2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 16, 2006 8:00 am

DOCUMENT # 743229 Secretary of State
1. Entity Name 03-16-2006 90440 001 *****8 75
. DRIFTWOOD VILLAGE HOMEOWNERS ASSOCIATION 03-16-2006 90440 002 ****6] 25
INC.
Principal Place of Busingss Marling Address
10960 PEPPERTREE LANE 10960 PEPPERTREE LANE
PT. RICHEY FL 34668 PT. RICHEY FL 34668
2. Principal Place of Business 3. Mailing Address
Su'ite‘ Ant. #, etc. Suite, Apt. #, etc. 1st MOORE CRIEQI7 (10/05)
City & State City & State 4. FEI Number Applied For
59-185591¢ Nat Applicable
2 Country éip Country 5. Cerntticate of Status Desired EB/ 2‘?& gesqlﬁ?:c;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LICHTER, ROBERT

Street Address (P.O. Box Number is Not Acceplable)

10960 PEPPER TREE LANE

PORT RICHEY FL 34668

City FL Zip Code

8. The above named enlity submits this slatement for the purpose of changing its registered ollice or registered agent, ar both, in the State oi Flonda | am familiar with, and accept

AR e 2//0/0 g

SIGNATURE
Sigrutaru, typed o1 prnted nume of ceislened agernt and ik o+ aophcatile (NOTE Hug SIEr el Agenl BIgnatang ve wnred whesr FoInsLANngG ) DAYL
o " FILE NOW FEE }s %61 25 o "I 8. Btection Campaign Financing $5.00 mayse | - Make Check Payable to
) Oue By May1 2006 T Trust Fund Contribution. L) AddedtoFees |1 Florlda Department ot State
10. ‘ - OFHCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE kLY ] Delee TIILE [J Change  [J Aduition
HAML LICHTER, ROBERT NAME
SIREET ADDRESS 10960 PEPPERTREE LANE STREET ADDRESS
CITY -ST-21P PORT RICHEY FL 34668 CY-S1-ZIP
TINLE PD [ petete TITLE [J Change [ Addition
NAME GOMES, EVELYN NAME
STREET ADDRESS | 11109 SALT TREE LANE STREEF ADORESS
_ciy-si.zie {PORT RICHEY FL 34668 CiTY ST-2Ip
me VP [ Detete TITLE O change 3 Addition
NAME CAMPBELL, GERTRUDE E HAME
STREET ADDRESS | 11115 ISLAND PINE DR. STAEET ANDRESS
CITy-ST-21P PORT RICHEY FL 34668 CITY-5T-ZF
nne S 3 Delete TITLE [ change [ Addition
NAME ZOLOBKOWSK!, DEBORAH NAME
SIREET ADDRESS | 11041 ISLAND PINE DR. STREET ADDRESS
CITY-5T-2IP PORT RICHEY FL 34668 CITY-51-2IP
TITLE D 1 pelete TITLE O change ] Aadilion
MAME JOSEPH GOMES NAME
STREET ADDRESS | 11109 SALT TREE LANE STREET ADDRESS
Chy-s1-21p PORT RICHEY FL 34668 CiTy-$1-21p
TITLE D O pelete TITLE O] Change [} Addition
NAME CUSUMANQ, PATRICIWA NAME
STREET ADDRESS | 11022 ISLAND PINE DR. STREET AGDRESS
CITY-ST-21P PORT RICHEY FL 34668 CITY-ST-2IP

12. | hereby certity that the information supplied with this filing dees not quality for the exempiions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recewver or lrustee empowered 1o execute this report as requirad by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11

o R A N v L 3ol B w2572 2




