2000 UNIFORM BUSINESS REPORT (UBR) )

DOCUMENT # 765378 FILED
1. Enty Narme Mar 02, 2000 8:00 am
DRIFTWOOD BREAKERS CONDOMINIUM ASSOCIATION, INC. Secretary of State
. 03-02-2000 90089 008 ****g] 25
Principal Place of Business Mailing Address
3150 OCEAN DRIVE 3150 OCEAN DRIVE
VERO BEACH FL 32963 VERD BEACH FL 32963-1954
> P v MR RNCA MR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
592271923 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d0 ?Fg' gg‘ Lﬁg:jitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Name jemnne L ' read'e:’\,_
O'HNRE, MICHAEL Stre% ?tg[zs)s (P ngetgxr& i’:}_ﬁl‘m Acceptable)
3111 CARDINAL DRIVE L. s -
VERO BEACH FL 32960 T
"\VevoBeuck,, Fl FL | 234063

Libmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida

%ﬁ%ﬁé? Tegovee  Cavier” / /}c;//otaoé)

¢, typed or primted name of reg\lﬁfsrad agent and titla if applicable (NOTE- Registered Agent signatura required when rainstating) DATE

8. The above named entit

CR2E037 (9/99)

FILE NOW: 9. Election Gampaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Comribution. a Added o Fees Department of State
10. _ OFFICERS AND DIRECTORS ] 1. ADGITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 10|
TILE P O Delete I TITLE [ Change [ Addition
NAME TENBUS, ROBERT NAME
STREET ADDRESS 764 BANYAN RD STREET ADDRESS
CITY-$T-2IP VEHO BEACH FL CIFY-ST-21P
TITLE D O oelete TITLE ' [Jchange [ Addition
NAME MCCHESNEY, DON NAME
STREET ADDRESS | 3915 NW 27TH AVE STREET ADDRESS
CITY-ST-2IP -BOCA,RATON FL- - -— . - - N R LITY-ST-ZIp —=f~ — _ ..
me VPD - T Ooses B | ' [ change [ Addition
NAME GUTHRIE, BARBARA NAME
STREET ADDRESS | 133 LAKE OTIS RD SE STREET ADDRESS
CITY-5T-2IP WINTER HAVEN FL CITY-5T-2IP
TITLE D - ) ’ 7 ) 777!]76;3[3 T TITLE T 7 ) [j{:hange D Addition
NAME YAHN, PATRICIA NAME
STREET ADDRESS | §530 NAEFF ROAD STREET ADDRESS
CITY-5T-2F FARRVIEW PA CITY-ST-ZiP
TITLE STD S O oelee TITLE [0 change (] Addilion
NAME VOLKERT, LEON NAKE
STREET ADDRESS | 4116 N. OCEAN DR #700 STREET ADDRESS
CITY-ST-2P FT LAUDERDALE FL CITY-ST-2P
TLE . o O Delee TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-5T-2P

12. | hereby certify that the information supplied with thig ﬁliné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empo! ort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ad
SIGNATURE: ___ SICEEY 2-2(-0v

SIGNATURE AND TYPED bR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




