2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT # 714401 Secretary of State
1. Entity Name 02-10-2003 90443 044 ****g] 25
WAVERLY MANOR APARTMENTS, INC.
Principal Place of Business Mailing Address
1424 COURT STREET 1421 COURT STREET 22999
STE. B STE. B B 0 U d ‘
CLEARWATER fL 3375€ GLEARWATER FL .3375€
e s LTI
City & State City & State 4. FEI Number 65.0308795 Applled For
Not Applicable
Zp Couniry zp Country . Certiicate of Staius Desred ~ []  9B-1 Additional
' Fee Required
6. Name and Address of Current Fle_glsterad Agent _ 7. Name and Address of New Ragistered Agent
Name
HERSEN' THOMAS Street Address (P.O. Box Number is Net Acceptable)
1421 COURT ST.
- STEB
CLEARWATER FL 33756 o EL [ oo

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

SIGNATURE
Signatura, typed or printad nama of registered agent and titte it epplicabla. (NOTE: Registered Agent signature required when reinstating) DATE
= 9. Election Campaign Finanging $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 = -UU May Be
$ Trust Fund Contribution. O Added to Fees Florida Department of State
10. o OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE ﬂD . 1 Detete TIMLE P W {-\-3 A re [ Change ﬂAdmﬁon
NAME FRSEM, THOMAS NAME
sTreeT A0DRESS | 4421 COURT ST., STEB STREET ADDRESS
GiTY-ST-2IP CLEARWATER FL 33756 CITY-ST-2IP
TLE VPD O Delete TITLE [J change ] Addition
NAME DEMARCO, NICHOLAS A NAME
STREET ADDRESS | 224 WAVERLY WAY #12 STREET ADDRESS
CITY-ST-ZIP CLEARWATER FL CITY-ST-2IP
TTLE B T = =] Delete TITLE - - e [ change- [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ pelste TITLE [Jchange  [J Addition
HAME NEWHART. CHARLES NAME
STREETADDRESS | 224 WAVERLY WAY #10 STREET ADDRESS
CiTY-ST-2IP CLEARWATER FL CITY-ST-ZIP
TME g 1 Delete TILE Tl change [ Addition
NAME LOWDER N NAME
STREET ADDRESS | 22 WAY #4 STREET ADDRESS
GITY-57-2IP ATER 758 CITY-ST-ZIP
TITLE [ Deleta TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
«report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied wi
indicated cn this repert or supplemental renort ig true
of the corporation or the receiver or trustee emgowe
changed, or on an attachment witheh addresy, wit

SIGNATURE: ___ SIGNA! QUIRED

e A e T~ L ———— e e i Prmtomme Dreee &

CR2E037 (10/02)



