FILE NOW: FILING FEE IS $61.25

- -
NONPROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

1998

DIVISION OF CORPORATIONS

DOCUMENT # N29722

. Corporation N

DRIFTWOOD OF OLDE NAPLES CONDOMINIUM ASSOCIATION

(8)

Principal Piace of Businass

Mailing Address

[RTHI

FILED

Secretary of State

HUNIENMRTERN

SNEWELL PROPERTY MANAGEMENT % NEWELL PROPERTY MANAGMENT 3. Date Incorporated or Qualified
4148A GORPORATE S0 41484 CORPORATE 3Q
NAPLES FL 34104 NAPLES FL 34104 -
us us 4. FE! Number Applied For
§50131751 Mat Applicatie
. Principal P f Busi 2a. Mailing Add -
2. Principal Place of Business a. Mailing Address 5. Cenificate of Status Desired I-_—' 58-75 Additional
21 E' Fea Required
Suite, Apt. #, elc. Suite, Apt. #, etc. 8. Election Campaign Financing ss.oo May Be
22 ;:I Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a horpéowners association?
23 28 Yes [ No
Zip Country Zip Country 8. This corporation owas or has paid the current year intangitile
24 ;1 ?91 m Personal Property Tax due Jung 30. [J ves o]
9. Name and Address of Current Registerad Agent 10. Nams and Addreas of New Registarsd Agent
B1] Name
NEWELL, WILLIAM 82| Streot Address (PO, Box Number 1§ Not Accepiable)
4148A CORPORATE SQ
NAPLES FL 34104 8
84| City FL esl Zip Code

agent. | am familiar with, and accept the obligatiol
SHGNATURE

ns of, Section 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 6§17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, of both, in the State of Flarida. Such change was authorize by the corporation’s board of directors. | hereby accept the appointment as registerad

Block 12 or Block

SIGNATURE

Signature, typad of printed nama ol registered agent and tille it applicabla (NOTE: Registerad Agent signature raguired whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13, k ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 12
TmE P ] pevere 11TME BA Change™ T Addition
ANE HOGRINSORAHAM - 12 NAME I N é'gi.h\ Y@
stherT sookess | ~376-THIRG-EF-SOUTH- 13 STREET ADDRESS 7 ek = ol
CITY-$1-2P NAPHESFL- 14 CITY-ST-21P ple< ¢ = L{/ Oa S/
LE - [J DELETE 2ITILE [ [ change [T Addition
MavE WEST, WIIE — 220 zfﬁ“ A
steeT ADoRESs | 76-BRE-ST-S200 2.3 STREET ADDRESS <t 3 H+00Y
CRY-ST-2P NAPLES-FL— ) 2.4CITY-ST-21P N JLD IQ t’l_ jO
TLE SB T LELETE 31TRLE : [J change [ HAadition
v BROWN, DORGTHY— 32MME imn b\oewf’
sweeT anoress | 376-9RD-81-57202 33 STREET ADDRESS 6._7 c2 Ol
CITY-5T-2IP NAPLESFL— 34.CITY-ST-2IP ;Q-g e
e TJ DELETE 41 TME [T change (A Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS f‘:\: ]OL*
CrvY-S1-21P A4 0ITY-5T-2P n ] pz 3 1t ,
TMLE T DeLETE 517MLE [AThange [ Addition
NAME 5.2 NAME r (2’[/[}1 ﬂ 6
STREET ADDRESS 5.3 STRELT ADDRESS 6(A, é’& ﬁ-
CITY-ST-21P 54CTY-ST-2P A Q] ¥ %KJI
mLE 7 OELETE 64 TILE [J change [T Aaditien
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-5T-21P
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annua! report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flonida Statutes; and that my name appears in

[ nged, of on an attachment with an address.
: l)-&‘-":\-‘\) z ’Zb!%&.n.‘r P\I-Fuuu

qu -
Ly3-4dye

REZY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFMICCR OR DIREGTOR

Dayfime Prone & (1217

May 18 1998 8:00am

CR2E037 (10/97)



