2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 17, 2008 8:00 am
Secretary of State

DOCUMENT # 741107

03-17-2008 90027 024 ****61 .25

1. Entity Name

DRIFTWOOD CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

1345 MEDITERRANEAN DR,

Mailing Address
100 SULLIVAN ST, STE 112

4004734/

PUNTA GORDA, FL 33950 US PUNTA GORDA, FL 33950  US
R [ LA LGN
Suite, Apt. #, etc. Suite, Apt. #, etc. 03022008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
59-2606141 Mot Applicable
Zip Couriry Zip Country " ) $8.75 Aaditional
5. Cartificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
GREENE, JOAN
100 SULLIVAN ST., STE 112 Street Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA, FL 33950
City Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ol registered agent.

SIGNATURE

Signalure, typed of printad name of registered agent and title If applicable.

(NOTE: Regisiared Agen: signalure required whan raingiating)

DATE

Filing Fee is $61.25

9. Election Campaign Financing

TF o

$5.00 MayBs |iti " < Make check payable'to’
;  check payable

POEETE

.

Due by May 1, 2008 Trust Fund Contribution. Added to Fees T P Prida’ Depar .mgg{!,,jpfﬁta}n,
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE SD [ petete TIME [ ¢hange  [J Addition
NAME TSAl PING NAME
STREET ADDRESS | 1345 MEDITERRANCEAN DR. STREET ADDRESS
CITY-ST-2IP PUNTA GORDA, FL 33950 CITY-37-2IP
L VvPD 07 Detete T [ ,x] Change  [J Addition
NAME LAFAZIA, CARCLE NAME
STREET ADDRESS | 99 WOOD COVE DR STREET ADDRESS
CATY-ST-2IP COVENTRY, Rl 02816 CITY-ST-2IP
TITLE 1D O Delete TITLE N Change [ Addition
NAME LOUGHRAN, RICHARD NAME
STREET ADDRESS | 89-10 35TH AVE STREET ADDRESS
CITY-ST-2P JACKSON HEIGHTS, NY 11372 CITY-ST-2IP
TILE PD {1 Desete TiTLE V¥D ﬁ Change [ Addition
NEME EGEBERG, WALTER NAME
STREET ADGRESS | 1541 WICKE AVE STREET ADDRESS
CITY-ST-2P DES PLAINES, IL 60018 CITY-5T-2P
e O oelete THLE PD 1 Change ﬁj Addition
NAME NAME RANMOo D Havel
STREET ADDRESS STREETADORESS | @, 0./ OF 2%
CITY-ST-2IP Cry-S1-2IP NiCHeeS (A S0
TITLE O Delete TILE : [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-s1-2Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same lagat effect as it made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowaered to execute this report as required by Chapter 617, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other lke ewpowered.

SIGNATURE:

3]1’510?’

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats

Daytime Phong »




