FILED

N May 03, 2007 8:00 am
2007 NOT'KSEE';EE EEp%3¥P°R”'°" Secretary of State

05-03-2007 90039 010 ****5]1 .25
DOCUMENT # 754583
1. Eniily Name
DRIFTWOOD CONDOMINIUM OF CAPE CORAL, INC.
av-

Principal Place of Business Mailing Address
C/0 AMERICAN CONDO MGMT C/0 AMERICAN CONDO MGMT ) :
615 CAPE CORAL PKWY WEST SUITE 103 £0 BOX 100399 1 -
CAPE CORAL, FL 33974 CAPE CORAL, FL 33914 . : .
N HAUEVRERR TSR AR AR

Suite, Apt. #, alc. Suite. Apl, #, elc. 02062007 Chg-NP CR2E037 (12/06)

City & Stale City & State 4. FEI Number Applied For

59-2194122 Not Applicable
Zip Country Zip Couniry 5. Centilicata of Status Desired a gi‘;gﬁf:‘;ﬁmal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
KASE, SUSAN
615 CAPE CORAL PKWY WEST Street Address (P.O. Box Number is Not Acceplable)
SUITE 103
CAPE CORAL, FL 33914
City FL J Zip Cods

8. The above named entity submits this stalement for the purpose of changing its registered office or registeted agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registerad agent and Itk £ applicable, (NOTE: Regisiered Agent signalure required when réinstabng) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND BIRECTORS IN 10
TITLE VD %delete TITLE v [ Change %ddixinn
NAME RIZZO, RON NAME Ny @l o\’\arcl SOM)
STREET ADDRESS | 3612 SE 12TH AVE SUITE 8 STREET ADDRESS | &= | "Jo hvasots Cove b
orv-s-2¢ | CAPE CORAL, FL 33904 avs?P IS e T OaTY, CT 0351
IiiLE VD yoelete TInE [ change [ Adcition
NAME BROWN, DWAYNE NAME
STREET ADDRESS | 3612 SE 12TH AVE. #6 STREET ADDRESS
Ciy-§7-2IP CAPE CORAL, FL 33904 CITY-ST-2IP
TILE PD O pelete TITLE [ Change (] Addition
HAME HOLVERSON, ALAN HAME
STREET ADDRESS | 3612 SE 12TH AVE SUITE 3 STREET ADDRESS
CiY-57-2IP CAPE CORAL, FL 33904 CITY -ST-2IP
TITLE STD [ petete TiLE [ Change [ Addition
NAME BROWN, SHELIA NAME
STREET ADDRESS | 3612 SE 12TH AVE SUITE 3 STREET ADDRESS
CITY -87-7IP CAPE CORAL, FL 33904 CITY-ST-2IP
TMLE [ Detete THILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-SF-ZIP
TITLE 7 Detele TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Iy -ST-21P

12. | hereby ceriify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or directar
ol the corporation or the receiver or irustee empowered to execute this repori as required by Chapter 617, Florida Statutes; and thal my name appaears in Block 10 or Block 11 if
changed, or on an attaghment with an addresseyith all other like empowered. Q_Sq

542- Y4old

Daytime Prone ¥




