2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20,2006 8:00 am
ecretary of State

DOCUMENT # N99000005279

1. Entity Name

CE\I‘JI%%IDGE PROFESSIONAL OFFICE PARK OWNERS
ASSOCIATION, INC.

04-20-2006 90178 014 ****61.25

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

Mailing Address

TAMPA, FL 33618-1400

16630 NORTH DALE MABRY HWY

4005433%

2. Principal Place of Business 3. Mailing Address

TR TR

Suite, Apt. #, etc. Suits, Apt. #, etc.

01192006  Chg.NP CR2ED37 (11/05)
City & State City & State 4. FEI Number Applied For
B85-0726899 Not Applicabla
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desirad a Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

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

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

City

FL l Zip Code

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

the obligations of fegi;lered agent.

SIGNATURE

Signaturs, typed of printed nama of regisaned apent and tie § appicable.

{NOTE: Ragistared Agent signature requirsd when reinstating)

DATE

Flling 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. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TITLE Clchange [T Addition
NAME ANDERSON, BRUCE NAME
STAEETADORESS | 719 W FLETCHER AVE STREET ADDRESS
CITY-S1-2ip TAMPA, FL 33612 CITY-ST-2IP
TITLE S O oelete TITLE ] Change  [] Addition
NAME MARSTON, JOHN NAME
STREET ADDRESS | 727 W FLETCHER AVE STREET ADORESS
CITY-SI-21P TAMPA, FL 33612 CI7Y-57-2P
TILE V' O oekete TITLE Change  [] Addition
NAE REDMON, KATHY R NAE \rg.\f:%w , kATRY R _ R
STREET ADDRESS | 707 W FLETCHER AVE smecraooress | MO7 W L FLETeneR. ANG .
orv-sT-2p | TAMPA, FL 33612 ' e | TRAOAPA, Fu 22015
TITLE TD [ cetete TIME I Change ] Addition
NAME BURKE, JOHN NAME
STREET ADDRESS | 711 W FLETCHER AVE STREES ADDRESS
CITY-§T-ZIP TAMPA FL 33612 Crry-S1-2IP
TME D O etete TITE (I Crange [ Addition
NAME WITTERSHEIM, JANE NAME
STREET ADDRESS | 727 W. FLETCHER AVE. STREET ADDAESS
CITY-ST-2IP TAMPA, FL 33612 CITY-ST-2IP
TME O Delete TME Clchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP

12. | hereby certify that the information fupplied with this fili
indicated on this report or supple
of tha corporation or the receiver
changed, or on an attachmght

ather like empowared,

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
nial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
ared to exacute this report as requited by Chapter 617, Rorida Statutes; and that my name appears in Block 10 or Block 11 if

(e gt

mer ulfoe (L PE)9a LYY

BIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR (HRECTOR T

Daywmne Phone #




