FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 20, 2006 8:00 am

ANNUAL REPORT ecretary of State

LY o8k Kok
DOCUMENT # NS9000003985 04-20-2006 90178 030 61.25
1. Entity Name
VILLAGE PROFESSIONAL PARK OWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address
16630 NORTH DALE MABRY HWY 16630 NORTH DALE MABRY HWY
TAMPA, FL 33618-1400 TAMPA, FL 33618-1400
s e A O R
Suite, Apt. #, elc. Suite, Apt. #, elc. 01192006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4, FEl Number Applied For
» 59-3586832 Not Applicable
Zp Courtry Zp Cauntry 5. Certificate of Status Desired 0O Ei';gl‘:?:émnal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent

Name
WESTFALL, JOHN
16630 N. DALE MABRY HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33618-1400

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of ragistered agent.

SIGNATURE
Slgnature, typed or printed name of registered agent and tite if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e DPST O oslete e b ¥ T N W W.changz [ Addition
NAME WESTFALL, JOHN W NAME NWESTERLL, > é\‘ Begay ,
sTReET a00RESS | 16630 N. DALE MABRY HIGHWAY swereooress | Lgle3h N, DALE MRS
ov-stzp | TAMPA, FL 336181400 avsie | < Rpef, P 33— /YD)
TILE D 3 Delete TITLE [ Change ] Addition
NAME DAVIDSON, MADELYN NAME
STREET ADDRESS | 13911 CARROLLWOOD VILLAGE RUN STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33624 CiTY-87-2IP
TMLE VD [ Detete TILE [ Change [ Addition
NAME DAVIDSON, CHRIS NAME
STREET ADDRESS | 13911 CARROLLWOOD VILLAGE RUN STREET ADDRESS
CITY-§7-2IP TAMPA, FL 33624 CITY-81-21P
e D mem TITE OO Chenge  [J Addition
HAME WESTFALL, CAROL NAME
STREETADDRESS | 16630 N DALE MABRY HWY STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33618 CITY-S71-21p
TINLE 3 Delete TITLE S D . _ {7] Change "ﬂAddilinn
NAME NAME Cpkoul B it 35 RO U T 2NN
STREET ADDRESS smeooess | ) 4SOl BRUCE 3, DOWNS !
CHY-ST- 2P CITY-ST-2P TRCER, L 23 L6\3
TITLE O Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby cadify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus 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 trustee empowered to axecute this repon 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 alt other like empowered.

SIGNATURE: — ———— i WeESTER L H\l\}!mh (Z\BB%V(P‘;‘W

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date DPaylime Phone #




