2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 10, 2008 8:00 am

DOCUMENT # NS8000005154

1. Entity Name

CF WEST LAKE CORPORATE CENTER ASSOCIATION,

INC.

ecretary of State

04-10-2008 90014 030 ****61.25

Principal Place of Business

360 CENTRAL AVENUE
SYFESFe
ST. PETERSBURG, FL 33701

Mailing Address

360 CENTRAL AVENUE

—SUFE5761
ST. PETERSBURG, FL 33701

2. Principal Place of Business - No P.0O. Box #

3. Mailing Address

IR

Suite, Apt. ¥, elc.

Suite, Apt. #, etc.

SUITE 10 SULTE 160 02122008 chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Apptied For
59-3547267 Not Applicable
Zip Cauntry Zip Country 5. Codificate of Status Desied ~ []  98+73 Additionat
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OSPREY MANAGEMENT COMPANY
360 CENTRAL AVENUE

SUTE /00

ST. PETERSBURG, FL. 33701

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

City

FL l Zip Coda

8. The above namad 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

1ihe obligations of registered agent,

SIGNATURE

Signatura, typed of priniad name of reglsisred agent and litle it applicable.

{NOTE: Registared Agenl signalure rquited when renstating) DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
- Added to Feas

ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

10. QFFICERS ANC DIRECTCRS 1.

THHE PD M_oeleie 13 P Do [ Change [Kmuition
NAME STROUD, MARK J NAME TAasoN B Biara,

STREET ADDRESS | 360 CENTRAL AVE SUITE 4576 STRECT ADDRESS | 71200 GRAMD R o

CY-ST-2P SAINT PETERSBURG, FL 33701 Ciy-s1-2ip Belowron LM e

TiILE VPD O Delete TITLE [ Change (3 Addition
NAME MILLER, CATHERINE M NAME

STREET ADDRESS | 360 CENTRAL AVE SUITE +578 jOU) STREET ADDAESS

CITY-§T-2IP SAINT PETERSBURG, FL 33701 CTY-S1-2P

TITLE STD 3 bl TITLE [ Change 3 Addition
NAME BATCHELER, LYNETTE J NAME

STREET A0DRESS | 360-CENTRAL AVE SUITE 4646 | () STREET ADDRESS

CiTY-S1-2P SAINT PETERSBURG, FL 33701 CITY-ST1-2IP

TIMLE ] betete TIME [ Change ‘.&\Addiiiun
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CAY-ST-2P

TTLE J belete TITLE [ change [ Addilien
NAME NAME

STAEET ADDRESS STREET ADDRESS

CitY-S1-2IP CTY-51-21p

TITLE 7 oatete TILE [ Change [ Adéition
NAME NAME

STREET ADDRESS STREET AGORESS

CiY-S1.2P CITY-5T-2F .

12. | hareby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify thak the information
indicated on this report or supplemental repor is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execule this repor! as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE: Lb\mgxﬁc ;

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Lvoerre parcelet 4l- o8 441-34a- (5%

Date Daylime Phane &




