FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 21, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N99000005279 03-21-2008 90020 041 ****61.25

1. Emity Name

CAMBRIDGE PROFESSIONAL OFFICE PARK OWNERS

ASSOCIATION, INC. * -

Principal Place of Business Mailing Address q U U q Jouv1i

16630 NORTH DALE MABRY HWY 16630 NORTH DALE MABRY HWY

TAMPA, FL 33618-1400 ’ TAMPA, FL 33818-1400

e R DT A R
Suite, Apl. #, etc. Suite, Apl. #, elc. 02142008 Chy-NP CR2E037 (12/06)
City & Stale Cily & Slate 4. FEl Number Applied For

65-0726899 Not Applicahle
Zp Country Zie Country 5. Certilicate of Stalus Desired O Ei'gilﬁf;;ﬁma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WESTFALL, JOHN

16630 N. DALE MABRY HIGHWAY Street Address (P.O. Box Number is Not Acceplable)
TAMPA, FL 33618

City FL Zip Code

8. The above named enlity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept
ihe ohligalions of regislered agentl.

SIGNATURE
Signalute, typad of pnnlad name of regrsterea agenl anc bite ! applicatie (NHOTE Regrstrroc Agenl Signaline 18AUITH whin rnsiangy DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fung Contribulion. I Added 1o Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O belele TITLE O Change [ Addition
NAME ANDERSCN, BRUCE HAME
STREET ADDRESS | 719 W FLETCHER AVE STREET ADDRESS
CITY-ST- 2P TAMPA, FL 33612 CITY-ST-2IP
TITLE 5 1 Delele TILE [T] Change (] Addition
HAME MARSTON, JOHMN NAME
STREET ADORESS | 727 W FLETCHER AVE STREET ADORESS
Civy-§1-2ip TAMPA, FL 33612 CITY-ST-2IP
NILE O 1 Delete e ™ WRcrange O] Adition
NAME REDMAN, KATHY R NAME Redmon, Kathleen
SIREET ADDRESS | 407 WEST FLETCHER AVE STREET ADDRESS ,'I",O"' wesglFl‘?gChgﬁs}genue
omv-s1-2p | TAMPA, FL 33612 CITY-51-7P ampa. Fiorida
TinE ™ ‘ﬂ\we:e e {Jchange [ Acdiiion
HAME BURKE, JOHN NAME
STAEET ADDAESS | 771 W FLETCHER AVE STREET ADDRESS
CITY-ST-21P TAMPA, FL 33612 CHY-ST-21P
TITLE D O oelete TITLE {Ochange  [J Addilion
MAME WITTERSHEIM, JANE HAME
STREFT ADDRESS | 727 W. FLETCHER AVE. STREET ADDRESS
CITY-§1-2IF TAMPA, FL 33612 CITy-§1-2P
THLE O pelele TTELE [ Crange ] Addilion
NAME NAWE
STREET ADDRESS STREET ADDRESS
LTy-51-21p Cliy-ST-2IP

12. | hereby cerlify thal the inforrmation plied with this filing does not qualify for the examptions contained in Chapter 119, Florida Stalutes. 1 further cerlify that the information
indicated on this report ar supplemerftal report is true and accurate and that my signature shall have the same legal effect as il made under cath: that | am an officer or director
of the carporalion or the receiver or ffiu red to execute this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Biock {11!

changed, or on an attachmegt wi ali other like empowered.
i TFens. Q@/O y &3-962-(s4Y
L%‘,‘EEA_S TYEED OR PHINED "‘Yﬁ% PEOFEGRROR AegcToR Gaytine Phona k

SIGNATURE:

I AR AN L S




