NOTE: Ragistarad Agent signature raquired when remnstating) DATE
9. Election Campaign Financing 5.00 May B Make check payable to
Amended AR is $61.25 Trust Fund Contribution. (] iddgd to Feygs © Flarida Department of State
10, OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D O Delete mLE b/ P / T ﬁc:hange [ Addition
NAME WESTFALL, JOHN NAME
STREET ADDRESS | 16630 N. DALE MABRY HWY. STREET ADDRESS COO1 =203 1 1035
om-sT-2p | TAMPA, FL 336181400 orrY-s1-20 o DRAUSAUB--0ND51--025  #¥bl.25
TME D [J Delete e D / v / < / ASST. SECR,. MChanqe (3 Addition
NAME WESTFALL, CAROL A NAME
STREET ADDRESS | 16630 N. DALE MABRY HWY. STREET ADDRESS
CITY-ST-21P TAMPA, FL 336181400 CITY-ST-2P
TILE D ﬁ.oemg TILE Q} ] Change MAddition
NAME MYERS, STEVEN L. NAME Leman, DANIES L, Sux c
STREET ADDRESS | 13623 N. FLORIDA AVE. sreraocness | A4l LAZTY LANE - Su(TE 10
cry-st-z7P | TAMPA, FL 33613 CTY-51-21P TAMPA L 7 9(0 | ‘{
TMLE [ pelete TLE DO change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDAESS
CITY-5T-2P CAY-5T-2P
TmE 7 petete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TILE 3 pelete THLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with ihis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 address, with all other like empowered.

sionaTure: (ot QsAnsest Y. Daractins ‘/{3?1\? BBY63- (5

BIGNATURE AND TYPED DR FRINTED NAME OF smm&a OFFICEN OR DIRECTOR | TDus Daytime Phone ¥

NA /7




