FILED

2001 UNIFORM BUSINESS REPORT (UBR) 7
DOCUMENT # N45144 Aug 07, 2001 8:00 am -
1. Enity Name Secretary of State

WELLCARE CENTER CONDOMINIUM ASSOCIATION, INC. AN 08-07-2001 90014 033 ****70.00

()

Principal Place of Business Mailing Address ~
125 PATRICIA AVE. 125 PATRICIA AVE. -
UNTSA&B UNTS A & B
DUNEDIN FL 346% DUNEDIN FL 34698 i
us us

Suite:, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For

59-3 1M201 Not Applicable
Zip Country Zip Country i : $8.75 Additional
5. Certiticata of Status Desired Feo Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. = - - = - o e e T " Name™ —7 =7+ - P B Tt T e e

GLE[CHOWSH DANIEL E Street Address (P.Q. Box Number is Not Acceptable)

3254 MASIRS DR

CLEARWATER FL 33761

7 City FL Zip Cede
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.
SIGNATURE
Slgnature, typed or printsd name of registerad agent and title if applicable. {NOTE: Registered Agsant signature raguirad when reinstating) DATE
|
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND D!IRECTORS 11. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 10 -
TITLE v O Delste TILE O Ghange [T Addition | S
N JONES, DOUGLAS L. NAvE 2
sTReeT ADDRESS | 1622 HERMOSA DRIVE STREET ADDRESS £
CITY-§T-7P PALM HARBOR FL CITY-5T-2P &
o
TILE i} I Delete TITLE O Change [ Adettion | &
NAME JONES, SAUNDRA L. NAME
STREET ADDRESS | 1622 HERMOSA DRIVE STREET ADDRESS
CITY-ST-2P PALM HARBOR FL CITY-S1-2P ‘
TITLE P - T Delete e - T © 7 Ochange [ Addfion |~
NAME GLEJCHOWSKI, DANIEL E NAME
STREET ADDRESS | 3254 MASTERS DR STREET ADDRESS
omv-st-2p | CLEARWATER FL 33761 CITY-5T-2P
TITLE 1 Delete TITLE : [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-ZIP
TITLE [ balete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7iP

12. | hereby certi

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 supplemnental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

NN AN IRE =22 RED ~
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