08 NOT-FOR-PROFIT CORPORATION FLED
2008 NOT-FOR P ROR T SR - Aug 29,2008 8:00 am

Secretary of State
D N01000008205
1 lngNEm'ZAENT # 08-29-2008 90002 047 ****41 25
DRIFTWOOD COVE TOWNSHOUSES, INC.
Principal Place of Business Mailing Address
16501 NE 26 AVE 16501 NE 26 AVE U121V
NORTH MIAMI BEACH, FL 33160 NORTH MIAMI BEACH, FL 33160
—— IR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address : o . i li |[
Suite, Apt. #, etc. Suite, Apt. #, elc. 07072008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applled For
65-0057007 Not Applicable
ap Country ap Country 5. Certificate of Status Desired a Eg'zzmlonal
- 6. Name ll:Id Address of Currant Registered Agent 7. Name and Addraess of Rew Registersd Agont
Name
BRAUTIGAM, BRENT H
168501 NE 26 AVE. Street Address {P.O. Box Number is Not Acceptable)
NORTH MIAMI BEAC_H, FL 33160
City FL | Zip Code

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

SIGNATURE
Signamum, typed or prirded nema of regetered agent and S 1 ASEhoabls, (NOTE: Regi g requIrsd whon Q) DATE
Fillng Fee is $61.25 9. Election Campaign Financing $5.00 MayBo Maks check payable to
Due by September 12, 2008 Trust Fund Contribution. O  Addedto Fee Florida Department of State
10. OFFICERS AND DIREGTORS N 11, A ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P V Delete e + v iﬁnange 1 Agdition
NAE LAURENCE, BOB MM MARCO S V)&t A
STREET ADDRESS | 16509 NE 28 AVE STREET W00RESS. [ 2 (o "2\ M | 6 5(.57— L
. - - . * -
GTY-S1-ZP | N MIAMI BCH, FL 33160 o5 AD pMLA M (5¢.H{r 23O
TLE T [ Detete TIME O change [ Adeition
RAME BRAUTIGAM, BRENT H NAME
STREET ADDRESS | 16501 NE 26 AVE. STREET ADDRESS
CITY-ST- 2P N MIAMI BCH, FL 33160 CITY-S1-2P
TME s 3 Detere TLE O Crange [ Addition
NAME NELSON, RONALD NAME
STREET ADDRESS | 16505 NE 26 AVE STREET ADORESS
GrTY-ST-2P N MIAM| BEACH, FL 33160 CIry.s7-2P
e v O pelete TME O change [T Adaition
HAME BONET, ANA NAME
STREET ADDRESS | 16505 NWV 26 AVE STREET ADDRESS
CiTY-ST-2P N MIAM! BCH, FL. 33160 CTY-ST-28
TiLE 3 Detete TRE Ocrange [ Adcition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CAIY-SI- 3P ony-§1-2P
e [T pekete TILE [ Cnange  [] Adcition
NAME NAME
STREET AJORESS STREET ADDRESS
CITY-S1-2P CITy-ST-2P

12. 1 hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true angnccurale and that my signature shall have the same legal effect as if made unoer oath; that | am an officet or director
of the corparation or the receiver or lrusiee empowered (0 execule this teport as requited by Chapter 617, Flgda Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an meniyvith an godress ath all gther like empowered. o s‘-.

A %
SIGNATURE: — Hﬁﬁ%\“‘“ ?Mm!g/ 9¢7-368F

OFFICER OR DIRECTOR Otybrre Prone #




