NONPROFIT FLORIDA DEPARTMENT OF STATE
COHPORAT!ON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # N93000003984 (2)

1. Comoration Name

DREW AND PLAZA PARK HOMEOWNERS' ASSOCIATION, INC

0O 2

Principal Place of Busingss Mailing Address
210 VINE AVE. PO BOX 714
CLEARWATER FL 34615 CLEARWATER FL 34617
us
3. Date Incorporated or Qualified 3a. Date of Last Report
09/01/1993 05/01/1995
2. Principal Place of Business 2a. Malling Acldress 4. FEI Number Applied For
pw 6] 533218131 Nat Applicable
ita, Apt. ¥, etc. ite, Apt. #, elc, iti
Suite. Apt. ¥, etc Sute. Ap ol 5. Certificate of Status Desired O $8.75 Adq<1|onal
2 ;] Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contripution Added to Fees
Zip Country Zip Country 8. This corporation has hability for intangible 1ax under s 199.032,
24 [25] 20 [30] Florida Stalutes O Yes Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81 . - :
TANKEL, ROBERT L A, 2,0 0BER R aches , Zimmet o hne
) 82| Suect Adihgss (PO Box Number'ig Nat Acceptabie) C’Eﬂbfffi' p

CLEARWATER TOWER - SUITE 860 & ; ‘ _
CLEARWATER FL 346154116 = g:"—“'“&& _ Professionay P?fl;i;c !
Cle.ARWATER FL ®|5/%,9

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above named corparation submits this statement for the purpose of changing #5 registerad affice
or registered agant, or both, in the State of Florida. Such change was authorized by the corporation's board of drectors. | hereby accepl the appointment as registered agent. { am
familiar with, and accept the obligations of, Section £17.0503, Florida Statutes

SIGNATURE "
Signature, typed o printed name of registerad agent ard e if applicatle (NOTE Reg stered Agent signature required when remstatrg) DATE
12 OFFICERS AND DIRECTORS 13, AODTIONG CHANGES 10 OF FICERS AND DFEGTOHS TN 15
TITLE DP [CJDELETE 11TITLE [JCnange [ Addilion
NAME GRICE, DAVD 1.2 NAME gﬁb&a Cor bett, debra
smeeTanoress [ 290 VINE AVE. asweeraoness | 3 03 Viere A Ve .
CITY-§7- 2P CLEARWATER FL wovsize | Clen eawater El 3Y6/s
TITLE DS BRbeLETE 21NLE Vice Pres . [ICnange (W] Addition
NAME BAITT, LEE 272 NaME “ - LARSDN, Dane.
staeet ooress | 302 YZ VINE AVE aasmeeTabDREss | VL L) e [Rve-
CITY-ST-2Ip CLEARWATER FL raoesre | e \epwodelf A3 Y6/ 45
TITLE [1]) [C]GELETE 31 DILE [CdcChange [ ] Addition
HAME HENKE, DOROTHY 32NAME
seeraooress | 31T VINE AVE 3 STREET ADDRESS
CTY-ST-7P CLEARWATER FL 34.0HY-ST-2P
TITLE CIDELETE 41 TIILE [Change [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 440TY-ST-2P
TTLE [JOeLETE S1TILE [dChange  [] Acdition
NAME 52 NAMYE SOpDOal1a¢2a4ad
STREET ADDRESS 53 STREET ADDRESS -06/24/96--01020~--0105
CITY-ST-2P 54CITY-ST-2P *¥51.25
TITLE [CDELETE 81 TILE [CJchange ] Addition
NAME 62 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-8T-2IP &4 CITY-ST-ZIP

14. | do hareby certify that the infarmation supplied with this filing is voluntarily furnishec and does not qualify for the exemption stated in Section 1 19.07(3){k), Florida Statutes. ! further
cerlity that the information indicated on this annual report or supplemental annual repaort 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 1a execute this report as required by Chapter 617, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachmentwith an addgess. Z

£13)
m : NING OFFICER OR DNRECTOR "4 ‘-.I {’q Zo o‘:‘{%én‘{‘ﬂ»’ ZDB L’"

- g

SIGNATURE:

CR2E037 (12/95)



