2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # 711271 ecretary of State
1. Entity Name
04-17-2003 90637 003 ****g] 25

DREW RIDGE APTS. A. INC.
Principal Place of Business Malling Address
2430 ESTANCIA BLVD 2430 ESTANCIA BLVD
STE 114 STE 114
CLEARWATER FL 33761 CLEARWATER FL 33781
us us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 23.703%03 . Applied For

Not Applicable
Zip Country e Country 5. Certificate of Status Desirad O gese.;g’q "::fcil“"“a‘
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent T
Name

FLORIDA CENTRAL MANAGEMENT : Street Address (P.O. Box Number is Not Acceptable)

2430 ESTANCIA BLVD SUITE 114

CLEARWATER FL 33763 °

) City FL | 2P Code

8. The abiove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the chligations.of registered agent.

SIGNATURE
. Slgnature, typed or printed name of registerad agent and title if applicabla. {NOTE: Ragistered Agsnt signature required when reinstating) DATE
*
9, Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: EEE IS $61.25 = U May Be
© S3 Trust Fund Contribution. a Added to Fees Florida Department of State
10. .. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 10
L PD [ Delete TITLE [l Change [ Addition
NAME FERGUSIN, BBIAN NAME
steeeT anoaess | 1221 DREW BLDG. A9 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33755 CITY-$7-71P
TITLE TOVD : [ Delete TILE [0 Change [ Addition
NAME GIOVANNI, WILLIAM NAME
sTReeT aDpRESs | 1221 DREW ST-BLDG-A- 7~ - - T - ~STREETADDRESS | = T e T e
CITY-ST-21P CLEARWATER FL 33755 CITY-5T-ZP
TITLE SD [ Delete . TITLE . - [ Change T Addition
NAME BUCKHART, JANICE NAME
street aopRess | 1221 DREW ST BLDG A22 STREET ADDRESS
omv-st-ze | CLEARWATER FL 33755 omy-51-7P
TITLE [ patete TITLE [Jchange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z(P CITY-ST-2IP
TILE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-Z2P CiTY-51-2IP
TITLE " 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Stalutes. | further cerlify that the information
indicated on this report or supplemental reppeyis 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 gf trustee’eipowsared to execute this report as required by Chapter 817, Florida Statul#s; and that my name appears A Block 10 or Block 11 if
changed, or on an attachmegt wj dgéss, with all other like empowered. 22 7

= REQUIRED/Res v~ Mﬁ‘og;\od'j #66 ~ 86480k

SIGNATURE:

CR2E037 (10/02)



