FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N99000000981 04-18-2007 90152 003 ****6]1 25
1. Entity Name
BEARSS PQINTE PROFESSIONAL PARK OWNERS
ASSOCIATION, INC.
| Principal Place of Business Mailing Addrass l} LVRUALA i
7. 16630 NORTH DALE MABRY HWY 16630 NORTH DALE MABRY HWY '
TAMPA, FL 33618-1400 TAMPA, FL 33618-1400
F e T DRI b
Suite, Apt, #, etc, Suita, Apt. #, elc. 03302007 Chg-NP CR2E0Q37 (12/06)
City & State City & State 4. FEI Number Applied For
65-0897571 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desirad O ?ese;esqtﬁ:fgbnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstarad Agent
Name
WESTFALL, JOHN
16630 N. DALE MABRY HIGHWAY Streat Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33618
City FL l Zip Code

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

SIGNATURE
Signature, typed or panted name of registerad agent and tile d appicabie. {NCTE: Registerad Agent signaburn requirad whon resnstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make chack payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Faes Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TOTLE PSTD [ Dalate TILE [Jchange £ Addition
NAME WESTFALL, JOHN W NAME
STREETADDRESS | 16630 N. DALE MABRY HIGHWAY STREET ADDRESS
CIFY-51-2IP TAMPA, FL 335618 CITY-ST-2IP
TIRLE vD O pelete TITLE [ Change [ Addition
NAME CAHN, DEVIN NAME
SIREET ADDRESS | 3032 W BEARSS AVE STREET ADDRESS
CITY-ST-21P TAMPA, Fi, 33618 ChY-ST-21P
TILE D O pelete TIMLE [ Change [ Addition
NAME FECHTEL, VICENT J Il NAME
SIREET ADDRESS | 3036 W. BEARSS AVENLIE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33618 CITY-ST-ZIP
TILE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O petete TITLE {JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2tP CI7Y-§1-2P
THLE 7 Detete TME Ol change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-71P

12. | hevaby certily that the information supplied with this liling does not qualify for the exemptions containad in Chapter 118, Florida Statutes. | further certify that 1he information
indicated on this report or supplemantat raport is true and 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 trustes empaowered 10 execute this report as raguired by Chapter 617, Florida Siatutes; 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.
Y l %}017 (813) 962-6544
) T Dae

SIGNATURE: a

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T TN (BB TYALL



