FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 754583 FiE 04-29-2005 90200 003 ****45] 25

1. Enitity Name
DRIFTWOOD CONDOMINIUM OF CAPE CORAL, INC.

Principal Place of Business Mailing Address
909 SE 47TH TERR., #105 PQ BOX 100399
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
: 03142005 No Chg-NP CR2EQ37 (10/03)
Do N OT WR'TE I N TH IS S PAC E 4, FEI Number Applied For
59-2194122 Not Applicable

- : $8.75 Additional
S. Certificate of Status Desired 3] Fee Required

6. Name and Address of Current Registered Agent

KASE, SUSAN

C/O AMERICAN CONDCMINIUM MGMT. DO NOT WRITE
909 SE 47TH TERR., #105

CAPE CORAL, FL 33904 IN TH IS SPACE

8. The above named entity submils this staterment for the purpase of changing its registered office or registared agent, or bath, in the Stale of Fiorida, | am familiar with. and accept
the obligations of registered agent,

SIGNATURE
Signatura, lypac or printed name of registerad agent and Ulle il applicable. {NOTE: Ragistered Agent signature requiras whar relnasating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2005 Trust Fund Contribution. O  AddedtoFees

10, OFFICERS AND DIRECTORS

TIME STD

NAME RICHARDSON, NANCY

STREET ADDRESS | 3612 SE 12TH AVE., #4
CITY-S1-2IP CAPE CORAL, FL 33904

TIME vD

NAME BROWN, DWAYNE

STREET ADDRESS | 3612 SE 12TH AVE. #6
CirY-51-2P CAPE CORAL, FL 33904

TMLE PD
NAME SHUB, JACK

STREET ADCRESS | 3612 SE 12TH AVE #5
cry-sr-oe CAPE CORAL, FL 33904 Do NOT WR ITE

. IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-5T-21P

12. | hereby certify that the information supplied
indicated on this report or supplemental reporyis
of the corporation or e receivey or trustae e

changed, or on an atg&mmenl 1
SlGNATURE:/ -

is filing does not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. § further certify that the informatian
and agcurate and that my signature shall have the same lagal ellect as if made under oath; that | arn an officer or director
d to gkecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
It othey like empowered.

°f 5_/30/05"

ME OFRISNING OFFICER OR DIRECTOR Data Oaylime Phone ¢




