2002 UNIFORM BUS

INESS REPORT (UBR)

FILED
May 30, 2002 8:00 am

DOCUMENT # 743229 Secretary of State
1. Entity Name / 04-16-2002 90206 0] *****g 75
( ok e o 2k
DRIFTWOOD VILLAGE HOMEOWNERS ASSOCIATION, INC. 04-16-2002 90206 002 ****61.25
Principal Place of Business Mailing Address
10960 PEPPERTREE LANE 10960 PEPPERTREE LANE —
PT. RICHEY FL 34668 PT. RICHEY FL J4£68
us us .
e e Zo=] IO e
10960 Pegpeciree Lané| jpifo Vepperirfe lane
Sulte, Apt. #, etc. 1V " Suite, Apt. #, e DO NOT WRITE IN THIS SPACE
e ————— ——
TRy & Statepy e oo T D CvE Sia ey e [J4._FEI Number A AN “rApplied For
ﬁﬂ(“s— _ \A‘ey 1_FL' * Df"‘" ﬁ\ “—L\el-f, FL : APPUED %H i Net Applicable | ™
3%;’“ y o ‘rdﬁ“?_g R 3 f_'? 6‘68 ¢ {‘aﬁ."‘g 5. Centificate of Status Desired (ﬁ gg-;fqagm’
" G. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
it in il IiEE e e 5_‘?-:-, =t o _a_._—=__x.¢::4.—;.=-_= :Name_‘:,;—.‘, T ST e LS e LoSiosmmoserteismeThes oo o2 osomesan )
UCHTER. ROBERT SR [ Stroet Address (P,0, Box Nur'nbar Is Not Acoep!able;‘ D B R
10960 PEPPER TREE LANE
PORT RICHEY:fL 34668 .~ .
W R City FL [ ZeCode
8. The above'pfarﬁé-d‘er;tit;'slubmits this statement for the purpose of changing Its registered office o registered agent, or both, in the state of Florida.
. S : L« ' ’
SIGNATURE {lObQ(—}' S A \c'\\ W WJ y/ } / 09‘
Signature. typed or printed name of rag|stersd agent and 1 if RDGiizable. (NOTE: Registarad Agent signatre reguirad when reinstating) DATE
. 8. Election Campaign Financing $5.00 May Bs Make Check Payable to .
ool - m-gxﬂlf:gg;‘fE,-E ,l»s SF‘!"ES, e Ut .-n—-T.rUSl Eund-cnmribmlona.' D « w Added !o:F?e's e [t ?Depﬂnmen‘ of State - »M'
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e PD O Deste MiE O Change [ Addition | 5
wae  |LICHTER, ROBERT RAME g
sTreeT anoRess | 40960 PEPPERTREE LANE STREET AIDAESS 5
crv-st-ze”  |PORT RICHEY FL 34868 CITY-§7-2P g
me ¥ [TD - 7 Detete OLE OJchargs [ Addlben | G
NAME LICHTER, ROBERT NAME -
STREET ADDRESS | 10060 PEPPERTREE LN STREET ADDRESS
--|PORT,RICHEY FL 34668 CITY-ST-2P
W oo o O petete e DOl crange [ Additon
UmmmﬁE't R e _—ms.v—ﬁ’_;: :..:.“TT.:.:___—'-_-'___,___;’H,:-—-_-_—_- —-r -—’—-7_:.;;.—;_‘;, e ez oo
11115 ISLAND PINE DRIVE STREET ADDRESS
orv-st-2f  |PORT RICHEY Ft 34668 CITY-ST-7P
e 0 0 Defete e O Ghage 0 Addition
NANE DRACHENBERG, WILLIAM R NAE o R N
( STREET aooRess | 11025 SALT TREE LANE .. o — oot oo oscms s TREET ADBRESS s | = ST
=|Tthv-3T7F  |PORT RICHEY FL 34663 CITY-5T-2IP
TiTLE D 3 Deete e O hange [ Addition
NAME JOSEPH GOMES NAME
streer anoress | 13909 SALT TREE LANE STREET ADDRESS
cmv-s1-zP - [PORT RICHEY FL 34668 CITY-5T-2P :
e ' : m TME O changs [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this ﬁiing does not qualify for the exémption stated in Section 1 19.0713}(5). Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that fy signature shall have the sama legal affect as if made under cath; that | am an oficer or direcior
of the corporation of the receiver or frusteg.em ed (0 executs this report as required by Chapter 617, Florida Slatutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an af ent with,an ad s, wilk\!l other ke empowered, -
SIGNATURE: ' ﬁ RO RRQUIRED | ]/f/r?l [7;2’7} 35732
R PRINTED KAMEOF SIINING OFRICER OR DIRECTOR® LI = “Daytima Phona #




2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

7459349

DePwped i Ime vameoum o8 Aisoetn ~

-2

Principal Place ofusiness

10440 egpectree Lo.ne 0
Pg(-}- p\\c\\gijL 3'/55} éa(a‘

Mailing Address

94 0 Pegp

& c\-\e.y ;

-}-erL/V
FL 374690

e of Business, 3. Mailjn

e,{)ner‘\-f‘*ee Lsne lO

2. Prln/oal P! /Addr

per—ree LA

Su:te Apt #, etd Suite, Apt. # etd' DO NOT WRITE IN THIS SPACE
C:ry & St City & St 4, FEI Number beBplied For
?L"-r,\\u F L P -;— ﬁ‘ \\QJ, r 3‘_5- } ’ / 7 Not Applicable
le ’Co ntry Zip Count $8.75 Additional
3‘] 6 6‘ f u i S . / 6 f ‘ A T‘ . 5 Cerufrcate of Status Desired ﬁ\ Fee Required
) 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
***** i g S o e - _Namﬁ__, -
L k E—P ﬂ b e T = e P IR AT S e
Z A 0. i !
) D 9 5 D p U—"\m e, ! e Street Addrass (P.O. Box Number is Not Acceptable)
8 \«@7 FL3Y46P
00(4' p\\(_/ ) City Zip Code

FL

8. The above named entity submits jstatem

t
SIGNATURE

se of changing its registered office }g:ster agent, or both, in the State of Flonda/

Signaturs, typed of printed name of ragistered agent ang title if applicabia.

tNO E: Registered Agent signatura requu%d whan reinstaling) 4

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

Mak
%&Mrﬂwn& =

Trust Fund Contribution.

1¢. Election Campaign Financing

$5.00 May Be
Added to Faes

GADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

19, OFFICERS AND DIRECTORS

TLE o ,_9_ ] Delete CJchange [ Addition
NAME LT‘—"‘“e"P RDB Q.. [ e

STREET ADDRESS D e.(r(a STREET ADDRESS

CITY-§T-21P AN F—L 3 YAJ E) eIrY-sT-2P

TITLE a J:LDele:e TINLE _ [ Change [ Addition
NAME NAME ) ’

STREET ADDRESS J Y \\ e |/ ? STREET ADDRESS

CITY-ST-7IP M \/‘2 CITY-ST-2P

e L\g\- r_ =[Sl Delete==mer=f =TITLE e mom |, o ——— E_J_Change [ Addition
NAME +e. NAME

STREET ADDRESS | QJ""’WQ L-own e STREET ADDRESS

CITY. ST-21P ""‘-l |_P-(,_ 3 \Y) 6 J C CY-5T-7P

e O O De& TIELE O Change [ Addition
HAME v rvq«,\f\ e_\\.(o W) \ \ l)uﬂ\ NAME

STREET ADDRESS {{ ¢ ) 7_( C Lg\ é‘ P STREET ADDRESS

CITY-ST-2IP %r(-+_ ‘p\ yé CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Additicn
NAME l) NAME

STREET ADDRESS 1 11 STREET ADDRESS

CITY-$1-ZIP i & C}\ "L 3‘7’ 6 5& CITY-ST-2P

TTLE 7 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information
indicated on this report ar supplamental 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

of the corporation or the receiver or trustee

empoewerad to
changed. or on an atiachmeni with an addreﬁth all ot
SIGNATURE: 5‘1

like empowered.

ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

CR2E034 (11/00)

4 2201 (729 B63=533°

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayurne Phone #

L £



