2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 06, 2007 8:00 am

DOCUMENT # N98000005154

1. Entity Name

CF WEST LAKE CORPORATE CENTER ASSOCIATION,

INC.

ecretary of State

04-06-2007 90027 045 ****61.25

Principal Place of Business Mailing Address Jo
360 CENTRAL AVENUE 360 CENTRAL AVENUE q Uyl
SUITE 157G SUITE 1570
ST. PETERSBURG, FL 33701 ST. PETERSBURG, FL 33701 ‘
e NEHRIEIIAC BT RCER
Suite, Apt. #, elc. Suite, Apt. #, elc. 01222007 Chg-NP CR2EQ37 (12;’06)
City & State City & State 4, FEI Number Applied For
59-3547267 Not Applicable
Zip Country Zip Country §. Ceriilicate of Status Desired O $8.75 Addirional
Fee Required
6. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent
Name

OSPREY MANAGEMENT COMPANY
360 CENTRAL AVENUE

SUITE 1570

ST. PETERSBURG, FL 33701

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signalure, typed or prinied name of regisiered agent ond Tl il appicable

(NCTE: Regislered Agent! signature required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS _ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD w\geme TmE P\D Clchange (K] Addition
NAME DIMARIO, JOSEPH A RAME STROU ,
S D‘\-T m?Qt Sote (570
STREET ADDAESS | ONE FINANCIAL PLAZA SUITE 2212 STREET ADDRESS | oD Cevt (i Avenug
cmy-st-Zp | FT LAUDERDALE, FL 33394 orrest-ap | S Pedevsborg, Fu w30
e VPD K Delete e N O change 51 Additen
NAME HYMAN, ROBERT NAME MLt d, (ATHAR(WME M.
STREET ADDRESS | 220 E 42ND STREET 27 FLOOR STREST ADDRESS | B0 Lenbred Auenue  Suoft ST
CITY-ST-2P NEW YORK, NY 10017 onv-st-zp [ Qe dersborg, L 3310
TITLE STD Moelele TITLE STD_ R O Change (K] Addition
NAME KILGALLON, PAUL J NAME BATCHAELER | LYymETTE T
STREET ADDRESS | ONE FINANCIAL PLAZA SUITE 2212 stheer apopess | 00 GOl Avvnug Sade 570
cry-sT-2¢ | FT LAUDERDALE, FL 33394 orv-st-ap S Ritersborg, F L 3304
TITLE O oekete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ oelete TILE Ochange {7 Acdilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-§1-2IF CITY-ST-ZIP
TITLE [ delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZiP CITY-ST-ZiP

12. I hereby certity that the information supplied with this ﬁling
indicated on this report or supplemental report is true an

changed, or on an attachmeni with an address, with all other like empowered.

SIGNATURE:

does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
s accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered t¢ execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 31 il

LML&C‘&JQLC_.;_LLA L & el g

4-3-07 9375498 . §SPO

SIGNATURE ANE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J LYME?T’E 3“;7—@5‘&? Dgéfffé’?'ﬂﬂ\/

Daytime Phone ¥




