FILED

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

DOCUMENT #N07000006995 03-21-2008 90020 030 ****61.25

1. Entity Name

EAGLEBROCK PROFESSIONAL PARK OWNERS

ASSOCIATION, INC.

Principal Piace of Business Mailing Address Q“ U q ‘J LJY

16630 N DALE MABRY HIGHWAY 16630 N DALE MABRY HIGHWAY

TAMPA, FL 33618 TAMPA, FL 33618

e LA
Suite, Apl. #, etc. Suite, Apt. #, elc. 02142008  chg-NP CR2E037 (12/06)
City & Stale City & Slate 4. FEl Number Applied For

15-2318471 Nol Apgplicable

Zp Country Zie Couniry 5, Cerlilicate ol Stalus Desired O ?g.gz‘lﬁ?:élional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

WESTFALL, JOHN

16630 N DALE MABRY HIGHWAY Sureet Address (P.O. Box Number is Nol Acceptable)
TAMPA, FL 33618

City FL | 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 accepl
the obligations of registered agent

SIGNATURE
Slgnatute, 1vped or prited nama of 1oyisiered agem ang rle of applicab'e {NOTE" Registoree Agent signature reguired wnen remnstaling) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 may Be Make check payable ta
Due by May 1, 2008 Trust Fund Contiinution M Added lo Fees Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADINTIONS {CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PSTD [ Delete THLE O Change [ Addition
HAME WESTFALL, JOHN W NAME
STREET ADDRESS | 16630 N DALE MABRY HIGHWAY STREET ADDRESS
CiTY-ST-2I TAMPA, FL 33618 CITY-ST-2IF
NLE D ] Delete TILE [J Change  [] Addilion
HAME WESTFALL, CAROL NAME
STREET ADDRESS | 16630 N DALE MABRY HIGHWAY STREET ADDRESS
CITY-S7-2IP TAMPA, FL 33618 CiTy-ST- 21
TITLE o] [ Detete TITLE [J Change [ Aadition
NAME MYERS, STEVEN L NAME
STREET ADDRESS | 13623 N FLORIDA AVE STREET ADCRESS
CITY-ST-2IF TAMPA, FL 33613 CITY-ST-2IP
TLE ] Delete TITLE [J) Change  [[J Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZP Ciry-ST-2IP
TiLE O pelete TALE (O ¢hange [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
Ty -§T- 2P Cly-§1-2P
TIILE ] Delete THLE [ Change [ Acdilion
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIiY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualily for the exemplions conlained in Chapter 119, Florida Statutes. ) further certify thal the informalion
indicated on 1his report or supplemenial report is true and accurale and lhat my signature shall have the same legal effect as it made under oalhy; that | gm an officer or director
of the corporation or the receiver o truslee empowered 10 execule this report as required by Chapler 617, Flonda Statlutes; and that my nam ears iNBlock 10 or Block 11 4f
changed, or on an attachrment wilh an address, with all other like empowered.

SIGNATURE: Q‘)\N\‘{ Ot @mex > kg/@@ 9&9 ‘(oSL/L/

SIGNAZURE AND TYPED OR PRINTED NAME OF SIGNING UFFICEMJN MRECTCOR Date Dayline Phone ¥

Ok T A~ N T/




