- FILE NOW: FILING FEE IS $61.25 FILED

g
NONPROFIT ERaay FLORIDA DEPARTMENT OF STATE . &
CORPORATION 45 Xathorine Harrs A r 0 1 ’ 1 999 8 . 00 am g
ANNUAL REPORT ' Sacretary of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-01-1999 90035 043 ***%6] 25 :
1. Corporation Name
DREW RIDGE APTS. A. INC.
Principal Place of Business Mailing Address
% WANEK PROPERTY MANAGEMENT % WANEX PROPERTY MANAGEMENT '
2155 N.E. GOACHMAN RD. 2155 NE COACHMAN RD
CLEARWATER FL 33765-2616 CLEARWATER FL 33765-2616
us us 1
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2 26] (7/28/1966
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number , Applied For
22 [27] 23-7039603 Not Applicable
City & State City & State 5. Certifcate of Status Dasired | $8'75 Adc!ilional
El El Fee Required
Zip Country Zip Country 6, Election Campaign Financing O $5.00 may Be
m IE‘ 29 I;‘ Trust Fund Contribution Added to Faes
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WANEK PROPERTY MANAGEMENT 82] Strest Address {P.O. Box Number is Not Acceptable)
2155 NE COACHMAN RD =
CLEARWATER FL 33765
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this staterment for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as ragistered
agent. i arm familiar with, and accapt the obligations of, Section §17.0503, Florida Statutes.
SIGNATURE —
Signature, typed or printed name of registered agent and Ltle if applicatie. {NOTE: Registarad Agant signaturs required when reinstating) DATE ] %)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 f__'_’
TMLE PD [ DELETE 11 TME sD OChange  [BAddiion ] =
NAME PRETZLAFF, GUSTAV _ 12 NAME TRNCE BURIKHA R“‘rq# ) 5
streeT AoDRESs| 1221 DREW ST A20 13STREETADORESS | ¢ <2 &L ) orenw 3T, A-AR g
ervsrze | CLEARWATER, FL 00000 33755 warvsre | QLEPEwWaTOR  TL &
TME B bI-PELETE 21TME [IChange  [JAddition | ©
HanE  ROMANO-ANTONIO. 22N
STREET ADDRES&A.EQJ—DRM_SLAL_ 23 STREET ADDRESS
crv-st-ze | CLEARWATER-FL 2.4CY-ST-2P
TME B T [J DELETE - 34 TTLE [(Change  [T] Addition
NAME SALIS, Fl 32 NAME
swreeraooress| 1221 DREW ST, #A-14 3.3 STREET ADDRESS
cy-st-ze___ | CLEARWATER FL 34.CIY-ST-2P
TITLE ] DELETE 41 TME {OChange [ Addition
NAME 4.2 NAME :
STREET ADDRESS 43 STREET ADDRESS
CIAY-ST-2IP 44 CITY-ST-2P '
TITLE [ DELETE 5.4 THLE [JcChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-5T-2IP
TME [ DELETE 61 TME [Chenge [ Addtion
NAME 6.2 NAME .
STREET ADORESS 6.3 STREET ADDRESS
CITY-8T-21P 64 CITY-ST-2P

14. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
Indicated on this annual report o supplemental annual report 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 corporation or the receiver or irustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chan -/- or on an,attachment with an address, with ali other like empowered, '

y 727 r
SIGNATURE:/ YIRED AR27% 28~ i)

F

Daytime Phane #



