FILE NOW: FILING FEE IS $61.2%

NONPROFIT

CCRPORATION
. ANNUAL REPORT

" 1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF ZORPORATIONS

DOCUMENT # N29722

1. Corporat oh Name

DRIFTWOOD OF OLDE NAPLES CONDOMINIUM ASSGCIATION

» INC.

Principal Plnce of Business

%NEWELL FROPERTY MANAGEMENT

41484 CORPORATE SO
NAPLES FL 34104

Mailing Address

% NEWELL PROPERTY MANAGMENT
41484 CORPORATE SQ
NAPLES FL 34104

RIRTMIALAEAL

FILED \
Apr 29,1999 8:00 am |
ecretary of State

04-29-1999 90047 045 ****61 .25

I

NAPLES FL 34104

us us
2. Principat Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
] % 12/14/1988
Suite, Apt. #, etc. Suite, Apt. #, efc. ) 4, FEI Nunber App ied For
E‘ 27 65‘0131751 Not Applicable
City & State City 8 State ‘diti
—-| Y ity 5. Certifcate of Status Desired d $8'75 Ac d_monal
23 28 Fee Required
Zip Councry Zip Country 6. Election Campaign Financing O $5.00 nay Be
[24] [25] |20] [20] Trust Fund Confribution Added ta Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere] Agent
81| Name
NEWELL., WILLIAM 82| Street Address (P.O. Box Number is Not Acceplable)
4148A CORPORATE SQ

83

84, City

FL

85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporz

agent. am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

6171508, Florida Stalues, the above-named corporation submits this staternent for the purpose 5f changing its ragistered
tion's board of cirectors. | hereby accept the appointment as registered

Signaturs, Typed or prnted naine of registered agent and tile ¥ applicable. NOTIZ: Registered Agant sKynalure roqL ired when reinstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITI INS/CHANGES TO QFFICERS AND DIRECTOF'S IN 12
TME PD 7] DELETE 1ATITLE CJChange [} Additien
NAME HOGGINS, GRAHAM 1.2 NAME
streeTaopRess| 376 3RD ST S #11 1.3 STREET ADDRESS
CITY-§T-2IP NAPLES FL 34102 14 CITY-5T-2P
TITLE VD [ DELETE 24THLE [JChange  []Addition
NAME WEST, WILLIE 22 NAME
streeT a0oRe3s| 376 3RO ST S 204 2.3 STREET ADDRESS
CITY-ST-2P NAPLES FL 34102 yd 2.4CITY-ST-21P N ,
TIMLE S [MOELETE 34 TITLE _? . [1Change  RAAddition
NavE FLINN-ROBERL ... 32nave (e ¢ i,ab e
STREET ADDRE 35 | F6-IRE-5T-5-928 3.3 STREETADDRFSS | & 2cd. s :ﬁ 105
crv.stze RWNARHEGFEIFTR: sa cv-stzp | &lﬁjﬂh L 2A4H)1ba
TIME D [] DELETE 41TTE [OcChange ] Addition
NAME MCDANIEL, HOMER N I
streeTaporess| 376 3RO ST § #104 <" 1 43 STREET ADDRESS
orv-stzp | NAPLES FL 34102 ~ Uy Lesorvse . .
TME - [J DELETE 5.1 TMLE =D [#Change [ Additian
NAME ~BROWN, DORGTHY— 52NAME .E)( LUSAN b%&
STREET ADDRESS| SF6-3RE-ST-S w202 53 STREET ADDRESS |5/ &'t *_ 9,0 "1
CITY-ST-ZIP NAPHES 34102 sacmy-stZP Mg
TITLE i [J DELETE BATILE v [Dchange [ Addition
NAME 6.2 NAVE
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-5T-ZIP

14. | herety certify that the informarion supplied with this filing does not qualify for the exemption stated in Section 119.07 (3)(i), Florida Statutes. | further c.ertify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signatre shall have the same jegal effect as if made under
officer or director of ﬂ]e corporation of the receiver or trustee empowered 19 axecute this report as required by Chapter 817, Florida Statutes; an
Block * 2 or Block 13 if changec, or on an attachmepf/with an address, wi

SIGNATU RE:/‘.?é

aTIIRFE

2% 158y

JRE AND TYPED OR PRINTED NAME

all other fike empowered.

U yzst

th; that | arm an
e appears in

CR2EQ37 (11/98)

714

FICER Pﬁ DIRECTOR

Date Daytma Phona #




