FILE NOW: FILING FEE AFTER MAY 18T IS $550 00

PROF!IT
CORPORATION
ANNUAL REPORT

1999

1. Corporation Name

Principal Place of Businoss
B10 W. RO RD.

P.0. BOX 6006
CHARLOTTESVILLE VA 22906

| 2. Principal Piagz of Business

2] D01S.

SU|te Apt_ #, etc

2l Swite 121

(xean 61\/& .

Bk
5 3" -3.*"5!
§ é‘#

4

ey 18

FLORIDA DEPARTMENT OF STATE
. Katherine Harris

Socrelary of State
DIVISION OF CORPORATIONS

| DOCUMENT # 847994
DRIFTWOOD BEACH GLUB, INC.

Maiimg Address

610 W. RIO RD.
PO BOX 6006
CHARLOTTESVILLE VA 22906

Za. Mailing Address

Lol 3015 N. Ocean Blvas

Suite, Apt #, elc
ot 1>

3. Date Incorporated or Quahfed

01/20/1981

4. FE{ Numbor
54-1158081

5. Cerldeate of Status Desired [l

6. Election Gampaign Financing 0
Trust Fund Contribution

[

DO NOT WRITE N THIS SPACE

Appl\@d For
Nol Apphcah!e
$8‘75 Additional

Fe¢ Regquired

$5.00 may Be
Added to Fees

lif 1 auderdade) FLA

SIGNATURE __ _

,f Fladeddelo  FLA

82| Street Address (PO Box Number

Country Country
2] 33308 @l USA Iml 33308 UsA
9. Name and Address of Currenl: Raglslered Agent
T T 81| Name
FOSTER, R A
3015 N OCEAN BLVD
STE 121 B3
FT LAUD FL 33308
84| Cily

11 Pursuant to the provnsmns s of Sections 607.0502 and 6071508, Flarida Statutes, the above-named cnrp(-rﬂ (o0 submils this statement for the purpose of chanq\ 1) it regrstered
office or registered agent, or both, in the State of Flonda Such change was autharized by the corporation’s board of doecturs | hoereby aceepl the appointment as registered
agent. | am familiar with, and accept the ob'igatons of, Section 607.0505, Florida Statutes

Sigralure upm oF Pl nd e of reginterent et aned ik it atic (NCYIE et LAZAE S ynal e e
- OFFICERS AND DIRFCTORS [ 13.
| DPS { | DELETE PETIE
NAME FOSTER, R A 12 NAME
streeTanoress| 3015 N OCEAN BLVD, 121 13STRER  ADDRE 55
crv-sr-ze | FT LAUD FL 33308 TACTY 51219
TIME DVPT [ | BELFIE FARIN:
NAME LANDAU. M ZPNAM
smeeranoress| 3015 N OCEAN BLVD 23STHEE | ADDRESS
orv.stze | FTG LAUD FL 33308 S zeCir.51-20
TITLE { I DELETE 31T
NAME 37 NAME
STREET ADGRESS 3FSTREET ADURTSS
| covesT2P | ol 14 Crry-sT- 2
TITLE [iDELETE L1TILF
4 2 NANE
STREETADDRESS 43 STREE TADDRG 85
-8T-28 1 o _ . o o 44 CITY-81- 2%
e [ I DELEIE E1TTLE
NAME 52 hAME
STREET ADDRESS 53 STRFETADDRESS
CIry-5t-2P §4CIIY-ST- 2P
B T DEETE €1TiILE
NAME 62 NAME
STREETADDRESS B3 STKEE T ADORE S
CITY-5T-21P E40Tr- 5726

8. This corporation owes the current year Inlangible
Personal Properly Tax als [ INo
10. Name and Address of New Registered Agent

is Not Acceplable)

85[ Zip Code

FL

At At g fIATE —
ADDITIONS/GHANGE S 10 OF FiGERS AND DIRECTORS IN 12 &
[ |Change  { | Addiian E
3
o
3
[ |Chaﬂ§e T Addton | O
Pt I U T ] Pt = s — = :
~0A/TH793-=( 11"’?wuua
i 1510 L'I s¥¥e 150,00
' T LiCnange [ JAadten
[.i.Changc ' [ |Adj\i\0ﬂ
f ] Change ' [ ]Addi’!;r:-tn'

T}w[ ICrN\ [ [Agdson

14. | hereby certify that The informatign supphed “wittkihis fmrq does not qua\ fy for the exemptnun steled in Sectoen 119 07(34y. F Jorida Statates | further certify that the informalion

indicaled on this annual reporl of supplemental anual reporl is true and accurate and that my signature shal. have the same legat eflect as if made under oath, that | am an

officer or drector of the corporatfon or the recei
Block 12 or Biock 13 if changed]or an an attachn

SIGNATURE: _

SIGNATURE AND TYPED OR PR

O NAME OF 5:6NING OF FICER OR DIRECTOR

26 ennpoworeJ ta execute this repor as required by Chapter 607, Flonda Statutes, andd thal my name appears in
#: wilh all other Iike empowered

A Ceslr

Qsd 413 2 ¢y

st i Prios B

247



