FILE NOW: FILING FEE IS $61.25

[ *  NONPROHT WL FLORIDA DEPARTMENY OF STATE
CORPORATION ) Sandra B. Martham
ANNUAL REPORT Scoretary of Stale
19096 DIVISION CF CORPORATIONS
DOCUMENT # ( )
1. Corporation Narme 74824 7
FORESTBROOK il ASSOCIATION, INC.
% WANEK PROP. MGMT. % WANEK PROP. MGMT.
2155 NE COACHMAN RD. 2155 NE COAGHMAN RD.
CLEARWATER FL 34625 CLEARWATER FL 34625 -
us us 3. Date Incorporated or Qualified 3a. Dale of Last Repart
07/30/1979 (4/28/1995
2. Principal Place of Business 2a. Mailing Address 4, FL! Number Applied For
21 _2—6—| 59'2“)5015 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i ) $8.75 Additional
E\ E-l 5. Certificate of Status Desired O Fea Requirad
City & State City & State 6. Eleclion Campaign Financing 0 $5.00 May Be
E;I El Trust Fund Contribution Added 1o Fees
2ip Country Zip Country 8. This carporation has lability for intangible tax under s, 199.032,
|24) 25 |20 |30] Fiorida Stalutes [ Yes CINa
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Namc
WANEK PROPERTY MANAGEMENT 82| Gtroct Address (P.O. Box Number is Not Acceptable)
2155 N.E. COACHMAN RD.
CLEARWATER FL 34625 8
84;: City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and &17.1508, Florida Statutes, the above named corporation submits this statement for he purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's poard of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section £17.0503, Florida Statutes.

SIGNATURE . i . e . . o o e
Slgratare typed or printed name of registered agent ard Btle it appl Cabie. (NOTE- Registerad Agect sigature reipicad when e ntabirgh DATE a—_)s

12, OFFICERS AND DIRECTORS 13. ADDIHONS/GHANGE S 10 OF FIGE RS AND DIRLCTONRS IN 12 o

TNLE sD [JDELETE 11 TITLE [JChange [T Addition g

NAME GRAFF, JAN 12 NAME &

streer aporess | 700 STARKEY RD #1222 1.3 STREET ADDRESS o

CITY-ST-7IP LARGO FL P 1ATITY-ST-2IP / &

1MLE 10 N TELETE 21 1MLE D¥fhange [ Aodiion  [©

NAME GOLLINSE-3AMES T RELE (_KG’ WiLC? N P

stReeT anoress | 700 STARKEY RD #1228 } 3 i 2 3 STREFT ADDRESS

oTy-§1-2p LARGO FL 2 4§iTY-51-7IP

TITLE PD [C]DELETE 31TITLE [ Change  [] Addition

NAME LASCARI, DOMENIC 32 NAME

steer aooress | 700 STARKEY RD 1211 33 STREET ADDRESS

OTY-SI-7P LARGO FL 34.017Y-§1-2P

TLE CJOELETE SATITLE change 7] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CTY-S1-2IP 44CITY-$1-7P

TTLE [CIDELETE 51 THLE [JChange [} Additian

HAME 52 NAME

STREET ADDRESS 5.3 STRECT ADDRESS

GITY-51-2IP 54CNY-5T-2P

TTLE [CIDELETE 61 ¥TLE [CJCnange [ Addilion

NAME 62 NAME

STREET ADDRESS &3 STREET ADDRESS

CITY-§T-2IP 5.4 CITY-51-2IF

14. | do hereby certify that the information supplied with this fiing is volunitarily furnished and does not qualify for the exemption slated in Section 119.07(3)(k). Florida Statutes. ) further
cerlity that the information indicated on this annual report or supplemental annual report is true and ascurate and that my signaturg shall hava the same legal effect as if made under
oath; that | am an officer o director of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 517, Florida Statutes; and that my name
appears in BlockT2 or Bl 13 it changed, or O attachment with an address.

SIGNATURE: ¥ , Copd.  DOMENK Anscnma/J{/% (&‘3},&5&5&3_"

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR Daaytine Prione 4




