2001 UNIFORM BUSINESS REPORT (UBR)

FILED r

DOCUMENT # 741107

1. Entity Name

DRIFTWOOD CONDOMINIUM ASSCCIATION, INC.

Mar 12, 2001 8:00 am -
Secretary of State

03-12-2001 90470 013 ****5] .25

Principal Place of Business

1345 MEDITERRANEAN DR.
PUNTA GORDA FL 33950
s

Mailing Address

265 TAMIAM! TR
PUNTA GORDA FL 33850
us

2. Principal Place of Business 3. Mailing Address

VA R A

Suite; Apt. #, etc. Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

Ciy & State City & State

4, FEI Number Applied For

, ’ 59—26%141 Not Applicable
Zip ! Count Zi Count iti
P & s iy 5. Centificate of Status Desired O $8'75 P_«ddltlonal
o Fes Required
6. Name and Address of Current Reglstered Agent— - —— — ——. 7. Name and Address of New Registered Agent
i Name ’ ’ -
GREENE JOAN Street Address (P.O. Box Number is Not Acceptable)
. ]
265 TAMIAMI TR
PUNTA GORDA FL 33950
. 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.
|
SIGNATURE ;
! Slgnature, typed or printed name of registerad agent and tit'e if applicable, {NOTE: Registered Agent signature requirad when reinstating) DATE
FiLE NOW: 9. Election Campaign Financing $5_00 May Be Mai(e Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE 0 ] Delete TTEE O Change [ Adaition | &

NAME SCHEVE, ROBERT J. HAME =]
stReeT aoDRESS | 1345 MEDITERRANCEAN DR. STREET ADDRESS ~

CITY-ST-2IP PUNTA GORDA FL CTY-5T-2P <

e ¢ D [ pelete TILE [ change  [] Addition g

NAME KIRBY, BETTY NAME

sTREETAD0RESS | 1345 MEDITERRANEAN DR STREET ADDRESS

orv-s1-2¢ | PUNTA GORDA FL CITY-ST-2P

me [ PD R i B L e e TR s ~een — [] Change. — 1 Addition | e
NAME OTT0, SORGHARDT NAME TRAYMOVD HAUEL

swheer anbkess | 1333 MEDITERRANEAN DR SReETADRESS | 1333 MEDI?ERRA MNTAN BY

CITy-ST-21 PUNTA GORDA FL 33950 Ciry-st-2ip PuntA GorbDA Fl!  334J7

me VFD 0¥ Celete TITLE & D Cchange [ Addition

NAME M"CHELL, RUTH NAME DoRLS 8 Au wm AN AS Ny

sTReeT aDBRESS | 1345 MEDITERRANEAN DR STREETADDAESS | /D33 M ED 7C B AN Ea

on-st-ze | PUNTA GORDA FL 33950 CITY-ST-2P PumtAh GolOA FlI 33477

TITLE 1 pelete TLE D (3 Change Addition

NAME NAME CABOLE LAFAUA A

STREET ADDRESS STREETADDRESS | G § oo coue d ¥

CITY-ST-7P GITY-ST-2P couend ry RiI obak

e {1 Delete TITLE O cChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oITY-ST-2IP

12. | herieby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 legai 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 Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

3~ 8- 0_/

Date Davimea Phone #



