-20Q6 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 711950

1. Entity Name

DREW RIDGE APTS. B, INC.

Mar 09, 2006 8:00

03-09-2006 90165 020 ****g] 25

Principal Place of Business

% WANEK PROPERTY MANAGEMENT
2155 NE COACHMAN RD
CLEARWATER FL 33765

Us

Mailing Address

2155 NE COACHMAN RD
CLEARWATER FL 33765
uUs

% WANEK PROPERTY MANAGEMENT

N

2. Principal Place of Business

3. Mailing Address

am

Secretary of State

[HRIELEY A AN

Suite, Api. #. etc. Suite, Apt. #. elc. 151 MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Apptlied For
23-7039604 Nol Applicable
ap Country Zip Couniry 5. Ceniticate of Status Desired d $8.75 Aaditional
. Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B
WANEK PROPERTY MANAGEMENT Street Address (P.O. Box Number is Not Acceptable) -
2155 NE COACHMAN RD
CLEARWATER.EL 33765
' City Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgrakue. typed or prnted name of regislered agent and bike | apoicable

{NOTE Regisigrac Agent signaiuse requinsd wher remsinng)

OATE

. FILE NOW: FEE IS$61.25
. * Due By May 1, 2006 " .

g

9. Eleclion Campaign Financing
Trust Fund Contribution.

4

$5.00 May Be
Added to Fees

Make Check Payable'to -
Florida Department of State

0.

GFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

11.

TLE 0 7 Delete TITLE 5 / fd) [ Change A’ Addition
NAME KELLY, RONALD NAME GosS, ANN MAKKA

STREET ADDRESS | 1221 DREW ST B16 SREEI AO0RESS | 947 /B AY ES FPLANADLE

orvstze [CLEARWATERFL 3 3,77 < CITY-ST-7 CLENAIWATER e 2376 7

THLE PD [ Delete TIFLE \[-P o [ Change mdllion
NAME TSAMBIS, JEAN NAME rONE o C.e. IR

STREET ADDRESS {1221 DREW ST #B1 STREET ACDRESS | ] ggf‘]r 9] S:t‘w a B2

crv-s1-zp |CLEARWATERFL & 27/5°< y; OS2 | AL ENRW A TEVL e 337s5S

TIME SO Mﬂe}e[e mE | [[J Chuange - Mdﬂicn
NAME COWAN_"WALCACEF™ NAME LABRE LoskeeT 7

STREETADDRESS | 1221-DREW-ST—#E5 smeranoress | 122 ) DN STREET 61 7

CTY-ST7F  CTERRWATER'EL EY-S-2P o LEFIWIRTENL CL 3375

TME [ peiete TE ' [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-SI-2IP

TIMLE [ pelete THLE [ change [ Acdition
NAME NAME

STREET ADDRESS STAEET ADDRESS

EIY-S1-7 CITY-ST- 2P

TLE [ Delete TILE [JChange  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CY-§1-ZP CITY-ST-2IP

12. i hereby cerlify that the information supplied wilh this {iling does not qualify for the exernptions conlained in Section 119, Florida Statutes. | further certity that the information
indicatec on this report or supplementat report is lrue and accurale 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 recewver or lrustee empowered 1o execute this report as required by Cnapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

Cw)ilhjll other like empowered.
WLA./ “RAN TSame <

if changed, or on an attachmgnt with an address,
SIGNATURE: /&M/ A

2/13/06 727~ 4E1- 0o0S




