2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000003984

1. Entity Name

DREW AND PLAZA PARK HOMEOWNERS' ASSOCIATION, INC

Principal Flace of Business Mailing Address

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90018 035 ****6] .25

311 VINE AVE PO BOX 714
CLEARWATER FL 33755 CLEARWATER FL 337570714
us us
Qo8 Piara ST
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State _ — City & State 4. FEI Number Applied For
CLEARWATER (g 583218131 Not Applicable
Zip Country Zip Country o ‘ $8_75 Additional
33 ']-5-5‘ 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - SRR [ — Namg - - T
TANKEL, ROBERT L Street Address {P Q. Box Number is Mot Acceptable}
33 N GARDEN AVE
CLEARWATER TOWER STE 960 5 —
CLEARWATER FL 348154118 1y FL | “PYe

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
Signaturs, typad or printed name of registered agent and lille it applicable. {NOTE: Registered Agent signature requirsd whsn rainstaling) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS ., 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P : ™ Delete TITLE p? _ fdthange (] Adition
NAME LARSON, DAVID HAME SHIRLEY HETNAR
STREET ADDRESS | 311 VINE AVE " STREETADDRESS | QO B PLars ST
CITY-ST-2IP CLEARWATER FL 33755 CITY-ST-2iP CATARWATER Fr 3378 S
TITLE DS O Celete TITLE [ Change [ Addition
MAME GRATHAM, DAN NAME
STREET ADDRESS | 207 VINE AVE STREET ACDRESS
CITY-ST-2IP CLEARWATER FL 33755 CITY-ST-2IP
TITLE DT 71 Delete TITE [J Change [ Addition
NAME HEINKE, DOROTHY HAME _
SIREET ADDRESS | 311 VINE AVE STREET ADDRESS
CITY-ST-2P CLEARWATER FL 33755 CITY-ST-2IP
TITLE DVP (FDelste TITLE [ Change [ Addition
NAME HEJNAR, SHIRLEY NAME
STREET ADDRESS | G08 PLAZA ST STREET ADDRESS
CITY-ST-2P CLEARWATER FL 33755 CITY-ST-ZIP
TILE ' O ostete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-21P

that the information supplied wi

12. | hereby cert
indicated on this report or supplem
of the corporation or the receivertr trus
changed, or on an attachmey with an 3

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
Eport 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
fe empowered 1o execute this report as required by Chapter 617, Florida Statiies; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

Odress, with alt other like empgwered.
~ obr - -
ARl ulfly 4
A B ATk

i}lﬁ'\’]‘;“y SHIRLEY, M. /'/E’J‘M‘&'S'l loe

(723) 447-2185

- A

fiaum'uw TYPED OR PRIFTED NAME OF SIGNING OFF{DER OR DIRECTOR

Date

Dayume Phone #

CR2E037 {9/99)



