2002 UNIFORM BﬂSINESS REPORT (UBR) FILED

DOCUMENT # 727620 Apr 11,2002 8:00 am
- ane ecretary of State

LA HACIENDA CONDOMINIUM ASSOCIATION, INC. 1 L2003 90073 026 **#6] 25
Principal Place of Business Mailing Address '
WANEK PROPERTY MANAGEMENT WANEK PROPERTY MANAGEMENT
2155 NE COACHMAN RD 2155 NE COACHMAN RD
CLEARWATER FL 33765 CLEARWATER FL 33765
us
Suite, Apt. #, etc. Suite, Apt, #, ete. DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'1620981 Not Applicabla
Zip Country Zip Country 5. Certficato of Status Desied [ 98-79 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WANEK PROPERTY MANAGEMENT Straet Address (P.O. Box Number is Not Acceptable)
2155 NE COACHMAN RD
CLEARWATER FL. 33785
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. ({NOTE: Registared Ageni signature required when reinstating) DATE
. 9. Election Campaign Financing $5_00 May Be Malce Checlc Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. &1 Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE s6 FPD OJ Delete | e W<hange [ Addition
NAME “NZZOLO, JOHN | e
STREET ADDRESS | 897.B F GULF BLVD STREET ADDRESS
oTY-S1-2 | INDIAN ROCKS BEACH FL 33785 oy st 22
TMLE /BU sp 1 Delate TLE Fhange  [J Addition
NAME FAEHNER, MICHAEL | NamE
STREET ADDRESS | §25.A E GULF BLVD | STREET ADDRESS
Gn-s-2¢ | INDIAN ROCKS BEACH FL ] cv-sr-20
TILE 1D [ pelete TITLE [ change [ Addition
NAME CHACONAS, CHRIS NAME
STREET ADDRESS | §27-A EAST GULF BLVD STREET ADDRESS
orsT-2e | INDIAN ROCKS BEACH FL a-st-2r
e ' O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-$7-2IP | ciry-s1-zIp
ine 7 Detete i T Ol Change (] Addition
NAME | NaME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
TMLE 1 Delete | e [ Change [ Addition
NAME NAME
STREET ADDRESS | sTREET ADDAESS
CITY-ST-2IP | cirr-sT-ap

12. | hereby certify that 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
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi ddpess, withmall othergke empfivered. m < B [\ﬂ_

SIGNATURE: “Fncnpen l{?lfOD. T2T-461-141)

Y 2 OF SIGNING OFFICER OR DIRECTOR | oab Daytime Phona #

ol V=T
SIGNATURE AND TYPE|

0043617

CR2E037 (9/01)



