Toysl gty g T20 O FILED

FILE NOW: FILING FEE 1S $61.25
NONPROFIT ﬁ’;j’. ‘ FLORIDA DEPARTMENT OF STATE May 14 1997 Sooam

CORPQORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Blate ‘ S ecretary Of State

1997 DIVISION OF CORPCGRATIONS

DQCUMENT # N96000002835 (4)

1. Corporation Name

WESTCHASE COMMERCIAL OWNERS ASSOCIATION, INC.

RN RAR WMoy

Principal Place of Business Mailing Address
3505 FRONTAGE ROAD 3505 FRONTAGE ROAD
SUITE 145 SUITE 145
I TAMPA FL 336071748
TAMPA FL 3360 3. Date Incorporated or Qualified 3a. Date of fast Report
05/29/1996 N/A
2, Principal Place of Business 2a. Mailing Address 4. FEI Number | Applied For
;ﬂ ;;] ' Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
—] A ' P 5. Cerlificate of Status Desired ] $B'75 Adcfmonal
22 ;‘ﬂ Fee Required ]
City & State City & State 6. Fleclion Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution | Added 1o Fees
Zip Counlry Zip Sountry 8. This corporation has liability for intangible tax under s. 199.032,
[24] 26 I20] |30] Florida Statutes [Yes [
§, Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent
81| Name
ROWLETT, JOHN C 82| Sueel Address (P.O. Box Murber is Nol Acceplable)
3505 FRONTAGE ROAD
SUITE 145 83 ‘
TAMPA FL 3330? 84| City FL B?[ Zip Code
11. Pursuant 1o the provisions of Sactions 617.0502 and 617.1508, Florida Sfalules, the abova-named corporation submits this statement for the purpose of changing its registered

office or registerad agent, or both, in the Stato of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as registered
apeni. | am familiar with, and accept the obligations of, Soction 617.0503, Florida Statutes.

SIGNATURE
Signalwe, yped or printed name of registersd agent and Ite if appliceble (NOTE Ragistered Agent signature requred whan renstating) DATE

12, OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

e PD [T pecete LT ' [Tonhange T addition | &5

NAME ROWLETT, JOHN C 1.2 NAME 5
-1 smeeraporess | 3505 FRONTAGE ROAD SUITE 145 1.3 STREET ADDRESS S

| omv.s1.2¢ TAMPA FL 33607 14.CY-S1-2P : &

e VD L] DELETE 21TILE I change TJ Addition |©

HAME JOHNSTON, H T 27 NWtE

steeTADORESS | 3505 FRONTAGE ROAD SUITE 145 2.3 STREET ADORESS

CITy-51.2P TAMPA FL 33607 2.4LITY-51-2IP :

TITLE D [T oeLett 31TILE [0 Change™ T Addition

NAME KUNKEL, BRENDA &2 NAME

steeTaDoress | 3505 FRONTAGE ROAD SUITE 145 3.3 STREET ADDRESS

CiTy-8T-2P TAMPA FL. 33607 34 CITY- 512

TITeE D [7J ocLen 4ITInE [T change ) Adoition

HAME SEWELL, BRIAN 42 NAME

sTRET ADDRESS | 3505 FRONTAGE ROAD SUITE 145 4.3 STREET ADDRESS

giry- 51-21P TAMPA FL 33807 44 CITY-ST-2IP

TITLE STD LT oeLeTe 5.1 TITLE 7 change ] Addition

NAME JACOBS, KATHY § 5.2 NAME

stReeTADDRESS | 3505 FRONTAGE ROAD SUITE 145 5ISTREET ADDHESS

oity-S1-2p TAMPA FL 33807 54CITY-51- 2P

TILE [T oecete 6.1TI1LE [J change  TT Addition

NAME 5.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CY-57-2 64 CiTy-ST- 2P

14. | do heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Stalutes. | further certify that the

information indicated on this annual repant or supplemenlal annual report is true and accurale and that my signature shall have the same legal effect as it made under path; that
1 am an officer or directar of the corpgiation g, the receiver or trustee empowered to execute this report as requifed by Chapler 817, Florida Stalutes; and thal my name
appears in Block 12 or BlockA3 if

P

angic gr an an attachment with sn address.
[T NV i A O U S N AT P ‘«IZ,._ N rn e




