FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

ok,

Y FLORIDA DEPARTMENT OF STATE
} Sandra B. Mortham
" Secretary of State
’ DIVISION OF CORPORATIONS

DOCUMENT # 74596 (7)

DRIFTWOOD ISLE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

9241 E. BAY HARBOR DR.
BAY HARBOR ISLANDS FL 33154

Mailing Address

9241 E. BAY HARBOR DR.
BAY HARBOR ISLANDS FL 33154
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3a. Date of Last Report

3. Date Incorporated or Qualified

02/15/1879 04/24/1995
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This carporation has liability for intangible tax under 5. 199.032,
Flarida Statutes O ves CONo

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglistered Agent

s

4
ROSA M. DE LA CAMARA, £50.
BECKER & POLIAKOFF, P.A.
5201 BLUE LAGOON DRIVE STE. 100
MIAMI FL 33126

81

Name

SAME

82

Street Address {P.O. Box Number is Not Acceptabla)

83

84

City Zip Code

FL %]

1. Pursuant to the pravisions of Sections B17.0502 and 617.1508, Florida Statutes, the above-named corporatian submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent, | am
fariliar with, and accept the obligations of, Section 617.0503, Herida Statutes,

SIGNATURE

Signaturs. typed or prated rame of registarse agert awd ttie ir applhago.

(NOTE: Ragiubired Aganl Signature requitad when remstating

DATE

12, OFFICERS AND DIREGTORS 13, ADDT IONA/CHANGES TO OF FICERS AND DIRECLETTS IN 17
TILE PD LIDELETE 11 TIILE [ - ghefinge [ Addition
NAME CISNERAS, ROY A. 12 NaE Hind RuMGQuesT

sreeraporess | 6143 NW 183RD LANE 13siReEr 00ess | G B (DAY ptpp BB iR (DT

CITY-5T- 2P MIAMI LAKES FL 33015 14¢I1Y-51-2P By Lbigkolt LSNPS, //49

TE VD L JDELETE 21 TILE gov ¢ 1S HeEtas SR lowrge [ Addition
NAME PATRICK, CHARLES 22 NAME ) g&q D

streeT apokiss | 9261 E. BAY HARBOR DRIVE, 23 pasweravoness | o | | 3 A -0 { FBRDLAAE

orv-srze | BAY HARBOUR ISLAND FL 2 4cmys1 20 mmmfbﬁcza . =BG

TITLE D L2 [C]DELETE IITITLE Tcp s, [ Change [ Addition
NAME mﬁlsﬁor 32 NAME Eb'pué@’ L

staeet aooress | 9261 E. BAY HARBOUR DRIVE 33 STREET ADORESS ShH M £

DITY-ST-2IP BAY HARBOUR ISLAND FL 44 CITY-51-2F pd

TITLE sp CIDELETE ATTIMLE /1 (:% é{)‘ Dl [Zlefnge [ Addition
NAME HERMAN, SIEGFRED 4 2NAME bALr B y

steeTaooress | 9241 E BAY HARBOR DR aasweet sooess | £ 62 g5~ pHLMELT :'r" Ly by

GITY-§T- 217 BAY HARBOR ISLAND FL 4407Y-57-2P Mipmi ELH -3;!/3‘7

TME [C)DELETE S1TIILE i OChange [ Addition
NAME 52 NAME

STREET ADORESS 53 STREET ADDRESS

CITY-8T-2IP 54 CITY- 81-21P

TILE CIDELETE 51 TILE (Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTy -5T- 2IP 6.4 CITY-ST-2IP

14, 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Seclion 118.07{3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

path; that | am an officer or director of the corparation or the receiver or trusl

appears in Block 12 or Block 13 if cwmh an
SIGNATURE: <
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SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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empowered 1o execute this report as required by Chapfer 617, Florida Statutes; and that my name
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