>

‘2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000003002

1. Entity Name

CORNERSTONE ESTATES HOMEOWNERS ASSOCIATION, iNC.

Principal Place of Business

Mailing Address

POB

CLE TER FL 33765-2616

2. Principal Place of Business

WANEK PROPERTY MANAGEMENT

SutepAbG e, COACHAMAN RCAD
_CLEARWATER, FL 33765

3. Mailing Address
Swwmﬂf-ﬁ Etcﬁi ERTY !GmNRGEMENI

2155 N.E. COACHMAN ROAD

A

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90848 036 ****5].25

IIMWHHHIWWWW

DO NOT WRITE IN THIS SPACE

City & State City & Sta@| EARWATER, FL 33765 4. FE| Number 59_335951é :2:3’::?::) IiF:armg
Zip Country Zip Country 5. Certificate of Status Desired| [ ?ei'gfqﬂ?ﬂ“m
6. Name and Address of Gurrent Reglstered Agent 7. Name and Address of New|Registered Agent
rame WANEK PROPERT™ 34 AMA(‘I'ZMT-'MT
St Aceress N COACHAAN HOAD
CLEARWATER, FL 33?6§
City \ FL Zip Code

8.5The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Forida.

CRS WANCK

SIGNATURE

<oV

X -27-00

Slgnature, typed or printad name of ragistered agent and title if applicable.

{NOTE: R g\starad Agent !lﬁnatur@gw( when reinstating}

DATE

FILE NOW:
FEE IS $61.25

\__/

9. Blection Campaigh Hnancing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

Make Check Payable 1o
Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10~

10. OFFICERS AND DIRECTORS ) 1.
mE &1 Deiete e D { Clchange [ hdsition
o e De Bocr, Ricknnp
STREET ADDAESS STREET ADORESS | &~ 77 3 (47 T% Av. N
CITY-ST-21P s CITY-5T-2P L ER A TER FC
e 2 Delete TILE TR [ D Change  (Adaition
HAME DEBDER, NC R NAME GoTT, HUE H vl
STREET ADDRESS | 5775 -14 N ' sesTanoness | 57737 14T TH A i . )
om-st2P | CLEARWATER\FL 33760 . / wvse | Qe ERpATER . FC . e
TILE D F Delets TITLE 30 é ! f"” O Change  [Wfdition
NAME BERISLA ANA - NAME BLANIEN SNH’ INTHIR
STREET ADDFESS | 5748 14 VE N swestaconess | 5 747 14 TR fi V. N,
omv-stze | o R EL 33760 emv-s-P - 4 £ EVJIL W RATEV =C
e O Detate TITLE | (I Change [ Addition
NAME NAME |
STREET ADDRESS STREET ACDRESS |
oY~ ST-2IP CITY-ST-2P |
TTLE O Delete TITLE \ [ Change [ Addition
NAME NAME r
STREET ADDRESS STREET ADDAESS [

© GITY-ST-2IP CITY-ST-2P !
TLE [T Delete TILE i Clchange [ Addition
NAME NAME .
STREETADDRESS | | STREET ADURESS , i
CITY-ST- 7P CITY-51-2IP !

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. ‘I further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oalh that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required ty Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an anachmem with an adgresg, with all oth like empowerad.

SIGNATURE: BEA N S RONPEH K0 L Lo

SIGNATUﬁE AND TYPED OH PHINTED NAKE OF SIGNING OFFICER ©OR DIRECTOR

SII P Fof

Daytime Phona #

YA ’7—.001

Date |

CR2E027 (9/99)



