FILEN

OW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATICN
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION CF CORPORATIONS

e

Secretary of State

02-24-1999 90203 045 ****61 .25

1. Corporation Name

DREW PARK PROPERTY

DOCUMENT # N96000001575

LEAGUE, INC.

Principal Place of Business

1715 N WESTSHORE BLVD
SUITE 750
TAMPA FL 33507-3926

Mailing Address

1715 N WESTSHORE BLVD
SUITE 750
TAMPA FL 33607-3926

AR AU A

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

m M 07/06/1982
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEi Number Applied For
o _ ] o | 533145482 Aelsec ST
City & Stat City & State it
Y e ty §. Certifcate of Status Desired O $8.75 qutnona!
a —2_8.] Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 may Be

[s0]

Trust Fund Contribution

Added to Feas

24]

[2s] 2]

9. Name and Address of Current Registered Agent

10. Name and Address of Hew Registerad Agent

82| Strest Addrass (P.O. Box Number is Not Acceptable)

81| Name
GRECO, FRANK J
1715 N WESTSHORE BLVD 750
STE 750 8
TAMPA FL 33607 84 City

85| Zip Code

FL

117 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid.
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
o was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typea or printed nama of registered agent and title if applicable. (NOTE: Reg d Agent sip rquired whaer 1] DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 1.1 TME [IChange [ Addition
NAME SKAATES, LYDIA 12NAME

streeraporess| 4301 N TRASK STREET 12 STREET ADDRESS

cmv-st-zp | TAMPA FL 14 CITY-5T-2P

TME D S DELETE 2.4 TME MMM_. [XChange [ Addition
NAME LYNN, HELEN 2.2 NAME & aloan ,8: pAr—

STREET ADORESS asweeranoress | MG 11 M HM Lo
ervstze . | TAMPAFL. — — 2.4CMY- S8R ] W i =33 T -
TME D [ DELETE 31TME 7/ ’ [JChange [ ] Addition
HAME SUTOR, VIOLA 5.2 NAME

sTreeTaporess| 4102 N LAUBER WAY 3.3 STREETADDRESS

CITY-ST-2iP TAMPA FL 34, CITY.ST-21P

TILE D [ DELETE 41 TMLE [lChange  [] Addition
NAME JESSEN, DAVID L 4.2 NAME

streevaporess| 5014 HESPERIDES 43 STREET ADDRESS

CITY-ST-2P TAMPA FL 44 CITY-ST-2ZIP

TILE D [ DELETE 5.17TME [JcChange  {] Addition
NAME BITTMANN, CHRIS 5.2 NAME

streeT anoress| PO BOX 15423 N/A 5.3 STREET ADORESS

CITY-ST-ZiP TAMPA FL S4CITV-ST-2P

e O DELETE 6.1 TE ClChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-ZIP

T4, [ hareby ceriffy that the information supplied with this fiing doas not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annuat reporn of supplementat annual report is true and accurate and that my signature shall have the same leg

al affect as if made under gath; that | am an

officer or director of the cotporation or the receiver or frustee empowerad to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an a chrr}int with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED Ot PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

E REDIMDED

8/3 -8700/8>

Feb 24, 1999 8:00 am |

CR2E0D37 (11/98)

/75 ff

Daytime Phone #



