FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE J un 23 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # N96000002835 (4) .

1. Corparation Name

WESTCHASE COMMERCIAL OWNERS ASSOCIATION, INC.

A

Principal Place of Business Mailing Address
3505 FRONTAGE ROAD 3505 FRONTAGE ROAD 3. Date Incorporated or Qualified
SUITE 145 SUITE 145 1996
TAMPA FL 33607 TAMPA FL 33607 | 05/29/
4. FEI Number ) Applied For
APPLIED FOR 57 -3</¢457|  [Not Appticable
2. Principal Place of Businass 2n. Mailing Address
nep i ' . 5. Certificale of Status Desired a $8.75 Additional
21 (26] Fee Regulred
Suite, Apt. #, alc. Suite, Apl. #, etc. 6. Election Campaign Financing $5.,00 may Bo
;I ;ﬂ Trusi Fund Contribution Added to Fees
City & State Gity & State 7. Is this nonprofit corporation a homaownars agsociation?
-1
(23] 28] EXves [Crvo
Zip | Country Zip Country 8. This corporation owes or has paid the current year (ntangible
2—4_1 25| ;l ;J Personal Property Tax due June 30. Oves ao
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81| Name
ROWLE]T. JOHN C 82| Street Address (P.0. Box Number is Not Acceptable)
3505 FRONTAGE ROAD
SUITE 145 8
TAMPA FL 33807 sy FL 5 70 Code
11, Pursuant to the provisions ol Sections 617.0502 and 617.1508, Florida Stalutes, the abova-named corporation submits this staterment for the purpose of changing its registerad

office or regiglered agent, or both, in the State of Florida Such change was authorized by the corporalion's board of directors. | hereby acceplt the appolniment as registered
agent. | am famitiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE o
Sigraitwe, Typd o ponlad name of regislared agant and it i apphcabls (MOTE: Raglstered Agent signaturé requited when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD [T peLete 11 TILE [ Ghange [ Adition
HAME ROWLETT, JOHN C 1.2 NAME
sweetaporess | 3505 FRONTAGE ROAD SUITE 145 1.3 STREET ADDRESS
CITY-51-2IP TAMPA FL 33807 1ACITY-ST- 2P
e " 1] | ETGE 21TM1LE CTchange L] Addfion
KAME JOHNSTON, H T 22 NAME
seeraooness | 3505 FRONTAGE ROAD SUITE 145 23 STREFT ADDRESS
CITY-S1- 2 TAMPA FL 33807 2 4 CITY-ST-2P
HE n [T oELere 31TIILE [T change [ Addition
HAME KUNKEL, BRENDA 3.2 NAME
staeeraporess | 3505 FRONTAGE ROAD SUITE 145 3.3 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33807 34, CITY-S1-2I1
TINE D [T GELETE $1TME “[Tchange T Adoition
NAME SEWELL, BRIAN 4.2 NAME
sweeranoress | 3505 FRONTAGE ROAD SUITE 145 4.3 STHEET ADDAESS
CIry-§T- 2P TAMPA FL 33807 44 GITY-ST-2IP
TITE kil [ oEeeTe 51 1ML [T cnange [ Addition
HAME JACOBS, KATHY 8 5.2 NAME
strest appaess | 3305 FRONTAGE ROAD SUITE 145 5.3 STREET ADDRESS
Y- ST 7P TAMPA FL 33607 §4 GITY- 51- 2P
TTE [ pELETE 81 TILE - “:!;‘Iﬂgbaﬂﬂﬂ L] Adgition
NAME 6.2 NAME x -—I |'1'-::':‘~~' a/ .]:l,
STREET ADDRESS £.3 STREET ADORESS - )lo
CITY-S1- 21 6.4 CITY-51-2IP
14, Thereby certify thal tho information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further carlify that the information

indicated on this annual reporl or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or lggmcoiger of jrustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

CR2EQG7 (10/97)

Block 12 or Block 13 if chengead, ory Zn}'c‘_hnfe with an addrgss.

P T L A /S ( R

-



