2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2007 8:00 am

DOCUMENT # N99000005279
CAMBRIDGE PROFESSIONAL OFFICE PARK OWNERS
ASSOCIATION, INC.

ecretary of State

04-18-2007 90152 006 ****6] 25

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

Mailing Address

16630 NORTH DALE MABRY HWY

TAMPA, FL 33618-1400

2. Principal Placa of Business - No P.O, Box #

3. Mailing Address

RV TRT AN

Suite, Apt. #, elc.

Suite, Apl. #, etc.

04022007  chg-nNP CR2ZE037 (12/06)
City & Siate City & State 4, FEI Nurnber Applied For
65-0726899 Nt Applicable
Zip Country Zip Counlry 5. Centilicate of Status Desired [} Eg'gizfd“h"al
6. Name and Address of Current Registared Agent 7. Nams and Address of New Registerad Agent
Nama
WESTFALL, JOHN
16630 N. DALE MABRY HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33618
City FL | Zip Code

8. The above named sntity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Ptorida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signature, typed o pnntedt nama ol registered agent and tille # appicable.

(NOTE: Registared Agsnt Signature raquired when reinsiating)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo

Added to Fees

Make check payable to
Florida Department of State

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

TILE PD O veete TILE [J Change [ Addition
NAME ANDERSON, BRUCE NAME

SIREET ADDAESS | 719 W FLETCHER AVE STREET ADDRESS

CITY-ST-2IP TAMPA, FL 33612 CITY-ST-2IP

TILE S T pelete TIIE O change  [J Addilion
NAME MARSTON, JOHN NAME

STREET ADDRESS | 727 W FLETCHER AVE STREET ADDRESS

CITY-57-2IP TAMPA, FL 33612 CITY-5T-2IP

TMLE vD [T Delete TME TD @ change [ Adaition
NAME REDMAN, KATHY R NAME

STREET ADDRESS | 407 WEST FLETCHER AVE STREET ADDRESS

CITY-ST-2IP TAMPA, FL 33612 CITY-ST. 2P

TME TD K] Detete TIMLE [J Change [ Addition
NAME BURKE, JOHN NAME

STREEY ADDRESS | 711 W FLETCHER AVE STREET ADDRESS

CITY-$1-2P TAMPA, FL 33612 CITY- ST-71P

TITLE D O oelete TITLE [ change [ Addition
NAME WITTERSHEIM, JANE NAME

STREETADDRESS | 727 W. FLETCHER AVE. STREET ADDRESS

OY-ST-2IP TAMPA, FL 33612 CITY-ST-2P

TMLE £ Delete TImLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

12. 1 hereby certil

that tha information supplied with this (ili

h an address, with all other like empowered.

doaes not qualify for the exemptlions contained in Chaptar 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer o director
of the corparation or the receiver or trustee empowered 1o axecute this report as required by Chapter 17, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment

SIGNATURE:

ylylon

(813) 962-6544

TURE AND TYPED OR PRINTED NAME OF 8IGKING OFFICER OR DIRECTOR

T Dae Daytima Phone #

IS TRARSON



