2008 FOR PROFIT CORPORATION FILED

“ANNUAL REPORT (AR} _ Mar 05, 2008 8:00 am

DOCUMENT # 244497 Secretary of State
. Eatily Name
03-05-2008 90032 040 ***150.00
DRIFTWOOD APARTMENTS, INC,
Principa! Place of Business Mailing Adaress l
ﬁgsti LAKE DR igss LAKE DR : o
IR AU AR
us us
2. Pencipal Place of Business - No P.O. Box # 3. Mailing f\ddrnsk .
Foh) SENarina Rayl)roae
sulle. ApL. #. stc. Suile. Apt. 4, eie. 7 1st MOORE CR2E034 (10/07)
City & Stats C!I, & State 4. FEi Number Applied For
\(J'M’) J /‘:C‘ 59-0997108 - |Not Applicatle
<ip Couniry (?g_? o L’% ’,.é;,\ 5. Certificate ol Status Desired O ?g'ggqﬁggjﬁonal
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WELLS, JEAM . _.____._'\‘_Z"u\_zl// ¢ Jece m,zéma /T e res
i 2655 LAKE DRIVE# 6 Sireet Address (P. O{‘sf_)_‘( N IWM Ac Cdptdme& d e
RIVIERA BEACH FL 33404 L2 SE 221 )
City _/ / \/\ d FL Zig::jge
/ TR NJ O ler /SJ:S-'

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or coth, in the Siate of Ficrida. | am famitiar with, and accept

the epiigations of reyi
o ' /JLCM,ZZ/M AJL@L«L&/LM_, et i

(ROTE Regisiieg Ageri pan, /e;n TR el g [ATE

SIGNATURE

9. Election Campaign Finencing  $5.00 may 80
Trus: Fund Centribution.  |]  Added to Fees

. OFFICERS ANR DIRECTORS i1 ADDITIONS/CHANGES TG OFFICERS AND DIRECTCORS IN 11
e TP (3 Deete TE Clchange [ Aadition
wME HICKERSON, FRED HAVE
STREET ADDRESS [ 1712 GALLOP DRIVE STAEET ADDRESS
GITY-ST-21P LOXAHATCHEE FL 33470 CITY -§T-71P
M =] I peete TE [CiChange [ Addition
NAME FLEMING, DAVID NARE
STREET ADDRESS | 2687 RIDGE HILL RD STREET ADDRISS
CITY-57-217 MECHANICSBURG PA 17050 CitY-31-2IP
ik O petete TILE [ Change [ Addition
HAME HaME
STREETADDRESS | - O 12711 - -
LTY-ST-217 CITY-ST-2IP
TinE 3 pete TILE [ Change [ Addition
HAME NAME
STREET ABDRESS STALET ADBRESS
GITY-ST-2ip CITY-5T- 219
TIRE [ Deicie TLE [[J Change [ Addition
HAME NAHIE
STREEY ALDRESS STREET ADDRESS
ITY-ST-2 GITY- ST- 2
TIT:E T peiete TTLE [JCrange [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
Gy -ST-21° Y- §T- 2b

12. | hereby certify thai the informatian supplied with this filing does not qua\ fy for the exemptions containad in Section 119, Florida Statutes. | {urther certity that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an ofiicer or director
of the corporation or the recaiver or trustee empowered 5 executs th\s report as required by Chaprer 807, Honda Swatutes; and that my name appears in Block 17 or Block 11
if chaﬂﬂec or on an attachment with an address, with &fl cther like empowered. —
QD6 =Sod

SIGNATURE: L 5*':}“ - M*—'MWP Sz
SIGNW ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR O’ o//fi V//rf’ hasme Frore a




