2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # 751530 R ety of State™

DRIFTWOOD VACATION VILLAS ASSOCIATION, INC. 02-01-2002 90002 022 ****61.25
Principal Place of Business Mailing Address
3150 SOUTH OCEAN DRIVE 3150 SOUTH OCEAN DRIVE
VERO BEACH FL 329631954 VERQ BEACH FL 320631954

2. Principal Place of Business 3. Mailing Adcress ||||”| '|||| |"| I” Illlul””m

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
9"200991 1 Nol Applicable

Zp Country Zip Country 5. Certificate of Status Desired (| $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — — — — — — NamE —_——— —~ = -
Street Address (P.O. Box Number is Not Acceptable
RADLET, JEANNE L ( i pratle)
3150 OCEAN DR
VERO BCH FL 32083

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name cf registared agent and title if applicable {NOTE: Ragistered Agenl signature requirad when rainstating) DATE
] 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. O Added to Feas Department of State
10. CFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmLE D [ Dalste TITLE [ change [ Addition
NAME KATZIN, LOIS NAME
STREET ACDRESS | Q80 ('HARA DR STREET ADDRESS
orv-sT7P__|ROCKLEDGE FL 32955 ov-51-22 \
TITLE D 7 Delete TITLE O] change [ Addition
NAME LANGBEHN, MYRA NAME
STREET ADDRESS | 1298 ST LUCIE BLVD SE STREET ADDRESS
~erv:s-2p-~ |STUARTFL™™" ™~ - - CITY-ST-7IP L — - N
TITLE P O Delete TILE [ change [ Addition
NAME TINGOM, PETER S. NAME
STREET ADORESS | 861 ALAMANDA COURT STREET ADDRESS
CITY-57-2IP PLANTATION FL CITY-ST- 2P
TITLE D 73 Delete TITLE [ Change [ Acdition
NAME DIONNE, PAULINE NAME
STREET ADDRESS (@ LAKEVIEW AVENUE STRECT ADDRESS
CITY-5T-2IP LAKE PLACID FL 33852 CITY-ST-7IP
e STD (] Delete TME [ Change [ Addition
NAME VOLKERT, LEON NAME
STREET ACDRESS | 2300 CORPORATE BLVD #232 STREET ABDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-ZIP
LE VPD [ pelete TILE [J Change ] Addition
NAME WARNEKE, WILLIAM NAME
STREET ADDRESS | 2731 NEVADA ROAD STREET ADDRESS
CiTY-ST-2IP LAKELAND FL CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does nat qualiy for the exemption stated in Section 112.07(3)i), Florida Statules, | further certify that the information
indicated on this report or supplemental report is true and accurate and that gny signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg emp ed to expclaghis re as required by Chapter 617, Floridza Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atiachrment with an addres all ot like &
SIGNATURE:  SIGIEDYRF RE / //é/oa— bf’é/ta:f’%asst)

CR2EQ37 (9/01)



