‘ 2000 UNIFORM BUSINESS REPORT (UBR)  *

DOCUMENT # 727620 ., FILED
1. Entty Namo Apr 26, 2000 8:00 am
LA HACIENDA CONDOMINIUM ASSOCIATION, INC. ecretary of State
04-03-2000 90123 007 ****g] 25
Principal Place of Business Mailing Address
WANEK PROPERTY MANAGEMENT WANEK PROPERTY MANAGEMENT
2155 NE COACHMAN RD 2155 NE GOACHMAN RD
CLEARWATER FL 337638 GLEARWATER FL 33765-2616
us
Sulte, Apt. #, etc. Sulte, Apt. #, elc. PO NOT WRITE IN THIS SPACE
City & Stats City & State 4. FEI Number Applied For
59-1620981 Nol Applicable
ap Caunlry Ze Country 5, Certificate of Status Desived 0 $8‘75 *“&d"‘“"“a’
Fes Required
6. Name and Address of Carreni Registered Agent 7. Mame and Address of New Begistered Agent
Name
P.O. B i
WANEK PROPERTY MANAGEMENT Street Address {P.O. Box Number is Not Accepltable)
2155 NE COACHMAN RD
CLEARWATER FL 33765 - —
ity ip Code
| FL
r& The above named entity submits this statement for the purpose of changing lts reglstered office or registered agent, or both, in the state of Floriga.
SIGNATURE
Signature, typed or printed name of registered Agent and title if applcable. {NOYE; Fegistered Agent signature requirad whan reinstating) DAYE
FILE NOW: %. Biection Campaign Financing $5.00 may e ffiake Check Payabie to
FEE IS $61.25 Trust Fund Contribution. 0 Added 1o Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
TITLE R e S D O peiste e [l Change  {J Addilion | &
HAME {Z2ZQL0, JORN NAME s
STREET ADORESS | 897-8 E GULF BLVD STREET ADDRESS )
oiv-57-2¢ | INDIAN ROCKS BEACH FL 33785 cmy-S1-p &
B T
TTE == g.i) [ petete TITLE [JChange [ Addition | O
NAME FAEHNER, MiSHAEZD M 1 CIs AEL N
staEer a00kess [ 825-A E GULF BLVD STREET ADDAESS
| omvs1-2¢ | INDIAN ROCKS BEACH FL Giry-ST-2¢
TITLE TS?— P2 T D Dottt e [ Change [ Aadition
NAME CHACONAS, CHRIS MAME
staeer A0DRESS | 827-A EAST GULF BLVD STREET ADDRESS
arv-s7-2¢ | {NDIAN ROCKS BEACH FL oy 1-2°
TITLE [ pelete TME [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-21P
THLE £ Dptets LE O change [ Addition
NAME NAME
STREET ADDRESS STREFT ADCRESS
CITY-S7-21P CITY-ST- 2P
TiTLE O Detete me [ change  {J Addition
NAME NAME
STREET ADPRESS . STREET ADDRESS
CITY-ST-21P CHTY-ST-21P
12. | hersby certify thal the information supplied with this ming dons not aualify for the exemption stated in Section 119.0?%3}@). Flarida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or fhe receiver or trustee smpowered to execute this 1eport as required by Ghapter 617, Floricia Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on ar anachWer Tike em, pred.
A ,
A, 0 127 . U] 2/ < -
SIGNATURE: SAINEA P T ST MPERAEL 5!7/06 727 46 14 WY
SIGNATURE AND TYPED OR .PR\NTEn NAME IGNING OFFICER OR DIRECTOR eF ﬁ E' H| M ‘m Daf Dayime Phone #




