DOCUMENT # 707909 FILED s
1. Endity Name™
L]
DREW GARDEN APARTMENTS UNIT Il INC Mar 31, 2002 8:00 am
~.
. Secretary of State
Principai Place of Business Mailing Address 03-31-2002 90346 028 ****5]1.25
4179 EAST BAY DR, SUME 205 4175 EAST BAY DR., SUITE 205
%COMMUNITY MANAGEMENT CONCEPTS © - %COMMUNITY MANAGEMENT CONCEFTS
CLEARWATER FL 33764 CLEARWATER FL 33764
s A us ' [
s, L.
R e e b o | 1R
Suile, Apt. #, etc, i Suite, Apt. #, etc. DO NOT WFHTE IN TH|5; S-!;’AC o
City & State City & State 4, FEI Number . Applied For
59‘1 578615 Nol Applicable
Zp Country Zio Country 5. Certificate of Status Desired N $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Namea '
SITTAKER, THOMAS . Street Address (P.0. Box Number is Not Acceptabie)
1329 DREW ST . -
ULEARWATER FL 34615
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent. or both, in the state of Florida,
SIGNATURE
Signarure, typed or printed name of regisierac agent and titla it applicable (NOTE: Registerec Agent signature reguirsd when reinstakng) DATE
9. Election Campaign Financing .35_00 May Be-
FH"E NOW FEE ‘S 361 . Trust Fund Contribution, Added 1o Fees
R A T Godgndl s o ‘ : |
10. . OFFICERS AND DIRECTORS 1. - AD DITIONS/CHANGES TO OFFICEHS AND DLRECTORS LN 10
e P T T R T Rl -P' e e X] Cnange l:IAudmon 3
A " L i
wee  BITTAKER, TOM : e ::rozq_F ZH&KIQ ! g : s
STREET ADDRESS | 1320 DREW ST #7 STREET ADDRESS EQQ '—DCQ,\D 2
Grr-sT-2p | CLEARWATER FL 34615 orv-st-ze QL ,\g,qf wride ac<, b
TinE VPD O Detete P. d ] SeFChange [ Addiion | &
NAME BIELCZYK, KAZIMIERA NAME Le yrawdcy ‘\—h‘\"
STReeT ADORESS | 1329 DREW ST, #5 STAEET ADDRESS h T ew) @\- cLTuih
arv-st-zr [CLEARWATER FL 34815 CITY-§T-2iP CACLY.AAP T, ‘-_- L 2
TITLE SD O Delete ] nange [ Addition
e ROSS, PAULA e oL@ (Ro&
STREET ADDRESS | 1320 DREW ST #12 STREET ADDRESS 33_5;\:[3
ary-st-zp | CLEARWATER FL 34615 Iy -ST- 2P \.e_&m\ Q‘\'Qf ‘.3;.-5‘]5&
T ] pelete TITLE ] Crange . [ Addition
ik KOT, MIECZYSLAW HAME 'Tom {5\ ¢+g ex
geTanoasss | 1329 DREW ST #14 STREET ADDRESS —\i"(
orv-st-zp | CLEARWATER FL CITY-ST-2iP \QF\'{'LQ A ( (. =221
e 7 Delete TILE O change (7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-87-21P CITY-ST-21P
fift3 [ pelei TITLE [Jthange [ Addiiion
MAME - NARKE
STREET ACCRESS STREET ADDRESS
CIT¢-8T-7IF CITY-ST-2Ip
12. } hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further caentify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporalion Or the receiver ar rustee ermpowered 10 executs this report as Jequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 f
changed, or on an anig t with an address, with all ot . . -T
SIGNATURE: = [ec. 31\4"&:@ - SRS
SIGNATUHE AND Tvpeo OR PRINTED NAME OF SIGNING OFFICEW-6R DIRECTOR Date Daynme Phane 4




