2000 UNIFOHRM BUSINEDD REFUHIT (UBH)

DOCUMENT # N97000003736

1. Entity Name

WESTBRIDGE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

613 OAK AVE
CLEARWATER FL 33756
us

Mailing Aadress

PO BOX 413
CLEARWATER FL 337570413
us

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

DO NCT WRITE IN THIS SPACE

Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90040 021 ****6].25

N

City & State City & State 4. FEI Number Applied For
e R = T ———— £9-3457848 Not Applicable |~
Zi ntr Zi Count iti
P Country P uniry 5. Certificate of Status Desired O $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DRAZKOWSKI, MICHAEL A
613 QAK AVE
CLEARWATER FL 33756

Street Address (F.C. Box Number is Not Acceptable)

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.

CR2EQ37 (9/94)

SIGNATURE
Signature. Typed or printad nams of registerad agent and tile if applicable. [NGTE: Registered Agent signatura 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. Added to Fees Department of State
10. QFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
- e === PSD - Doetee ™" Te- ~="|" =~ T Tt S BT Y rhange — L1 Addition
NAME DRAZKOWSKI, MICHAEL NAME
STREET ADDRESS | §13 QAK AVE STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33756 CITY-ST-2IP
TITLE D O pelete TTLE [ change (] Addition
NAME DRAZKOWSKI, LINDA NAME
STREET ADDRESS | 513 QAK AVE STREET ADDRESS
CITY-ST-ZiP CLEARWATER FL 33758 CITY-ST-2IP
TITLE D 1 pelete TITLE O cChange [ Addition
NAME KNAPMEYER, DONALD C NAME
STREET ADDRESS | 635 CLEVELAND STREET STREET ADDRESS
Ciry-S1-21P CLEARWATER FL 34615 CITY-ST-2IP
TILE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O atets TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-S7-21P
117/ B —— Rt = i Delete - =HRE— . e [)-Change [2] Addition .
NAME NAME : .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certi

indicated on this report or supplemenlal report is true and accur,

SIGNATURE:

te and that my si

that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(), Florida Statutes. | further certify that the information

ature shall have the same legal effect as if made under oath; that | am an officer or director
\red by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

D l\(lc};g&ﬁ?ﬂzl(awi JOIQ)HVW P2} e

SIGNATURE AND TYPED B PRINTED NAME OF STGNING OFFICER O DIRECTOR

Date

Daytima Phona #




