FILED

2005 NOT-FOR-PROFIT CORPORATION ~  Apr 26, 2005 8:00 am
ANNUAL REPORT ecretary of State

o _ of¢ 3¢ of¢ 2f¢
DOCUMENT # N50460 04-26-2005 90138 016 61.25
1. Entity Name
GEORGETOWN PROFESSIONAL OFFICE PARK MASTER
ASSOCIATION, INC.
Principal Place of Business Mailing Address
16630 NIRTH DALE MABRY HWY 16630 NIRTH DALE MABRY HWY
TAMPA, FL 33618-1400 TAMPA, FL 33618-1400
s e AR AR RO
Suite, Apt. #, eic. Suite, Apt. #, atc. 03072005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEl Number Applied For
58-2361393 Not Applicable
Zp Countey Zip Country 5. Centificate of Status Desired O ?g';i S::I:;llonal
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
WESTFALL, JOHN W
16630 N. DALE MABRY HIGHWAY Strest Address {P.C.. Box Number is Not Accepiable)
TAMPA, FL 33618
City FL l Zip Code

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

SIGNATURE =

Signature, fyped o printed name o registered agent and iitle © applicadls. (NOTE: Rogisternd Agant signatus required when reinstating) DATE

Fliing Feo ‘:is $61.25 9. Elaction Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution. Added 1o Feas Florida Department of State

il

10. .t OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE SD O Deleta TMLE O Change [ Addilion
NAME WESTFALL, JOHN W NAME
STREET ADDAESS | 16630 N. DALE MABRY HIGHWAY STREET ADDRESS
CITY-5F-2IP TAMPA, FL 33618 CITY-ST-2P
TITLE vTD O pelete TIME VT ;.ﬂ Change ] Addition
NAME KOLAR, JERRY HAME HIMR, JRRY '
STREET ADDRESS | 1315 W FLETCHER AVE STREET ADDRESS 1315 W. Flatcher
cre-51-20 | TAMPA, FL 33612 CTY-ST-2P - Aene Taps, FL 33612
TME PD O Delete Tme D [J change K Addition
NAME GENNINGER, DOUGLAS NAME KIIIMFR, ELWARD
STREET ADDRESS | 1305 W FLETCHER AVE SIREETADCRESS | 1393 W, Fletcher Avere FL -~
CY-ST-DP TAMPA, FL 33612 CITY-ST-2IP m’ 33612-3310
TMLE O petete TMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2P CITY-S1-2P
TME O Delete TmE O Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY-51-2P
TMLE 7 pelete TITLE O cChenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby ceniigllhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). 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 elfect as if made under oath; that | am an afficer or director
of the carporation or tha receiver or trusiee empowered 1o executs this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11l
¢hanged, or on an atiachment with an address, with all other like empowerad.

SIGNATURE: e~ H L,,/ 0> (813) 962-6544

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR J f Qala Daylume Phone #

JOHN  WESTFALL



