FILED
Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90337 Q0] *****g 75
04-05-2004 90337 002 ****5] 25

NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINE'SS REPORT (UBR)

DOCUMENT # 743229

1. Entity Name
DRIFTWOOD

R -

I-'OMEOWNER% A:L-,SOCIATI

INC.

VTLLAG

66409681

rincipal Place of Business

1 o
%une. Apt. #, etc. E

X ‘Ma'u mé Address '

Sulte, Apt. #, etc.

DO NOT WRITE IN TH!S SPACE

PORT RICHEY, FI 34668 PORT RICHEY, FL 34668

City & State City & State 4. FEI Number Applied For
59..1885019 % |Not Applicable

2P | Country_ e TP | COUMY e e s 2.--$8.75 Additionat——- -

Fee Required

i | = Country__ -

7. Name and Address of Current Registered Agent

Narne
ETICHTER, ROBERT

Street Address {P.0. Box Number is Not Acceptable)

10960 PEPPERTREE-LANE

NE T =R A 3 g g Yty

City

Zi Code
PORT RICHEY, FL [56%

a The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIENATURE ROBERT S. LICHTER Rﬂw E&/W)‘

Slignature, typed of printed name of registered agent and title { applicable. (NOTE: Registerad Agent signature required when'relnsmmng)

2/22/04

OATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E037B (12/02)

10. OFFICERS AND DIRECTORS
TITLE ™
NAME LICHTER, ROBERT
STREETAIRES | 10960 PEPPERTREE LANE
omv-ST-2¢ PORT RTCHEY, FI. 34668
TITLE PD
NAME
STREET ACDRESS EVELYN GOMES
CTY-ST-28 11109 SALT TREE LANE
— =PRI RICHEY;—FE —34668
TTLE
NAME VP
STREET ADDRESS GERTRUDE E. CAMPBELL
CTY-51-7P 11115 ISLAND PINE DR.
- PORT-—RICHEY—FL—34668
NAME SEC
smerraooess | DEBORAH M. ZOLOBKOWSKI
o 11041 ISLAND PINE DR.
e PORT RICHEY, FI. 34668
TITLE D
NAME JOSEPH GOMES
STREET ADDRESS 11109 SALT TREE LANE
“m-StAP { PORT RICHEY, FL 34668
TiLE D
NAME PATRICIA CUSUMANC
STREET AUDRESS 11022 ISLAND PINE DR.
CiTY-ST-21P PORT RICHEY, FL 34668
12. | hereby cerufz that the information supplied with this filling does not qualify for the exempuon stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report of 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
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all otheEmpow ed.
oS ~
ROBERT S. LICHTER 2/22/04(727)863-5932
SIGNATURE: ﬁgJ\Q/\y -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Caytime Phone #




