3001 UNIFORM BUSINESS REPORT (UBR) FILED .
DOCUMENT # 748241 Apr 06,2001 8:00 am

17 Bty Name ecretary of State

FORESTBROOK Il ASSOCIATION, INC. 04-06-2001 90054 043 ****61.25

Principal Place of Business Mailing Address

% WANEK PROP. MGMT. % WANEK FROP. MGMT.

2155 NE GOACHMAN RD. 2155 NE COAGHMAN RD.

CLEARWATER FL 3 CLEARWATER FL 33765-2616

us us

2. Principal Place of Business 3. Mailing Address Hllm ‘II" ml’ ‘I ’I ’II“’"I n' N”lll' |} m” |l|“||||”||\
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59—2005015 Mot Applicable

Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additionat

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
WANEK PROPERTY MANAGEMENT Street Address {P.O. Box Number is Not Acceptable)
2155 N.E. COACHMAN RD.
CLEARWATER FL 33785
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
Signature, typed or printed name of registered agent and title il applicable. {NOTE: Registered Agent signature required whan reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 MayBe Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added o Fees Department of State
10, OFFICERS AND DIRECTORS l 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD [ Dalete TITLE Ocrange [ Addition | S
HAME WATTS, RAY NAME S‘*‘;
sTREETADDRESS | 710 STARKEY RD #1323 STREET ADDRESS B
CITY-ST-2IP LARGO FL CITY-ST-21P T
[47]
TITLE 1D O delete TILE O change [ Addition ECJ
HAME LEE, THOMAS NAME
STREET ADDRESS | 700 STARKEY RD #1221 STREET ADDRESS
CITY-ST-7IP LARGO FL CITY-§T-21P
TITLE v [ telete TILE [ change [ Addition
NAME COLLINS, JAMES NAME
seet aporess | 700 STARKEY RD #1226 STREET ADDRESS
CITY-ST-2P LARGO FL CITY-ST-2P -
TLE S [ Delete TITLE mhange 3 Addition
e sower-saome CLAGLo L e
sesTacoRess | 700 STARKEY RD VENE Z1A No STREET ADDRESS
GITY-ST-2IP _§T-
-2 LARGO FL CITY-§1-2IP P
TITLE D O Delete TITLE ()} Change  (Sdition
- RETTINGER , BNDY e
STREET ADDRESS | - ,_ STREET ADDRESS
i 700 STarnceY ROAQ -
CITY-ST-2F LALGO “C! GITY-5T-2IP
TITLE 3 oelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied gith this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the Information
indicated on this report or supblemental repgrt 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 corparation or the receiter or trustee gmpowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmengwith an addrgss, with all other like empowered.,

SIGNATURE ATIEE HEQUIRED I f»{?«b{ai L72~$59-6 899

E AND wpﬂpmmzn NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #




