2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18,2007 8:00 am
ecretary of State

04-18-2007 90152 037 ****61.25

DOCUMENT # N99000003985
VILLAGE PROFESSIONAL PARK OWNERS
ASSOCIATION, INC.

Principal Place of Business
16630 NORTH DALE MABRY HWwY
TAMPA, FL 33618-1400

Maifing Address
16630 NORTH DALE MABRY HWY
TAMPA, FL 33618-1400

DA OO AC A0

"2, Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. 04022007 Chg-NP CR2E037 (12}‘06)
Cily & State Cily & State 4. FE! Number Appliad For
59-3586832 Nat Applicable
Zip Country 7ip Country 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Reglstered Agent
Name

WESTFALL, JOHN
16630 N. DALE MABRY HIGHWAY
TAMPA, FL 33618-1400

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

City FL l Zip Code

8. The above namad entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar wath, and accept
the obligations of registered agant.

SIGNATURE

Signature., typed or printed name of registered agent and litle it apphcable. {NCTE: Registerad Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

Filing Fee is $61.25
Due by May 1, 2007

Make check payable to

35.00 May Be
Florida Department of State

Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE DPT O Delete TITLE [J Change [ Addition
NAWE WESTFALL, JOHN W NAME

STREETADDRESS | 16630 N. DALE MABRY HIGHWAY STREET ADORESS

CITY-51-2IP TAMPA, FL 336181400 CITY-5T-ZP

TLE D O Delele TITLE [ Change [ Addition
NAME DAVIDSON, MADELYN NAME

STREET ADORESS | 13911 CARROLLWOOD VILLAGE RUN STREET ADDRESS

CITY-S1-2P TAMPA, FL 33624 CITY-ST-2P

TITLE VD [ Delete TITLE [ Change  [] Addition
NAME DAVIDSON, CHRIS NAME

STREETADDRESS | 13911 CARROLLWOOD VILLAGE RUN STREET ADDRESS

CITY-ST-21P TAMPA, FL 33624 CITY-ST-2IP

TIILE sD [ pelete TITLE [ chenge L3 Addition
NAME CHOWDHARI, SHAUKAT NAME

STREET ADDRESS | 14501 BRUCE B. DOWNS BLVD STREET ADDAESS

ITY-ST-21P TAMPA, FL 33613 CITY-ST-2ZIP

1ITLE 3 pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TILE O Gelete TILE [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$T-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certily that the information
indicated on this report or supplemental report 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 corporalion of the receiver or lrustee empowersd to exacute this repert as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or an an attachment with an address, with all other like empowered.
e LHL[ [617 {813) 962-6544
Daytime Phone #

NG TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Date

SIGNATURE:

SO wESTEMLL



