"'2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 08, 2005 8:00 am

DOCUMENT # 711950 Secretary of State
1. Entity Name
- 03-08-2005 90165 017 ****61.25
DREW RIDGE APTS. B, INC.
Principal Place of Business Mailing Address
% WANEK PROPERTY MANAGEMENT % WANEK PROPERTY MANAGEMENT
2155 NE COACHMAN RD 2155 NE COACHMAN RD
CLEARWATER FL 33765 CLEARWATER FL 33765
us us
Suite, AplL. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
23-7039604 Net Applicable
ap Country e Country 4, Certificate of Status Desired O $8'75 Additional
' Fee Required
6. Name and Address of Currant Registared Agent 7. Name and Addross of New Registered Agent
Name
-gg';%@?g:g}ﬁmhﬁﬁgAGEMENTﬁ T E-‘:tTeet Address (;’-O- E;o-x Number is Nc;l Accepl’able)
CLEARWATER FL 33765
City FL Zip Code

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

SIGNATURE
. Slgnaturs, typed or prinied name o registersd agent and title il applicabls. {NOTE. Registarad Agant signature required when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Confribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e 0 7 Detete e <D O change  Spadiion
N KELLY, RONALD NAME COWAN, W NRLLACE F.
STREET ADDRESS | 1221 DREW ST B16 STREETADORESS | | 2 2 ) D &R gT. B~ B-95
cry-sr-ze |CLEARWATER FL orvs-iP | sy ER LW R TER FC
TITLE PD - [ Delete TITE [ change (7] Addition
NAME TSAMEBIS, JEAN NAME
STREET ADORESS | 1221 DREW ST #B1 STREET ADDRESS
Ciy-$1-21P CLEARWATER FL P CITY-ST-2IP
P T80~ 2 Detee TILE O change [ Addition
NAME MR Z T ANTHONY- NAME
_ STREET ADDRESS_[4224-BREW-GFB-t7 . . | .STREET ADDRESS .{. I —— .
ory-sT-p  (OHEARWATER P CIlY-S1-29
THLE O3 Delete TITLE {7 change  [T] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TLE ] Delete TITLE [Jchange [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-2P
THLE [ Delete TITLE [ change [ Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY.§1- 2P

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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida ${3tutes; and that my name appears in Block 10 or Block 11t

changed, of cn an attachpent with an add e:ﬁith all other like empoyerad.
SIGNATURE: 5 2. Sopuds jrsfw L. Tsants JLE5: o'ﬁ/ﬂ(/o( Hf -060S

SIGNATURE AND TYPED QR PRINTED NAKE OF SIGNING OFFICER OR DIRECTODR Daytrma Phone #




