. FILED
2006 NOT-FOR-PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 754583 : 05-02-2006 90154 037 ****51 25

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

Principal Place of Business Mailing Address ‘ - . q U U ( ( 3 J0

909 SE 47TH TERR., #105 PO BOX 100399 . e o

CAPE CORAL, FL 33904 CAPE CORAL, FL 33904

SR e MCAETERAMAARERTE R
O pmericas Condo qu‘f' be Amercan Ooredo P[VJ‘

é?? 61:;1& (oin) Pk'-’ q W #1843 fe?eé’*"‘-gfg“x Job399 02162006  Chg-NP CR2E037 (11/05)

RoeToral , £ | Chyelonnd /| Wit e

e Country ! Country if i $8.75 agditional
33 21 L/ jf)} 9 / y 5. Ceqtificate of Status Desired O P Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KASE, SUSAN
C/O AMERICAN CONDOMINIUM MGMT. Sirest Address (P.O. Box Number is Not Acceptable)

GAPE CORAL FL 53604 075 Oape Corrl PlarqtlZ o3

City bt FL I Zip Code

8. The above named entity subrmils this statement for the purpose ol changing its registered oflica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatiie, typad or printed nama ol regisiarad agent and tile if applicabls (NOTE: Ragistored Agent signatura reguirgd when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 mayBe Make check payable to
Due by May 1, 2006 Trust Fund Gontribution. Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS R 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE STD Xneme TILE Y 0 O Change W}Addiliun .
NAME RIGHARDSON, NANCY NAME VoM Hizz o
$iREET ADDAESS | 3612 SE 12TH AVE., #4 STREET ADDRESS | RyLp |k 1ot ku-eﬁl-‘g
cry-si-z2P [ CAPE CORAL, FL 33904 CITY-ST-2IP CRARE CORNL FC 3 2%0Y
TLE VD 3 pelete TILE STD |, i O charge [ Addition
NAME BROWN, DWAYNE NAME <Shel [ﬂ?\"bl&) ~D
STREET ADDRESS | 3612 SE 12TH AVE. #6 smezraooress | g (A DE XA Ave # b
crv-s.2p | CAPE CORAL, FL 33004 Cy-§1-7p CARE CoRAL, F. 339 6'1‘
T PD %m e PO [ Ghange mumuon
HAME SHUB, JACK NAE ALRN \-\olu e _aoﬁ
STREET ADDRESS | 3612 SE 12TH AVE #5 STREETADDRESS | Ty A\, DE (S ue H3
CITY-ST-2F CAPE CORAL, FL 33904 CITY-ST-ZIP CAPE (ORAL. .. RQOL’«
TITLE O Delete TILE - ) [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-ST-21P
TE " [ Delete TME O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CRY-Si-1IP CITY-ST-2F
TME O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P

92. | hereby certify that the informiation supplied with this filing does nct guality for the axemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or siipplefqental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparatiol he receivgr ofjrustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on chment {jiirgn address, with all other like empowered.

SIGNATURE:

SIGNATURE AND 1Y éNTED HAME CF SIGNING QFFICER OR DIRECTOR Date Dayume Phone ®

4/



