2008 NOT-FOR-PROFIT CORPORATICN FILED

ANNUAL REPORY .
DOCUMENT # N02000002450 '

1. Entity Name
DRIFTWOOD CIVIC ASSOCIATION, INC.

Jan 24, 2008 08:00 Al
Secretary of State

Principal Place of Business Mailing Address
6660 DOUGLAS STREET 6660 DOUGLAS STREET
HOLLYWOQD, FL 33024 HOLLYWOOD, FL 33024
011682008 No Chg-NP CRZEQ37 (4/06)
65-0509226 Not Applicable
S. Centificate of Status Desired [ E:-;fqmmc'“’

8. Name and Address of Current Registersd Agent

NAVARRO, ALFREDO DO NOT WRITE
HOLLYWOQOD, FL 33024 IN TH'S SPACE

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

SIGNATURE
Signatura, typed or printed nama of registersd sgent and titte i appicabie. {NOTE: Regi Agant sig raquired when renetating) DATE
Flling Foe is $61.25 9. Election Campaign Financing $5.00 May B
Due by May 1, 2008 Trust Fund Corntribution. {3 Added to Fees

10. QFFICERS AND DIRECTORS

TME PRES |

NAME EWING, MARY

STREET ADDRESS | 2330 NORTH 67TH TERRACE
cary-st1-2P HOLLYWOOD, FL 33024

Tme TRES

NAME NAVARRO, ALFREDO OO0 3337

e | HOLLYWOOD, EL 3 01230 B00-012 61,25
cvy- -z HOLLYWOOD, FL 33024 it - - .
TIME D

NAME RAAIDY, MARIANNA

STREET ADDRESS | 7431 FARRAGUT ST.
orv-si-2¢ | HOLLYWOOD, FL 33024 . DO NOJ- WRIT E

we | R IN THIS SPACE

NAME CROFT, SHIRLEY
STREET ADDRESS | 8733 RALEIGH ST
CITy-St-2P HOLLYWOOD, FL 33024

TLE D
NAME ROSE, LINDA

STREETADORESS | 7701 FARRAGUT STREET
CITY-ST-2¢ HOLLYWOOD, FL 33024

VITLE MS.

NAME DROTZER, ELLYN |

STREET ADDRESS | 2330 NORTH 67TH TERRACE
ciy-Sr-2p HOLLYWOOD, FL 33024

12. ) hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signatue shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustoe empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: %&-«*—7— /- IF-2oop (5v) v#2-555%

SIGNATURE ARD TYPED OR PRINTED RAME OF BIGNKING OFFCER OR DIRECTOR Darytima Phene #




