7 2600 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 748241 FILED
T Eny Nare Apr 03, 2000 8:00 am
FORESTBROOK Ilf ASSOCIATION, INC. ecretary of State
04-03-2000 90123 005 ****g] 25
Principal Place of Business Mailing Address
% WANEK PROP. MGMT. % WANEK PROP. MGMT.
2155 NE COACHMAN RD. 2155 NE COACHMAN RD.
CLEARWATER FL 3 CLEARWATER FL 33765-2616
us us
T A U TR
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2[1)5015 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?3.75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WANEK PROPEHTY MANAGEMENT Street Address (P.O. Box Number is Not Acceptable)
2155 N.E. COACHMAN RD.
CLEARWATER FL 33765
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 printac name of registered agent and fitle if applicable. (NOTE. Registered Agent signatura reguired when rginstating) DATE
FILE NOW': 9. Election Campaign F.inancing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, O Added 1o Fees Department of State
10. OFFICERS AND OIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND IRECTORS IN 10
TIE PD 1 Delete TTLE [ change [ Addition
NAME WATTS, RAY NAME
street ApoResS | 700 STARKEY RD #1323 STREET ADDRESS
CITY-ST-21P LARGO FL CITY-ST-2IP
TILE 5B Teete mLE [Jchange  [J Addition
HAME -HYDE-EHZABETH- NAME
STREET ADCRESS |-260-STARKEY-RE-SUFE—43_ STREET ADDRESS
orv-st-2r | LARGEFE— CITY-57-2IP
ME TD O Delete TILE ] Ghange [ Addition
NAME LEE, THOMAS NAME
STREET ADDRESS | 700 STARKEY RD #1221 STREET ADDRESS
CITY-ST-ZP LARGO FL CITY-5T-21P
TLE v |o [ Delsie TILE [J Change [ Addition
NAME OO NS / TRMNESS 22 NAME
STREET ADDRESS | T OO STR I Ev\ ). 12726 STREET ADDRESS
CITY-ST-2IP LIAREO o CITY-81-2IP
TITLE S ) O celete TILE [JcChange [ Addition
NAME JIOYNETR ) A DS NAME
STREET ADDRESS | —} g STR LK 2. k-2 STREET ADDRESS
CITY-ST-2P LATLG O Er_v}__ CITY-ST-2IP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the sams iegai effect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustee empgwered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an addre ith all cther like empowered.

SIGNATURE: ___ il Ml U AR A o) Letakss 2fos b sig-chvi

SIGNATURE AND TYPED WED MAME OF SIGNING QFFICER QR DIRECTOR / 7 Dars” 7 Daytime Phone #

CR2E037 {3/99)



