FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 e e Secretary of State

DOCUMENT # 751530 (7)

1. Corporation Name

DRIFTWOOD VACATION VILLAS ASSOCIATION, INC.

Principal Place of Business Mailing Address Illlm ||||| I"I”"ﬂ m" ||||| II”I'I" I‘Ill ||||“’|" Imll'm ||||

50 SOUTH OCEAN DRIVE 3150 SOUTH OCEAN DRIVE
VERQ BEACH FL 228631854 VERD BEACH FL 32963-1954
3. Date Incorporated or Qualified | 3a. Date of Laslgﬁgegon
03/12/1980 02/00/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26 5 11 _[Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, efc.
o a ! Pl ¥ el 5. Certificals of Status Desired O $B.75 Addttional
22] 27] Feo Required
City & State City & Stata 6. Election Campaign Financing $5.00 May Bo
23 28 Trust Fund Contribution Addad to Faes
Zip Country Zip Country 8. This corporation has Hability for intangible tax under s. 198.032,
24 [25] ;El [30] Florida Statutes Yos [ No
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Nams :
RADLET, JEANNE L 83| Steel Addioss (P.O. Box Number is Not Accepiable)
3150 OCEAN DR
VERO BCH FL 32063 83
64| City FL 85| Zip Codea

11. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes. the above-named corporation submits this statemant for the pur, of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registersd
agent | am famitiar with, and accep! the obligations of, Section 617.0503, Flofida Statutes.

SIGNATURE
Signalura, typed or printed name of registerad agent and t lie if applicabe {MOTE Ragistered Agent sigrature requined when reingtating) DATE .-
12 OFFICERAS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
e W T DELETE 1A TILE i o) ] Change ﬁﬁddmm
NAME TIBBS, EDGAR 1.2 NAME S AMUEL PRSCRL
street aooess | 4805 HEMP WAY rasmeeraooress | 39394 O¢eanDbrr #acd L
CITY-§1-2P COCOA FL vpty-star [ ey Beadn: F(-
e D [T DeLete 21 1MIE D [T Changa ﬂmnion
NAME LANGBEHN, MYRA 22 NAME L ers kat2IM
staeer aoniess | 1206 ST LUCIE BLVD SE 23 streeT Anueis |4 BO O Hare® B
£Ty-S1- 7P STUART FL saervsize | Rockledlae FC 334 bg
TILE P Y OELETE S1TIMLE T Changs” [ Addition
HAME TINGOM, PETER . 22 HAME
sweer aooress | 861 ALAMANDA GOURT 13 STREET ADDRESS
CITY-ST-21P PLANTATION FL - 34, CITY-ST-2P 5 - .
TLE D DELETE 41 TILE vPD Changs Aadition
NAME DIONNE, EDWARD 4 2 NAME Dronne, 8‘.“”"’0
sreer aooress | 9 LAKEVIEW AVENUE «asmreer anpniss | @ - akevreu” Ave
CITY - 5T- 2P LAKE PLACID FL aaonv-stze | b a}’ft‘Pde?‘&‘ .
TITLE STD [T DELETE 511MLE [CJChange 1] Audition
NAVE VOLKERT, LEON 53 NAME
streer aooness | 2300 CORPORATE BLVD #232 53 STAEET ADDRESS
CITY-S1- 2P BOCA RATON F 54 CITY-ST-2IP
TILE D 7 DELETE 6.1 TITLE T Crange [ Addition
NAME WARNEKE, WILLIAM £.2 KAME
strert Aponess | 2731 NEVADA ROAD 6.3 STREET ADDRESS
CHTY-S1- 7P L AKELAND FL I B4 CITY-S1-2F

14, | do hereby certify that the information supplied with this Tiling dosgnot qualify for the exemption stated in Section 119.07(3)(i}. Florida $tatutes. | further certity that the
infgrmation indicated on thus annual reporl o supplemental ann eport is true and accurate and that my signature shall have the same legal effect as i made under oath; that
| am an officer or director of the corporati r the recgives o Mustee empowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 il c ent with an address.
- S E ) el asyrizee

SIGNATURE: Iy FL AT e
SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DHRECTOR Dalg Dayhima Phona # 0020030

FLORIDA DEPATTNENT OF STATE Jan 24 1997 8.00am i

CR2E037 (9/96)



