FILED
2007 FOR PROFIT CORPORATION Feb 22, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # 244497 Secretary of State
02-22-2007 90009 028 ***150.00

1. Entity Name

DRIFTWOOD APARTMENTS, INC.

Principal Place of Business Mailing Address
2655 LAKE OR 2655 LAKE DR ERd
#8 #8
RIVIERA BEACH, FL 33404 US RIVIERA BEACH, FL 33404 US
i L UL ACA A DA
| ess Lakedr Pes s Lt L)
Suite. Apt. #, etc. Suite, Apt. #, etc. 01252007 Chg-P CR2ZE034 (12/06)
jty & State ; iy & State — 4. FE! Number Appfied For
/év_l/l Cra B Ca ¢ A Fé (Yiesra Bfl% Fe 59-0997109 Nat Applicable
leg? (4 ‘/ Coumrya g9 32“1? Soy Czu/nl 5. Certificate of Status Desired O 23&';95‘133‘;“""3'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLARK, CLYDE R JR . dUd 6(’P an_ DAJ e i/ S_ =
2655 LAKE DRIVE treel Address (P.0. Box Number is Not Acceplable) . A
RIVIERA BEACH, FL 33404 oS DRV e H
Liv ern  Beack
City Zip Code
FL | 2T f/ oy

8. The above namad entity submiis this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of- regkter ent.

SIGNATURE el //(J I,/ Z—

Svgna(u ted name of leglsmorsd agent and kit Tap applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign ﬁnancing 0 55_00 May Be
After “ay 1, 2007 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. & QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ST . ., [ Deigee TTLE Vice [Tree s den ﬁChanoe {3 Addition
NAME HICKERSON, FRED HAME Fre o HrekK ergor
SIREET ADDRESS | 2655 LAKE DRIVE SREETADDRESS | /' Zsd o /16 po FD s e
orv-sr-2r | RIVIERA BEACH, FL 33404 CITY-57-2IP Logxapnldhee F& 33y 70
e VP O3 Delete HILE Presli of et JA Crange [ Addition
HAME WELLS, JEAN NAME Davicd AS/Cen/»
STHLETADDRESS | 2655 LAKE DR SRETAORESS | 2 ¢ 2 £2,of R L4 ol
on-se2P | RIVIERA BEACH, FL 33404 oy -51-2¢ ) ch @ne brara A 27050
THTLE [ Detete TME & [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-BP oIy -$1-21P
TME [ velte TmE [JChange [ Addition
NAME NAME
SYREET ADDRESS STAEET ADDRESS
CITY-ST-20P CITY-S1- 2P
TITLE T Delete TILE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-sr-ap CiTY-ST-2IP
TE [J oelete TILE Ochange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P oY -§T- 70

12. | hereby certify that the information supplied with this Filing t? does not quality fer the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is rue and accurale 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 tha receiver or lrustea empowered 10 execute Lhis report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachi h an address, with all other like empower:
%W 7. 6—6/ I/
SIGNATURE: /@ A ’ég “‘Z;’ﬁ? . 7 VO A7S

\___MGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR L/ Date Daytime Phone ¢

“re a. Ag7 - >

-



