2C01°YNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 765378

1. Entity Name

DRIFTWOOD BREAKERS CONDOMINIUM ASSOCIATION, INC.

Feb 14, 2001 8:00 am
Secretary of State

02-14-2001 90019 016 ****61.25

Principal Place of Business

3150 OCEAN DRIVE
VERO BEACH FL 32963

Mailing Address

3150 OCEAN DRIVE
VERQ BEACH fL 32963

{10449

2. Principal Place of Business 3. Mailing Address

i

JTEMRITCN A

A

Suite, Apt. #, atc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied For
59—2271923 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired ] ?3'75 Additional
8o Required
-~ === 6. Name and Address of Current Registered Agent- = -~ — - - 7. Name and Address of New Registered Agent - - - -
. Name
RADLET JEANNE L Street Address {P.C. Box Number is Not Acceptable)
¥ I’
3150 OCEAN DR ’
VERO BEACH FL 32963
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the s}ate of Florida.
SIGNATURE
Slgnalure, typed or printed name of registered agent and litle if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Einancing $5.00 may Be Make Check Payable to |
FEE IS $61.25 Trust Fund Cantribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P 1 Delete e O change [ Additicn
NAME TENBUS, ROBERT NAME
streeT aooress | 764 BANYAN RD STREET ADDRESS
cImy-s1-2¢ -] VEROQ BEACH FL cITY-51-2P
TITLE D [ pelete TILE [Jchange [ Addition
HAME MCCHESNEY, DON NAME
sTReeT opREss | 3915 NW 27TH AVE STREET ADDRESS
f=omv=stze, | . BOCA-RATON.FL - — e e it e s W< CITYZSTZIP —_ - ST e 7T
THLE VFPD [ elete TITLE [ Change  [] Addition
NAME GUTHRIE, BARBARA NAME
streeT aooacss | 133 LAKE OTIS RD SE STREET ADDRESS
CITY-ST- 2P WINTER HAVEN FL CITY-ST-7IP
TMLE D 1 Delete TITLE [ Change [ Addition
NAME YAHN, PATRICIA NAME
sTheeT acoress | 6530 NAEFF ROAD STREET ADDRESS
CITY-ST-219 FARRVIEW PA CITY-ST-ZP
TIME STD [T Delete TITLE CIchange [ Addition
NAME VOLKERT, LEON NAME
streeTanoRess | 4116 N. OCEAN DR #700 STREET ADDAESS
CITY-5T-2IP FT LAUDERDALE FL CITY-ST-2IP
TITLE [T Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trugtee 7 powered to execute
changed, or on an attachment with an degless, with all opherdike

SIGNATURE:

powered,

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cenlify that the information
accurate and that my signature shall have the same tegal eflect as if made under oath; that | am an officer or director
8 report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

=/l

56/ 3340550

Date Daytime Phone #

L B

CR2E037 (10/00)

3
1



