FILE NOW: FILING FEE 1S $61.25

" NONPROFIT

1

B A FLORIDA DEPARTMENT OF STATE
CORPORATION 1 . "5 Sandra B. Mortham

ANNUAL REPORT s Secretary of Stale
1996 \ «/ DIVISION OF CORPORATIONS

| DOCUMENT # 758301 (6)

1. Corporation Name

DRIFTWOOD OCEAN VILLAS CONDOMINIUM ASSOCIATION,

e LT

Frincipal Place of Business Mailing Address
3150 OCEAN DRIVE 3150 OCEAN DRIVE
VERQ BEACH FL 32063-1954 VERO BEACH FL 329631954
3. Date Incorporated or Qualified 3a. Date of Last Report
05/13/1981 02/09/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] [26] 59-2130838 Not Applicable
Suite, Apl. ¥, etc. Suite, Apt. ¥, etc. 5. Ceriificate of Status Dosired 0 $8.75 Additional
22| 7] Fee Requlred
City & State City & State 6. Fiection Campaign Financing $5.00 May 8o
EI ) El Trust Fund Contribution O Addad to Fees
Zip Country Zip Country B. This corporation has liabiity for intapafble tax under 5. 199.032,
24 EI El m Florida Statutes Yos [1No
9. Name and Address of Curren! Regislered Agent 10. Name and Address of New Registerad Agent
81 Name

RADLET, JEANNE L. 82| Streot Aadress (P.0O. Box Number is Not AGceptabie)

3150 OCEAN DRIVE

VERO BEACH FL 32983 83

84| City 85! Zip Code
FL

11. Pursuant 1o the p}svisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-narmed corporation submits this statement for the purpose of changing its registered office
or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered agent. 1 am
farniiar with, and accepl the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE _ N
Stgrature yoed of peirled name of redistered agent and tte it applizable NOTE: Regstered Agent sigrat:irg required whan reinstating! DATE
[ 2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE vD [JDELETE LITITLE [ Change ] Addition
NAKE LANGBEHN, MROU 12 NAME
smeer aporess | 1296 STILACIE BLVD SE 13 SIREET ADDRESS
LTy S1-2IP STUART FL 14 CITY-ST.2IP
TILE D [JDELETE 21TILE DClcnange T addition
NAME HENDERSON, CHARISSE 22 NAME
sweeraonress | 3950 OCEAN DRIVE 23 STREET ADDRESS
CITY-ST-2P VERO BEACH FL 2 4CITY-51-2P
TITLE STD [IDELETE 31TILE [CJCrange  [] Addition
NAME VOLKER{,LEON 32 HAME
steeeraooress | 2300 CORPORATE BLVD #232 33 STAEET ADDRESS
CITY-51- 21 BOCA RATON FL 34.0ITY-ST- 2P
L P [J0ELETE 41T0LE Clchange [ Addition
N BYRON, JAMES 4.2 NAME
steertapomess | 162 HEMET ST. 4.3 STREET ADDRESS
| onv-s1-zp N. PORT ST. LUCIE FL 44TTY-51-7P
TIME D [IDELETE S1TMMIE [cChange [ Additian
MAME YAHN, PATRICIA £2 NAME
steeet aooress | 6530 NAEFF ROAD W 53 57ReET ADDRESS
| onv-sT-ze FAIRVIEW PA 54 CIY-51-2P
TITLE [CIDELETE 61TITLE [JCnange [ Addition
MAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
| CiTY-ST-2P 6.4 CITY-5T-2P
14. | do hereby certify that the information supplisd with this filing is volunlarily furnished and doas not gualify for the exemption stated in Section 119,07(3)(k), Florida Statutes. | further

certify that the information indicated an this annual report or supplemgatal annual report is true and accurate and that my signature shall have the same legal effect as if made under
oathy; that | am an officer or director of the ration or thg receiyef or trustee empowered 1o execute this repon as required by Chapter 817, Florida Statutes; and that my name

appears in Block 12 ar Block 13 if cha r on an gitachie ith an address.
SIGNATURE: o |eon Volkert // a:/ o oS 770 bob7
OF SIGNING OFFICER OR DIRECTOR Dete Deytime: Phone #

SIGNATURE ANG WPED OR PRINTED NAI

CR2E037 (12/95)



