NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 748241

1. Corporation Name

FORESTBROOK lil ASSOCIATION, INC.

Principal Place of Business

% WANEK PROP. MGMT.
2155 NE COACHMAN RD.
CLEARWATER FL 3

Mailing Address

% WANEK PROP. MGMT.
2155 NE COACHMAN RD.
CLEARWATER FL 33765-2616

FILED

Apr 01,1999 8:00 am
ecretary of State

04-01-1999 90035 046 ****61.25

TR CRIRCR bW

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
121] 28] 07/30/1979
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27] 53-2005015 Not Applicatle
i Stats City & Stat ) iti
r—‘ City & State fy ° 5. Certifcate of Status Desired O 58'75 Add_ltlonal
23 E\ Fee Reguired
Zip Country Zip Country 8. Election Campaign Financing $5.00 may Be
;l lEl -EI [;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WANEK PROPERTY MANAGEMENT 82| Street Address (P.O. Box Number is Not Acceptable)
2155 N.E. COACHMAN RD. =
CLEARWATER FL 33765
84| City F L 85) Zip Code

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signaturs, typed or printed nama of registared agent gnd Utle if applicable.

{NOTE: Registarad Agent signature required when reinstating)

DATE

12, OFFICERS AND DIREGTORS -~ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE 4P [ DELETE 1A TILE P D [ Change E»ﬁﬂﬁitioq
NAME ‘ ! 1.2 NAME wnTTsS P\Qy 0. 7"1223

STREET ADDRESS 3 13STREETADORESS | "7 O O 57“;5!!( K€wW 0.

crv-st-2p | LARGOFL— 1.4 GITY-ST-2IP LAIIRGCO Fc

TME SD [J DELETE 21TME [JChange [ Addition
NavE HYDE, ELIZABETH 220

stReeT anoress} 700 STARKEY RD SUITE 1313 23 STREET ADPRESS

¢v-st-ze [ LARGO FL 2. 4CITY-ST-21P T ,
TILE — [SeELETE 34 TTLE [ E—E‘) THROMAS [IChange  [&Addition
NavE CAMPBELL,KAREN-- 32 NAME 760  STRRKSY Ro, - 12

STREET ADORESS | 7O6-STARKEY ROAD 242 WISRETAORESS | 4 )72 G5 6 €

CITY-ST-2P LARGOFLT— 34, CITY-ST-2P

TIME [ DELETE 41 TILE OJcChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-§T-2P 44 CITY-ST-ZIP

TILE [ DELETE 51 TITLE [JcChange [ Addition
NAME 5.2 NAME ’
STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IF 54 CITY-ST-2IP

TME [ DELETE 6.1TMLE [JChange  []Addition
NAME 6.2 NAME

STREET ADDRESS 8.3 STREET ADDRESS

CITY-ST-ZIP 8.4 CITY-ST-2IP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this annual report or supplemental annual report is true and accurate 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 the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed,

SIGNATURE:

P BV Y |

on an attachment with an address, with all other like empawered.

= REQUIRED

0055180

CR2E037- (14/98)

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR
Yal 1T ~v—e ™

V4 34/{7 \ 227- 882 703¢
/\ 7 e [\ Daytima Phone #



