I Tt

" 2001 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 06, 2001 8:00 am
ecretary of State

04-06-2001 90054 044 ****g1 25

DOCUMENT # 727620

1. Entity Name

LA HACIENDA CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

WANEK PROPERTY MANAGEMENT
2155 NE COACHMAN RD
CLEARWATER FL 33785

Mailing Address

WANEK PROPERTY MANAGEMENT
2155 NE GOACHMAN RD
CLEARWATER FL 33765

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
591620981 Not Applicable
2P Country Zip Country 8. Certificate of Status Desired O $8'75 Addilional :
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WANEK PROPERTY MANAGEMENT Strest Address (P.Q. Box Number is Not Acceptable)
2155 NE COACHMAN RD
CLEARWATER FL 33765
City FL Zip Code
8. The above named entity submits this statement for the pL.'i‘rpose of changing its registered office or registered agent, or both, in the state of Flerida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicebla, {NOTE: Registared Agent signalure required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 way Be Make Check Payable to |
FEE IS $61.25 Trust Fund Contribution. Added to Foes Department of State i
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
miE sD O Delete L [JChange [ Addition
NAME [ZZOLO, JOHN NAME
stReet anoress | 827-B E GULF BLVD STREET ADDRESS
ciry - ST-21P INDIAN ROCKS BEACH FL 33785 ciry-s3-z1p
TITLE PD [ Delete TITLE (] Change [ Addition
HAME FAEHNER, MICHAEL NAME
SIREET ADDRESS | 825-A E GULF BLVD STREET ADDRESS
orv-s-2 | |NDIAN ROCKS BEACH FL cim-sr-zp
TTLE 10 {7 Delete TME [ Change [ Addition
HAME CHACONAS, CHRIS NAME
STREET ADDRESS | 827-A EAST GULF BLVD STREET ADORESS
orv-s-zp | INDIAN ROCKS BEACH FL oiTY-51-2P
Tme [ Dslets TITLE [ changs ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-§i-2IP
TITLE O Delete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-ZIP
TITLE O belete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. I hereby cerlify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required b

hapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addregs, with all other like empowereg /i Q E ?-j N(.jc 737 -
' - 2
SIGNATURE: ' ( 3[268/0) Y&l
SIGNATURE AND TYPED OR FRINTED NAME GF S| ‘.r G OMJICER OR DIRECTOR ‘ l Data Daytima Phona #

é

CR2E037 (10/00}



