FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPCRT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

[FYPIE ¥Iv)

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90062 008 ****61.25

DOCUMENT # 751530

1. Corporation Name

DRIFTWOOD VACATION VILLAS ASSOCIATION, INC.

0 0 0 D

13177 ,90552.3

Mailing Address

3150 SOUTH OCEAN DRIVE
VERQ BEACH FL 329631954

Principal Place of Business

3150 SOUTH OCEAN DRIVE
VERQ BEACH FL 32963-1954

\/
IR AR LS

2. Principal Place of Businass 2a. Mailing Address

3. Date Incorporated or Qualifed

24] _ 2] 2] fa0]

2 26] 03/12/1980
Suite, Apt. #, stc. Suite, Apt. #, etc. 4. FEI Number Applied For
E] l 59-2008911 Not Applicabie
City & State City & State , o : $8.75 additional
’EI E] 5. Certifcate of Status Desired ] Fee Required
Zip Country Zip Country 6. Elsction Campaign Financing 0 $5.00 May Be
2

Trust Fund Contribution Added to Fees

10. Name and Address of New Registered Agent

Street Address {P.0. Box Number is Not Acceptable)

9. Name and Address of Current Registered Agent
81| Name
RADLET, JEANNE L 82
3150 OCEAN DR
VERO BCH FL 32963 &
84l City

85| Zip Code

_FL

agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

1. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
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 registered

Slgnature, typed or printed name of registered agent and title If applicable.

(NOTE: Registerad Agent signature required when rainsiating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12 §
TITLE D ] DELETE 11 TITLE l : JAChange [ Additon { —
NAVE PASCCAL, SAMUEL 120AME Somue) Pasca . 5
smezTanoress| 3939 OCCEAN DR #3046 13 STREET ADDRESS &
CITY-ST-ZIP VERD BCH FL 14 CITY-ST-ZP &
TIME D [ DELETE 21TIMLE [JChange [ Addition | O
NAME LANGBEHN, MYRA ZINAME

streeTaopress| 1296 ST LUCIE BLVD SE 2.3 STREET ADDRESS

crv-st-ze | STUART FL 2.4 CITY-5T-2P

TME P Tl DELETE 3ATME [JChangs  []Addition

NAME TINGOM, PETER S. 32 NAME o e =

gmeeeTaopress| 861 ALAMANDA COURT 33 STREET ADDRESS

CITY-ST-2IP PLANTATION FL 34, CITY-$T-21P .
TME VPD O DELETE S1TIE ClChange L] Addition
NAVE * | DIONNE, EDWARD 2. 2NAME

streeT anoress| 9 LAKEVIEW AVENUE 43 STREET ADDRESS

CITY-ST-2P LAKE PLACID FL 44CTY-$T-2P

TITLE STD [ DELETE 51 TITLE [Clchange  [J Addition

NAME VOLKERT, LEON 5.2 NAME

smreetacoress| 2300 CORPORATE BLVD #232 5.3 STREET ADDRESS

arv.sr.ze : BOCA RATON FL 54 CITY-5T-2P

THLE D 1 DELETE 6.1 TILE L&) CJChange - §3Atilon |
NAvE WARNEKE, WILLIAM 52NN jcors kat2rhl

streeraooress| 2731 NEVADA ROAD sssmeeracress | 4§00 Hares D

civ-stze | LAKELAND FL 6.4 CITY-ST-21P Recdddedqe Fu 32485

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section +19.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplement;
officer or director of the corporation or the
Block 12 or Block 13 if changed, or on

SIGNATURE:

| annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
iver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
chment with an address, with all other like empowered.

5L-221-0550

DIURRE e Tgane, Pren a}qq_

Daytime Phona #



