+ ™ FILE NOW: FILING FEE IS $61.25 FILED

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # N97000003736 (2)

1. Corporation Name

WESTBRIDGE CONDOMINIUM ASSOCIATION, INC.

10 0L

ooy R oemree | Ape 17 1998 8:00am

Principal Place of Business Mailing Address
'G{‘E’AI%\?J.A‘TBEA:DY ) m&mﬁ% 8. Date Incorporated or Qualified
06/27/1897
\ 4, FE! Number Applied For
Z ' p C HA mmk‘ ;3 ; 55 53 - Sq 5 78 48 Not Applicable
2. Principal Place of Business 2a. Mailing Address
nee ! g Adcr 6. Cerlificate of Status Desired ] $8.75 Adanicnel
r‘:ﬂ m Fea Required
Suite, Apt. #, etc. Suite, Apt. #, elc. €. Elaction Gampaign Financing $5.00 May Bo
E m Trust Fund Contribution Added 1o Faes
City & State City & State 7. Is this nonprofit corporation a homaowners association?
23] 28] Clves CINe
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
"n‘—;l 26 ;] 30 Personal Property Tax due June 30, D Yeos E] No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
MOWSKI. MICHAEL A B2] Street Address (P.O. Box Number is Not Acceptable)
1748 LOMBARDY DRIVE
CLEARWATER FL 34615 b
84| City FL l35| Zip Code

¥1. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corperation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept tha appoiniment as registered

agenl. | am lamiliar with, and accep! the obligations of, Section 17. . Floricia Statutes.

SIGNATURE
Blgnalure, hypred or prinied neme of regisisred agant and lile If applicable (NOTE: Raplstared Agenl sipnature requirad when reinalating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mie PSD T oeceTe 11TLE T Thange L] Acdition
NAME DRAZKOWSKI, MICHAEL 1.2 NAME
saeer sporess | 1749 LOMBARDY DRIVE 1.3 STHEET ADDRESS
CITY-S1-21p CLEARWATER Fl. 34615 1A QITY-ST-2IP
e 0 7 oeLexe 21TNLE [ Change ] Addition
NAME DRAZKOWSKI, LINDA 2.2 HAME
sweeraporess | 1749 LOMBARDY DRIVE 2.3 STREET ADDRESS
CTY-51-2¢ CLEARWATER FL 34815 2 4 CITY-5T-2P
WILE D T DELETE S1TME [Jchange  [J Addition
NAME KNAPMEYER, DONALD C 3.2 NAME
sweeTaporess | 635 CLEVELAND STREET 1.3 STREET ADORESS
CITY-§1.2P CLEARWATER FL 34815 34, CITY-ST-2IP
TmE L1 pecEre AATITLE L] Change  {_J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2IP A4 CITY-§1- P
TITLE ] oELETE 51 TILE L] Change [T Addition
NAME 52 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-$1-2IP SACITY-S1-2P
Tt L] DELETE 617TITLE [ Change [ Additien
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P 64 CITY- ST-21P

14. | hereby certify that the information sup}plied with this filing does not quelify lor the examﬁlion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an
ofticer or diractor of the corporaticn or the recelver or trustee epagowered 10 exacute this report as required by Chapler 617, Florida Statutes; and that my name appsars in
Block 12 or Block 13 it changgld, gf on g ot with an

SIGNATURE:

b Muans DRARKowsKt Aot 13,98 B3-weras

CR2EC37 (10/97)



