Sz

2005 ‘NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Apr 18, 2005 8:00 am

DOCUMENT # 712293 ecretary of State

1. Entity Name 1o 3K 343K K
DREW RIDGE APTS. C, INC. 04-18-2005 90575 049 61.25

Principal Place of Business ] Mailing Address
%IULIE GALPIN REALTY, INC %MILIE GALPIN REALTY, INC
30347 UST19NSTEL 30347 US19NSTEL
CLEARWATER, FL 33761 US CLEARWATER, FL 33761 US
T e RN
CloIutia Galpin Rocdfy e |cfo Uui‘a Galpin Redlhy, lue
Suite, Apt. #, efc. Suite, Apt. #, etc.
6532 South Duncan Ave 552 Soukh Duncan Ave 03172005 Ghg-NP CRaE037 (10/03)
City & State . City & State 4. FE| Number Applied For
Cieoy b\)a"e‘( i ¥ [ C\Q&W\Jd\‘eh 23-7039605 Not Applicable
£7SG Counll é‘f}g G C&]& 5. Certificate of Status Desired O geae.gescﬁ:’eds“onal
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Reglstered Agent
Narpe ~° . N
JULIA GALPIN REALTY, INC o Julia Galpin Reatty, v .
30347 US 19N Street Address (P.O. Box_humber is Not Acceptable)
STE L RE2 Souith DHuncaw Ave,
CLEARWATER, FL 33761 0\ o ‘
' VADV : Ci Zip Cod
we wiove Seaviater, .. FL|22%

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 obligations of regislered agent.

SIGNATURE %‘ N C""\/Q‘I&V‘-

Slgna 13 lyped or pnnlsd nama cf registerad agent and titla it [ppllcable {NOTE: Registarad Agent signature reguired when ra‘ms.tatmg) . X DA.T.[_E
Filing Feé is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. (] Added to Fees Florida Department of State
19. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 ‘
TITLE PD - [ Delete TILE [ Change  [J Addition
NAME BIERITZ, DICK NAME
STREET ADDRESS | 1221 DREW ST C-7 STREET ADDRESS
CITY-ST-21P CLEARWATER, FL 33755 CITY-ST- 2P
TITLE SD O pelete TITLE (O Change [ Addition
HAME NOTARQ, CATHERINE NAME
STREET ADDRESS | 1221 DREW STREET C2 STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33755 : CITY-ST-2P )
T0LE VP ) R Delete TME ‘ Y 1 Change B’Addition
HAME SHARP, STELLA NAME PAPVIESE MOnNICA
SIREET ADDRESS { 1221 DREW ST C-6 STREET ADORESS | {22V DREW aF C-IO
crv-si-2p | CLEARWATER, FL 33755 ‘ ov-sip | CLEARWATER , FL 32155
TITLE D O Oelete TILE vYP M change [ Addition
NAME BLANSKE, BERNIE NAME
STREET ADDRESS | 1221 DREW STREET C11 . STREET ADDRESS
CITY-SI-7IP CLEARWATER, FL 33755 CIVY-S1-2IP
e D [ petete TILE Cdchange [ Addition
NAME " | BERTSCHE, GENE ) NAME
STREET ADDRESS | 1121 DREW STREET C12 SIREET ADDRESS
Iy -§1-7IP CLEARWATER, FIL 33755 . CITY-ST-2P
HITLE - 3 Delete e e [J Change . [ Addition
NAME B ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby centify 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 legal efiect as if made under oath; that | am an officer or direcior
of the corporation or the reeBier o frustee empowered o execule 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 attac ith an a

ress, with gli other like emp0w
’ 7217
SIGNATURE: A—"‘/"L)k BMME -)%2 Yos yya-7y02

"SIGNATURE AND TYPED OFt PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #




