- |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000003736 May 21, 2002 8:00 am
1. Enly Name Secretary of State

WESTBRIDGE CONDOMINIUM ASSOCIATION, INC. 05-21-2002 90870 027 ****6] 25
Principal Place of Business Mailing Address
307 JASMINE WAY PO BOX 413
CLEARWATER FL 33756 CLEARWATER FL 33757 Uuvswuee s ™
us us .
s s 100 0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'3457848 Not Applicable
Zip Country " Zip Country $8.75 Additional

5. Certificate of Status Desired a Fee Required

6. Name and Address of Currem Registered Agent 7. Name and Address of New Registered Agent
Name
DRAZKOWSK' MICHAEL A - Hsgrge-{Address (P.O. Box Nurﬁber is Not Acceptab;)h e e
307 JASMINE WAY
CLEARWATER FL 33756
City FL Zip Code

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

SIGNATURE
Slgnahgré‘ typed or printed name of registered agent and tie if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
! . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
F"'g NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ‘ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PSD O pelete TITLE [JChange [ Additicn §
NAME DRAZKOWSKI, MICHAEL NAME 3
sTreeT Aooaess | 307 JASMINE WAY STREET ADGRESS §
CITY-ST-2IP CLEARWATER FL 33756 CITY-ST-2iP 5
TILE D i Delete MLE [ change [ Addition | G
NAME DRAZKOWSKI, LINDA NAME :
sTREET ACoress | 307 JASMINE WAY STREET ADDRESS
CITY-5T-2IP CLEARWATER FL 33756 oITY-5T1-21P
o P D e = e =riE s == == Chamge—— C1&ddlion | —
NAME KNAPMEYER, DONALD C HAME
sTreeT ADDRESS | 635 CLEVELAND STREET STREET ADDRESS
CirY-ST-ZIP CLEARWATER FL 34615 CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP ] CITY-ST-2IP
TITLE [ Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CIrY-ST-2IP CITY-ST-ZIP
TILE O Detete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this fiting does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapigr 617, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an gddress, with all cipes fike owered. P '

’ resifoul 1!
SIGNATURE: __ SIZNATUN(es3iins (Nulbael M{ﬂmk;) 29Apnlo¢ 32344203

SIGHATURE &ND TYPED OR PRIATED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytire Phong #




