2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000003736

" 1. "Entif Name

WESTBRIDGE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

613 DAK AVE
GCLEARWATER FL 33756

Us

Mailing Address
PO BOX 413

CLEARWATER FL 33757

us

2. Principal Place of Business

07 1AGHIE wAY

3. Malling Address

I

Suite, Apt. #, e,

Suite, Apt. #, etc.

FILED

DC NOT WRITE IN THIS SPACE

Apr 17,2001 8:00 am
ecretary of State

04-17-2001 20104 044 ****g] 25

]

City & Stat

City & State

4, FEI Nurnber

Applied For

LLE ?)l R WATE R i FL 59—3457848 Not Applicable
.;p'é. )_ 6 G Cpuntry Zip Country 5. Certificate of Status Desired O gg.gasqa?:‘;ﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

"~ DRAZKOWSKL, MICHAEL A~
613 DAK AVE
CLEARWATER FL 33756

- P

o DRARUOWSK) MICHAEL

A

.5
e

Stiget Address (P.0J, Box Nufm B}—i\IEc
{

T why

2% JAE
va

v CLEARWATER

FL | %&3%s,

8. The above named entity submits this statement for the purpose gf changing its registered office or registered agent, or both, in the state of Florida.

1

HuchiAsl DRA 2uawsh;

12 KFpn'l o

4 Yl

SIGNATURE
Signatura, p(ed or printed name ol registerad agent and titls if applicable. (NOTE: 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. O AddedtoFees Department ot State
|
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOES IN 10
TITLE PSD O oelete TITLE Q/Change L1 Actitios
NAME DRAZKOWSKI, MICHAEL NAME
stheT aooress | 613 OAK AVE smeeraooiess | 30 F JASMIWVE WAY
erv-st-zp | GLEARWATER FL 33756 CITY-ST-21P cLEWR WATYER =t 335
TITLE D O Detete TITLE ' ILE/C'hange: [ addition
NAME DRAZKOWSKI, LINDA NAME A '
STREET ADDRESS | 613 QAK AVE sreeraooress | BO P A.S"'U veE WARY
crv-s-2¢ | CLEARWATER FL 33756 Cmy-S1-26 CLERAR WATRR K 23)56
T D - ) Delete TTME i T ! ] Change L] Addition
NAME KNAPMEYER, DONALD C NAME
streeT AooRess | 835 CLEVELAND STREET STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 34615 CITY-5T-2IP
TITLE 7 elete THE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE L] Detete e ‘ O] Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ oelete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certiiy'that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report 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

empowered

of the corporation o 1he receiver or trustee empowered 10 exgeyte this report
changed, or on an attachment withyan addra%fw ’
[y / a8 g L PSP A P (
SIGNATURE: ___ACINAYIEY) ‘el fesy

uired by Chapter 617, Florida Stgtutes; and that my name appears in Block 10 or Block 11 if

/24@,!/ 29( 222 -S20%%

SIQMATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR ’ Cate

Daytime Phone #

g

CR2E037 (10/00)

\



