“"2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000003002

1. Entity Name

CORNERSTONE ESTATES HOMEOWNERS ASSOCIATION, INC.

FILED g
Apr 24,2001 8:00 am
ecretary of State

04-24-2001 90058 031 ****61.25

Principal Piace of Business Mailing Address
WANEK PROPERTY MANAGEMENT WANEK PROPERTY MANAGEMENT
2155 NE COACHMAN Rl 2155 NE COACHMAN RI
GLEARWATER FL 33765 CLEARWATER FL 33765
us us
Suite, Apl. #, etc. Suite, Apt. 4, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59'3359512 Not Applicable
Zip Country Zip Gountry . : $8.75 adgditional
. 5. Certificate of Status Desired O Feo Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e e e ey e . Name __ __ - _ B
WANEK PROPERTY MANAGEMENT Street Address (P.O. Box Number is Not Acceptable}
2155 NE COACHMAN RD
CLEARWATER FL 33765 _
City FL Zip Code

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
Signatura, typed or printed name of registerad agent and title if applicabls. {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U Addedto Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TILE PD O Delete Tme [) Change ] Addition | S
S

NAME DE BOER, RICHARD HAME S
STREET ADDRESS 5773 14T|'H AVE N STREET ADORESS g
GITY-ST-2IP CiTY-81-2IP

CLEARWATER FL 33760 i
TITLE TD T Delete TITLE [§ Change [ Addition 8
N GOTT, HUGH Navi
STREET ADDRESS 5773 ,147‘[‘” AVE N STREET ADDRESS
CITY-ST-ZIP CLEARWATER FL 33760 CITY-ST-2IP

~TITLE: =l 8D « —— = am me = e Bl Delete = g TME . - R [ change [ Addition. | .

NAME BLANKENSHIP, CINTHIA ' NAME
STREET ADORESS 5797 147‘".' AVE N STREET ADDRESS
CITY-ST-ZIP CLEARWATER EL 33760 CITY-ST-2IP
THLE O Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' 3 pelete TILE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2ip CITY-ST-2IF
TITLE [ Delete TITLE [ Change  [J Adaition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

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

12. | hereby certify 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 of supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfiicer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

'TURE AND TYPED OR PRINTED NAME'CF SIGNING OFFICER OR DIRECTOR

SIGNATURE; QMMJWMWURE/%@/ B.Lelooer  Y~fé-cr a4 g3220r

Date Daytime Phone #



