e L

FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # 707909 04-20-2005 90302 027 ****61 25

1. Entity Name

DREW GARDEN APARTMENTS UNIT Il INC

Principal Place ¢f Busingss
4175 EAST BAY DR, SUITE 205
%COMMUNITY MANAGEMENT CONCEPTS

Mailing Address
4175 EAST BAY DR, SUITE 205
%COMMUNITY MANAGEMENT CONCEPTS

CLEARWATER, FL 33764 US CLEARWATER, FL 33764 LS
e s AT AR CRAER AT
Sulle, Apt. #, etc. Suite, Apt. #, elc. 03232005 Chg-NP CR2E037 (10/03)
City & State _ City & State 4. FEl Number Applied For
- - B . B9-1578615 Not Applicabie
Zip Country’ Zip Country $8.75 Additiona

5. Certificate of Status Desired

O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BITTAKER, THOMAS
1329 DREW ST .
CLEARWATER, FL 34615

ity

ot CCE 18

Raas

FL | 855!

8. The aboVe named entity submits this s1atement for the purpose of changmg its registered office or regls:ered agent, o both, in the State of Florida. | am familiar with, and accepl

the obligations of registered agenl

, Sluraiure, typed or print me ol reqisierad agent and file il applicable.

{NQTE: Ragisierad ADenl Signature required when reinslating) |

"'\l tlos

DATE - .

Filing Fee is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be Make check payable to

Due by May 1, 2005

Added to Fees

Florida Department of State

10. OFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TTLE P Epelete TITLE 'P. J Change [ Adaltion
N BITTAKER, TOM e TRD Gacsas

STREET ADDRESS | 1329 DREW ST #7 STREET ADDRESS 1328 Deen S,

CIRY-57-21P CLEARWATER, FL 33755 CITV-5E-7iP

TIMLE STD &Delete TITLE 1 6] P l'T'mhs ‘ D [ change  [J Addition
NAME ROSS, PAULA NAME

STREES ADDRESS | 1320 DREW ST #12 srmest oovess RV QC% %P

Cv-$1°ZPT I CLEARWATER, FL 33755 =~ — - CITY-§T-2P___ ‘-ﬁm o

TME D 1 Dekete WLE <_'£ C‘,[ Di iv [J Change [ Addition
NAME TATARCZVCH, ALEKSANDRA NAME

STREET ADDRESS | 1329 DREW ST #8 STREET ADDRESS S

CITY-ST-2P CLEARWATER, FL 33755 GITY-5T-7IP Acne

TILE O oetere e O Crange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$1-IP CITY -53- 2iF

TITLE O peless TITLE [ change [ Addition
NAME .. .. ey - NAME

STREET ADORESS . - - STREET ADDAESS

CTY-ST-Tp [ mee e T A CITY-SI-718 - o

THILE 1 oelete TITLE — - — l:] Cnange 1 Addition
MNAME R R HAME T . .
. STREEVADDRESS [0 BULY .2 sysi )+ s o g e e STREET ADDRESS

CITY-ST-7P " ' '"' <. cov-str-ae

12. | hereby certify that the information supptied with this filin

indicated

does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cémfy that the infermation .

on this report or supplemental report is true angaccurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recelver or lrustee empowered to execute 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 attachment with an address, with all other ke empowered.
smnmuneﬁﬂ"”” TabRacwas  ti4los

SIANATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phang #




