2006 FOR PROFIT COREORATION FILED
ANNUAL REPORT (AR) Mar 23, 2006 8:00 am

DOCUMENT # 244497 Secretary of State
1. Entity Name
(03-23-2006 90022 009 ***150.00
DRIFTWOOD APARTMENTS, INC.
Principal Place of Businass Mailing Address
268555 LAKE DR ’2f355 LAKE DR
#
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
City & State City & Slate 4, FEI Number Appiied For
59-0997109 Net Applicable
Zip Counlry Zp Country 5. Certificate of Status Desired [ gg;g grd:ci‘“"”a‘._ }
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name #
CLAHK' CLYDE R JR Street Ad:r.e-s-:(-l; (?Box N::r'n;ﬁs rv\lol Accf.labie) -
2655 LAKE DRIVE ) - P

RIVIERA BEACH FL 33404
iy

City FL Zip Code

8. The above named entity submits this-statement for
the obligations of registered agent. ., .

the-po

pose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

9. Flection Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [ Added to Fees

) 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e VP 1 Delete THLE e { Vo <, @rChange [ Acdition
At HICKERSON, FRED NAME ,‘/;;ﬁ’ v oD, Fad
STREET ADDRESS | 2655 LAKE DRIVE | * STREET ADORESS | o2 T Lo B e zg R

_TIY-S-2P | RIVIERA BEACH FL 33404 L an-srze | e vann JTeac Z Fl. 23v0cL s
T 5 . . - . ErBeete e Af— é’_ [ Change fRBtiion
HAME WACHTER, MARK T MAME > =
STREET ADDRESS | 2655 LAKE DRIVE STREET ADDRESS = . )

ON-5i-2¢ |RIVIERA BCH FL 33404 S <o — A emvesee : e - -
g et — 3 peizte T A - O Crange [ dilon
R e REEK -
STREET ADDRESS™ < STREET ADDRESS | w2286 S .é el 2
- .
CITY-ST-ZIF - CITY-ST-2IP /?:.:aa.v-q_, 8&0& F/, T THOY
TmiE CoesidonT 1 Detete e 4 [ Crenge [ Addition
NAME c‘[ﬂ_ 4 , /. j Q_‘ ~fy v NAME
STREET ADDRESS E&s-sL e Deive STREET ADDRESS
CITY-5T-7P RPP Py /-.‘.?Goqpt-g F% CITY-ST-2P
TMLE - [ peete e {JChange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIVY-ST-2P
TIILE O eiete e [T Change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-SI-2p CITY-ST- 2P

12. | hereby certify that the information supplied with this liling does not guality for the exemplions contained in Section 119, Florida Statutes, | further certily that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or rustee empowered to execule this reporl as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11
i changed, or on an aliachment with an address, with all empowered.

. .:Z// Y2
S'G NATU R E : %Dﬁ OR FRIWE OF sramg:m‘;::o; né?oﬂf'yje_g' c fﬁ‘lc-lg:?w; I/”’A 6 6 65-?

Dayiime Phone #




