FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 21, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # NO7000004331 03-21-2008 50020 002 ****61.25
1. Entity Name
WILSKY PROFESSIONAL PARK OWNERS ASSQCIATION,
INC.
Principal Place of Business Mailing Address 40 0 4 98 3 3
16630 N. DALE MABRY HWY. 16630 N. DALE MABRY HWY. :
TAMPA, FL 33618 TAMPA, FL 33618
e — ORI R AR
Suite, Apl. #, elc. . Suile, Apt, #, etc 02142008 Chg-NP CR2E037 (12/06)
Cily & State City & Slate 4, FEI Number Applied For
36-4622385 Not Applicabie
i Gountsy a0 Counury 5. Certilicale of Stalus Desired (M| gi‘;if::;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WESTFALL, JOHN
16630 N. DALE MABRY HWY. Sireet Address (P.O. Box Number is Not Acceptable}
TAMPA FL 33618
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famidiar wilh, and accept
the cbligations of regislered agent.

SIGNATURE
Signature. lyped or printed name of regstered agenl and tije if applcable. INOQTE, Registered Agenl signalurg requie when remstanng) 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 o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PSTD [ Delete TITLE [ Change [ Addition
HAME WESTFALL, JOHN W NAME
STREFT ADDRESS | 16630 N. DALE MABRY HWY. STREET ADDRESS
CITY-ST-2P TAMPA, FL 33618 CITY-S1-21P
THLE D 1 pelete TILE [ change [ Audition
NAME WESTFALL, CAROL NAME
STRECT ADDRESS | 16630 N. DALE MABRY HWY. STREET ADORESS
Chiy-si- 21 TAMPA, FL 33618 CiiY-ST-2IF
TITLE D O Delete TILE [JcChange [ Addition
HAME MYERS, STEVEN L NAME
STREET ADDRESS | 13623 N. FLORIDA AVE. STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33613 CITy-S1-21p
TITLE O Delele TITLE [} Change [ Addnion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CliY-ST-2P
TILE [ pelete TILE [ change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P Ty -ST- 2P
TLE O oelete TNLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57- 7P CITY-5T-7IF

12. | hereby cerlify thal the informalion supplied wilh this filing does nol qualify far the exemptions centained in Chapter 119, Florida Statutes. | further certify that the infarmation

indicated on lhis reporl or supplemental report is true and accurate and thal my signature shall have the same legal effecl as if made under oath; that | am an officgr or director
of the corporalion or the receiver or lrustee empowearad Lo execule Lthis reporl as required by Chapter 617, Florida Slatules; and that my name appearg ock 10 & Block 11if
changed, or on an atlachment with an address, with all clher ke empowere !2

SIGNATURE: 8\ ; ﬁmdéh },"f/w G62 ~LSYY

SIGNAJURE AND TYPED OR PRINTGA NAME OF su;mit_; FFICER GR DIRECTOR Oale Cayme Fhone »
}ue;./\ A A i Ak b

[ 7 =W ETER—




