.. - 2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # N95000003002
CORNERSTONE ESTATES HOMEOWNERS ASSOCIATION, INC.

04-11-2002 20073 019 ****g] .25

Principal Place of Busingss

WANEK PROPERTY MANAGEMENT
2155 NE GOACHMAN R
CLEARWATER FL 33765

us

Mailing Address

WANEK PROPERTY MANAGEMENT
2155 NE GOACHMAN RI
CLEARWATER FL 33765

us

2. Principal Place of Business

3. Mailing Address

IR

Il

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 11,2002 8:00 am
ecretary of State

M

City & State City & State 4. FEI Number ‘ Applied For
59‘3359512 Nat Applicabia
Zi Count Zi Counts iti
' ountry P ountry 5. Certificate of Status Desired O Eg‘gfqlﬁ?;;t'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Street Address (P.Q. Box Number is Not Acceplable)
WANEK PROPERTY MANAGEMENT
2155 NE COACHMAN RD
CLEARWATER FL 33765
City FL Zip Code

SIGNATURE

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.

Signaturs, typed or printed name of registered agent and titls if applicable,

{NOTE: Ragistsred Ageni signaturs required whan reinstating) DATE

FILE NOW: FEE IS $61.25

9. Eiection Campaign Financing

$5.00 may Be iMake Check Payable to

Trust Fund Contribution. Added to Fees Department of State
10. CFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 _.
TITLE PD O perete TITLE v P/ D [ Change B’ﬁdiliun
NAME DE BOER, RICHARD HAME CART WIIGENT JULIE
staeet anoress | 5773 147TH AVE N STREETADDRESS | 5°7 / 22 /g7 8 AVE, No.
CITY-ST-ZIP CLEARWATER FL 33760 CITY-ST-2P CLEMLMATEN L 227LO
TITLE LY 1 Delete i TITLE v [ Change Bﬁdition
NAME GOTT, HUGH NAME AUSTIN y KAREN
STREET ADDRESS | 5773 -147TH AVE N STREET ADDRESS. | o5 = P 14T T A vE. No.
CITY-ST-ZIP CLEARWATER FL 33760 CITY-57-ZIP OLERNT W ATE Fc 23740
e SD [ Delete T fange [ Addition
NAME BLANKENSHIP, CHNFHIA— C.YNT BiIA A, HAME
street aDDRESS | 5797 147TH AVE N § STREET ADDAESS
CITY-ST-2IP CLEARWATER FL 33760 CITY-ST-2IP
THLE [ pelets TMLE [ change [T Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-7P
TTLE O celate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delate TITLE { Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-2F CITY-$T-2P

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 repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustée empowered to exacute this report as required by Chapter 617, Florida Statutes; 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.

SIGNATURE: ﬁ/ o/ RE e Fﬂw//%ﬂ oo Zf0- 2

" SIGNATURE AND TYPED CR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

WZPG 3.2 ~PFe)

Daytime Phone #

0096918

CR2E037 (9/01)




