-

FILED

QL iy

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPOHATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Samndira B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Namg:

BELVEDERE APARTMENTS OF CLEARWATER INC

(1)

Principal Place of Business

Mailing Address

0 O

i

26 20

C/0 WANEK PROPERTY MANAGEMENT C/0 WANEK PROPERTY MANAGEMENT
2185 NE COACHMAN ROAD 2155 NE COAGHMAN RD.
CLEARWATER FL 34625 CLEARWATER Fi 34825-2618
us us 3. Date Incorporated or Qualified | 3a, Date of Last Raport
o 12/26/1857 04/05/1896
2, Pencipal Place of Business 2 Mailing Addrass 4, FEI Number ’ Applied For
21 o 28] 53-0864992 ~[Not Applicable
Suter, Apt #, 6le ite, ¥, alc. -
_ Soe At R el Sulte, APL ¥, elc 5. Certificate of Status Desired [ $8.75 addiional
22| 27] Feo Required
- Cily & Stale | City & Stata B. Election Campaign Financing $5.00 May Be
23] 2_8] Trust Fund Contribution Added to Foes
ip Cauntry Zip Country . This corporation has Hability for intangible tax under s. 199,032,

[30]

Hves o

24 Florida Statutes
g. Name and Address of Current Registerad Agent 10, Name and Addresa of New Reglstered Agent
WANEK PROPERTY MANAGEMENT 81| Name
2155 NE COACHMEN ROAD B2 Strest Address (P.O. Box Number Is Not Acceptable)
CLEARWATER FL 34625 -
84| City 85| Zip Code

FL

11. Pursuant o the provisions of Sectons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered
oftice or regrstered agont of bolh, in the Stale of Horida, Such change was autharized by the corporation's board of directors | hereby accept the appointment as registared
agent | am farnilar wilh, and accepl 1he obhgations of, Section 607.0505, Florida Statutes,

SIGNATURE _
Srgnatiac, typed o printed name of rag stered agent and it it apphcatile {NOTE" Registered Agant signatwre required whan reinslating) DATE
| 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
HILE VP [T DrLETE 11TINE [ crange [ Addition
HAME ZJWERS, KATHY $2NAME
srecen anoarss | 300 N. OSCEQLA AVE., #68D 13 STREET ADDRESS
civ-star | GLEARWATER FL 14 CITY -5T- 2P
THILE SD [ DELETE 21 THLE [ Thange £ Addition
HAME WHITTLETON, JOANN 22 NAME
smeesanoniss | 300 N. OSCEOLA AVE 28 2.3 STREET ADDRESS
env-si-ze | CLEARWATER FL 2.4CY-51- 7P
NF ;’ D T pELere 34 TMLE [ change () Addition
HAW ZOJELAR, MLADEN 3.2 KAME
s aonnss | 300 N OSCEOLA AVE 3C 43 STHEET ADDRESS
cresize | CLEARWATER, FL 00000 34.CITY-5T-2P
Tk p’ D 1] DELETE 41 THLE M Change L] Agdition
HAME ; DORIN ; BART 4 2 NAME
st aoness | 300 NORTH OSCEALOA AVENS50E -  C. 43 STREET ADDAESS
or-star | CLEARWATER FL L4 CITY-5T-2P -
T D [T DELETE 51 TILE AAThange [ Acdition
HAME PEENS, OB ANKE 5.2 NAME
sweer anvress | 300 N OSCEQLA AVE 2C 5.3 STREET ADURESS
oz | CLEARWATER FL 5.4 CITY-ST-2IP
TIILE P ] oeLETE 6.1 TITLE [ Jchange L} Addition
NAR DEPQOOLE, ANN 6.2 NAME
sraes coness | 300 N. QSCEOLA AVE., #TE .3 STREET ADDRESS
onv-si-ze | CLEARWATER FL R sacay-stae

appears in Black 12 or Blog

SIGNATURE: Bl AMbggﬁimﬁﬁa EC

3 if changed, or on an atla

14. | do hereby certify that the information supphied with this Tiling does not qualily for the exemgplion stated In Section 118.07(3)(i), Forida Statutes. | further certify that the
information inchcated on this anrual report or supplemental annual reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
Lar an officer or dirgclor of the corporation or the receiver or trusleeh emp%v(\;ered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

ent with an address.

BIGNING OFFICER DR DIRECTOR

. P> (x 7R.Y /e da canlaad

Apr 10 1997 8:00am

CR2E034 (9/96)

Daytirme Phone #



