FILE NOW: FILING FEE IS $61.25

FILED

1 -
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

ANNUAL REPORT

1998 X

Secretary of State
DIVISION OF CORPORATIONS

Jan 30 1998 &:00am
Secretary of State

PQEEMENT # 751530 (7)

DRIFTWOOD VACATION VILLAS ASSOCIATION, INC.

Mailing Address

3150 SQUTH QCEAN CRIVE
VERO BEACH FL 32963-1954

Principal Place of Business

3150 SOUTH OCEAN DRIVE
VERC BEACH FL 329631854

IHRKHMENR RN

3. Date Incorporated or Qualified

[27]

03/12/1980 e
4. FEl Number Applied For
59-200¢911 Mot Applicable
2. Principal Piace of Business 2a. Mailing Address .
i ¢ 5. Certificate of Status Desired [} $8.75 Aqditional
;I E‘ Fee Required
m Suite. Apt. #, etc. Suite, Apt. #, etc. 6. Elsction Campaign Financing $5.00 may Be
22

Trust Fund Contritbution __Added to Fees

City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 28] Yes  [No
Zip Country Zip Country 8. This corporation owes or has paid the cfrgnt year Intangible
24 ;[ E' 3_ﬂ| Personal Property Tax due June 3C. Yes [No
2. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RADLET, JEANNE L 32| Streel Addréss (P.O. Box Number is Not Acceptable)
3150 OCEAN DR
VERO BCH FL 32963 &3
84! City 85] Zip Code
FL ||

office or registered agent, or both, in lhe State of Florida, Such chan
agent. | am familiar with, and accept the abligations of, Section 617.

SIGNATURE

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florlda Stalutes, the abave-named corporalion submits this statement for the purpose of changing its registered
go vga[s: Jguglorsizeel by the corparation’s board of directars. | hereby accept the appointment as registered
. Florida Statutes.

T AT

Slgnsture, typad or printed name of registared agent and titla if applicable, (NOTE; Registered Agant reguired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D ] DELETE 14 THLE [T Change 1 Addician
NAME PASCCAL, SAMUEL 1.2 NAME
sTReeT ADDeess | 3939 OCCEAN DR #3046 1.3 STREET ADDRESS
CITY-$T-2P VERO BCH FL ) 1.4 GITY-5T-2P B .
TIE D 3 DELETE 21 THILE [T Change [ Addition
NAME LANGBEHN, MYRA 2.2 NAME
sreeT aooress | 1296 ST LUCIE BLVD SE 2.2 STREET ADORESS
CITY-ST-2IP STUART FL ] 2 4 CITY-ST- 2P
TILE P L1 DELETE 31 TNLE I Change [ Additicn
NAME TINGOM, PETER S. 2.2 NAME
street aooaess | 861 ALAMANDA COURT 3.3 STREET ADDRESS
CITY-5T-2P PLANTATION FL 3.4, CITY-5T-ZP .
TMLE VPD L] DeLETE 41TITLE [T change  _F Addition
NAME DIONNE, EDWARD 4.2NAME
sreet aporess | 9 LAKEVIEW AVENUE 43 STREET ADDRESS
CiTY-ST-21P LAKE PLACID FL 44 CITY-8T-21P . .
THLE STD 1] DELETE 5.1 TILE [T change  T_T addition
NAME VOLKERT, LEON 5.2 NAME
sweet aooRess | 2300 CORPORATE BLVD #232 5.3 STREEF ADDRESS
CITY -ST-ZP BOCA RATON FL 54 CITY-5T-2P B
TITLE D 1 DELETE 6.1 TITLE T Tchange [ Addition
NAME WARNEKE, WILLIAM 6.2 NAME
streer aooress | 2731 NEVADA ROAD 6.3 STREET ADDRESS
GITY-§1- 1P LAKELAND FL 54 CITY-ST- 217

ental annual report is

Indicated ar this annual repart or sup)|
officer or diractar of the corporatign
addrass,

and accurate and t

14. | hereby certify that the infermation supplied with this filing does net qualify for the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the information
at my signature shall have the same leqal effect as if made under oath; that t am an
nowared 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears In

/ / 7/ ?f/ DS~ 7 79~ P

CR2E037 (10/97)



