NONPROFIT
CORPORATION
ANNUAL REPORT

1996

€

FLORIDA DEPARTMENT OF STATE
Sandra 8 Moriham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

765378 (5)

DRIFYWOOD BREAKERS CONDOMINIUM ASSOCIATION, INC.

Frincipat Place of Business Mailing Address

3150 OCEAN DRIVE 3150 OCEAN DRIVE

VERO BEACH FL 32963

VERO BEACH FL 32863

N MO T

3a. Date of Last Report

3. Date Incorporated or Qualified

10/12/1982 02/09/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
26] 59-2271923 Not Applicable

~ Suite, Apt. #, elc. Suite, Apt. #, elc.

$8.75 Additional

5, fi f i
2 ;ﬂ Certiicate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
o 28 Trust Fund Contribution O Added to Fees
ap Country Zip Country 8. This corporation has liabifity for intgagible tax under 8. 199.032,
B EI a 30 Florida Statutes Yos [ Na
e 8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
O'HNHE, MICHAEL 82| Street Address (P.O. Box Number is Not Accaptable)
3111 CARDINAL DRIVE
VERO BEACH FL 32960 &
84 Ciy 85| Zip Code

FL

11. 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
was autharized by the corporalion’s board of directors. | hereby accept the appointment as registerad agent. | am

or registered agent, or both, in the State of Florida. Such chan%e

familiar with, and accept the chligalions of, Seclion £17.0503, Fiorida Statutes.

SIGNATURE _ . _ I e

e ..Slg':ﬂ s, typied oF protedd name of registenad agenit andd tith: i apphoabie. MNOTE Registerad Agent signature recuned when reinstating) DATE

|12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREG T0HG 113 12
e P CIGELETE 13TmE D g ﬂhddﬂion
AL TENBUS, ROBERT 1.2 NAME Dt McChesney
simeer aooaess | 764 BANYAN RD rasweerooness [3AVET N W STH Auve.
CITY-S1- 2P _VERO BEACH FL - 14CIY-§1-21P Boco QQ*OYL F(_,33Q\3q'
T STD (HorTtE 21 TILE [IChange  [Zawoilion
e WHITE, DOROTHY 22 NAME Pabterero~— \ahw
STREET ADDRFSS 2200 NE 33RD AVE #11D 23 STREET ADDRESS | (o e300 Naedt P& ¢
CITY-S1- 2 FT LAUDERDALE FL 2.4CITY-§1-2P Faoxrorew) }’ﬂ- 1o\ l(
e VPD CIDELETE 3VTME sTD [fome [ Addiion
hante VOLKERT, LEON 32 NAME Leor Vol ker?”
staeer aooress | 2300 CORPORATE BLVD NW #232 ssswenaoness | G216 AO-OGeaonr b K700

| omesiae BOCA RATON FL smorv-stze | £ Leoderdale. PO 33308~
THlLE D [JDELETE 41TINE vpD ge [ Addilion
Nz GUTHRIE, BARBARA 42N Borboro. 6-uh PL?
STREET ADDRESS 133 LAKE OTIS RD SE 43sTREETADORESS |13 B Lc\ke- ‘[»'ES R SF

| osi-ar WINTER HAVEN FL worvsrzr - WOnetec Noven: FC  3388Y
TINE EIDELETE 51TIME [Tl Change [ Addition
NANE 52 NAME
SIMLET ADDRESS 5.3 STREFT ADDRESS

| cmy-st-ze 5.4 CITY-51-2IP
THLE [CIDELETE §1TILE Ochange [ Addilion
NAME 52 NAME
STREET ADDATSS B 3 STREET ADORESS
CITY-S1-21P 54 CITY-ST-2IP

™14, Tdo hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certify thal the information indicated on this annual report or suppleppental annual repor is true and accurate and that my signature shall have the same
I or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

Leon Yolkert

cath; that | am an offlicer or diractor of the oration

appears in Block 12 or Block 13 if ch

SIGNATURE: _ .

r the r
i

" BIGNATURE ANG

FYPED OR PHINTED NAME OF SIGNING OFFICER O

nt with an address.

legal eflect as if made under

305 723 ob7

RECTOR

JDZ:?!/%

Daytime Phone #

CR2E037 (12/85)




