2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # noa220

1. Enlity Name

NELSON PLACE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

WANEK PROPERTY MANAGEMNT
2155 NE COACHMAN ROAD
ClS_EARWATER FL 33765

U

Mailing Addross

WANEK PROPERTY MANAGEMNT
2155 NE COACHMAN ROAD
CLEARWATER FL 33765

FILED

Apr 09, 2007 8:00 am
ecretary of State

04-09-2007 90045 030 ****61.25

E NIRERGAA

2. Principal Place of Business - No P.C, Box # 3. Mailing Addross
— - -
Suile, Api. #. glc. Suile, Apt. #. elc. 15t MOORE CR2E037 (10/06)
Cily & Slate City & Stale 4. FEI Number Appliod For
59-2508464 Mot Applicable
Zip Couniry Zip Country ] $8.75 acditional

5. Ceoriilicale of Status Deshred

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WANEK PROPERTY MANAG
2155 NE COACHMAN ROAD
CLEARWATER FL 33765

EMENT

Namo

Sirgoi Address [P.O. Box Number is Not Accepiablo)

City

FL Zip Code

8. The above namod onlity submits this statemmenl for the purpose of changing its registared office or registored agoent, or bolh, in the Slate of Florida. | am familiar with, and accept

lho obligalions of rogislorod agoent

SIGNATURE

Slgnatute, ypec of frnled tate of remsteten agenl atad ke anpheatle

INOTE Rexysiered Agenl signalure reaquited when rerstating

12ATE

FILE NOW: FEE IS 136'1.25
Due By May 1, 2007

9. Election Campaign Financing

Trust Fund Conlribulion. Added to Fees

$5.00 May Be

Make Check Payabie to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

il PD O pelele 1 O change 3 Addition
NAR CORREA, WALTER NAME

SHHIETADDRISS | 1535 NURSERY RD #401 SIRELABDHE SS

oy 81 e CLEARWATER FL Gy $1 4P

it sSD Eﬂem i [ thange [Eﬁmmimn
o SPAID, & - I)E/..L A ?G-\UMA cHen = oo
SIMLTADDRISS | 1535 NUR! RD #111 sieranomss | 19 ERY v ‘v”‘-‘! f{D =

CUY. 81- /1P CLEAR‘ TER CHY SR C Lmn chlTE?’L z 3 -7\3 ‘:

i VP O belele nu O Change ] Addition
NAMI BROWN, KENNETH NAME

SIfti | AU SS | 1535 NURSERY ROAD., #110 SHHE D AATE S 7

CliyY- s1-21p CLEARWATER FL 33765 CHY S AP

m TP 7 Delere nri {1 Ctange [ Addition
NAMI KELLEHER, JAMES HAME

SIRNT ADDRISS 1535 NURSERY RD #403 SIHETADI SS

CHY-sioAe CLEARWATER FL CHY s1 2P

it D [ peles 11t [Jchange [ Addition
NAMI GAUL, ROBERT NAMI

SIRETADDRESS | 1535 NURSERY RD #202 SIREL)ADDIESS

ClY SI-P CLEAWATER FL CINY ST 21

n 3 Detele nny [ Change [ Addition
NAME, NAMI

SIRELYADDRESS SIRHETADDRESS

cHY-s)-AP CIY-ST-7IP

12. | hereby certify that the information suppli
indicated on this report or supperie
of the corporation or the rpetider d
il changed, or on an al po

SIGNATURE:

d wilh his filing dees nct qualify for the exemptions conlained in Seclion 119, Florida Statules. | furiher certify that the information
2poert is true and accurale and that my signalure shall have the same legal effect as if made under oath; thal | am an officer or direclor

doe empowgad xecule this reporl as roqunrcd by Chapter 617, Florida Staluies; and that my name appears in Block 10 or Block 11
- dress, oiher like empowered

—wncrae Copgen 2 52007 9270- Yo 25D/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dare Daywre Phome &




