2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2007 8:00 am
ecretary of State

DOCUMENT # N50460 04-18-2007 90152 044 ****5]1 .25
1. Entity Name
GEORGETOWN PROFESSIONAL OFFICE PARK MASTER
ASSQCIATION, INC.
Principal Place of Business Mailing Address q U U h b Jol
16630 NORTH DALE MABRY PKWY 16630 NORTH DALE MABRY PKWY
TAMPA, FL 33618-1400 TAMPA, FL 33618-1400
e B U ORI ARERRATIRD LN
Suite.. Apt. #, 8tc. Suite, Apl. #, elc. 04022007 Chg-NP CR2E037 (12/06)
City & State Cily & State 4. FEI Number Applied For
58-2361393 Not Applicable
ap Country Zip Country 8. Certificale of Status Desired [ ?:-gfqmm""a'
6. Name and Address of Current Registerad Agent 7, Name and Address of New Reglstered Agent
Nama
WESTFALL, JOHN W
16630 N. DALE MABRY HIGHWAY Sireat Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33618
City Zip Code

FL |

B. The above named entity submits this statement for tha purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and tide ¥ apphcable. (NOTE: Regesiored Agont signatise requwred when reinslating} DATE
Fillng Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 10
TITLE SD 7 Delete TITLE {TJ change [T Addition
NAME WESTFALL, JOHN W NAME
STREETADORESS | 16630 N. DALE MABRY HIGHWAY STAEET ADDRESS
CIRY-ST-ZiP TAMPA, FL 33618 Ciry-51-2P
THLE VT O pelete TITLE [ Change [ Addition
NAME KOLAR, JERRY NAME
STREET ADDRESS | 1315 W FLETCHER AVE STREET ADDRESS
CITY-5T-27 TAMPA, FL 33612 CITY-ST-2IP
ALE PD O Delete TITLE [ change [ Addilion
NAME GENNINGER, DOUGLAS NAME
STREET ADDRESS | 1305 W FLETCHER AVE STREET ADDRESS
CITY-ST-21P TAMPA, FL 33612 CITY-ST-2IP
TILE D O petete TWILE O changs [ Addition
NAME KILLMER, EDWARD NAME
STREET ADDRESS | 1323 WEST FLETCHER AVE STREET ADDRESS
CITY-55-2IP TAMPA, FL 33612 CITY-ST-7IP
TME [ Deleta TALE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-2IP
HILE O Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-IIP CATY-ST-2IF

12. 1 hereby certify that the information supplied with this filing does nat gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustes empowored 1o axacute this report as requirad by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addrass, with all other like empowsred.

SIGNATURE: (/=

(B13} 962-6544

dlulea

SiXTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytsme Phone #

e Sl e R N £ L



