FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 09 1997 8 Ooa[ N
CORPORATION S Sandra B. Mortham
ANNUAL REPORT F Gt S S
E \ .;i? R Secratary of State ecretary Of tate
1997 TG DIVISION OF CORPORATIONS
DOCUMENT # 711950 (6)
1. Corperation Name
DREW RIDGE APTS. B, INC.
% WANEK PROPERTY MANAGEMENT % WANEK PROPERTY MANAGEMENT
2155 NE COACHMAN RD azsmvaﬁg:c:rm Rbms
ﬁléEARWATEﬂ R us 3. Date Incorporated or Qualified | 3a. Datagf Last %rt
12/14/1966 /26/1
2. Principal Place of Businoss 2a. Malling Address 4. FEi Number Appliad For
21 EI 23-703%04 A Not Applicable
Suite, Apt. #, elc. Suite, Apt. ¥, stc. i ) $8.75 Addttional
2 El 5. Certificata of Status Desired O Feo Required
Gity & State City & State 8. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution ] Added o Fees
Zip Country Zip Country 8. This corporation has liability for Intangible tax under . 199.032,
;] El m ;;l Flotida Statutes [Jves [ClNo
9. Name end Address of Current Reglsterad Agent 10. Name and Address of New Reglatered Agent
81| Name
WANEK PROPERTY MANAGEMENT 82| Suest Address (PO, Box Number 15 Not Acoaptabie)
2155 NE COACHMAN RD -
-SUREAH- < Plpcense REMove  SwiTE 1Y
CLEARWATER FL 34625 84| City FL 35T Zp Codo
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing Its registered

office or registerad agont, or both, in the State of Florida. Such change was authorized by the corporafion™s board of directors. | hereby accept the appointment as registered
agent. | arn familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes. )

SIGNATURE

Sigran:, lyped of prinled rame of registared agent and lilks || applicable. (NOTE: Ragisterad Apenl slgnature required when reinstating) DATE
12. GFFICERS AND DIRECTORS | KB ALDTIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 g
TITLE D L] peLeTe 11TMLE [ Change™ [ Addition &
HAME RENFROE, C. E. 12 NAME ~
simeeranpaess | 1221 DREW ST B-12 13 STREET ADDRESS §
CITY-ST-2iF CLEARWATER, FL 00000 1ACITY-ST- 1P ‘ y : &
TINE ST (] DELETE 21 TTLE [ change [ Addition |€2
NAME KELLY, RONALD 22 NAME
staeer aoness | 1221 DREW ST B16 2.3 STREET ADDRESS
CUY-ST-2IP CLEARWATER FL 2.4 CIY-§T-2F
TIME PD [ peLete 31 LE [T Change L] Aadition
NAME CRAWFORD, ALICE 32 WAME
steer anoness | 1221 DREW ST 188 3.3 STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 00000 34, CITY-§T-2P
THLE VPD 8 G 1 T ‘ ' ‘ T Change 1 Addition
NAME LOWE, ALMA 4.2 NAME :
sweer aooress | 1221 DREW ST #208 43 STREET ADDRESS
CIIY-ST-71P CLEARWATER FL 44 CITY-§T- 2P
e b} [J DELETE SATITLE ' [J crange [ Audition
NAME KOLBECK, RAYMOND 5.2 NAME
sreec aooress | 1221 DREW ST B8 53 STREET ADDRESS
CITY-§1-2@ CLEARWATER FL 54 CTY-S1-20
THILE [J DeLETE 61 TMTLE [J Cnange L Adation
NAME 62 HAME
STREL} ADDRESS 6.3 STREET ADDRESS
CITY-ST- 7P 6.4 CITY - 51- 2P
14, | do hereby certify 1hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the

information ind:cated on this annual reporl or supplemental annual report is true and accurate and that my signalure shall have the same legal effect s if made under oath; that
| am an officer or director of the corporation or the receiver or trustee empowered to execube this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 ar Block 13 if changed, or on an attachment with an address

SIGNATURE: ‘[ﬁ‘d"{ﬁf()ﬂwbk:ﬁ»b@ LD 3 77 Y195

EIGNATURE AND TYPED 03 PRINTED NAME/T SIANING OFFICER DR CHRECTOR Cate Cavtime Phone # ODBTTA?




