2000 UNIFORM BUSINESS REPORT (UBR) FILED

PE?USN%EAENT # N96000002598 Jul 12, 2000 8:00 am
‘ ﬂ\ Secretary of State

GREATER DRIFTWOOD ESTATES HOMEOWNERS ASSOCIATION
07-12-2000 90007 029 ****5] 25

Principal Place of Business Mailing Address
[PADMPLAZE SUTE 6 PO BOX 625 i
STE 23 DESTON FL 325416225

DESTIN FL 32541

e (B

Sune Apl. #, elc. ] 00 NOT WRITE IN THIS SPACE

Suitg, Apt. #, etc. . - ﬂg

City & State . ,ﬁyp&é&;\e& & Sa gg n 4, FEI Number £9-3390026 :gtpgt::) ::;ble

Z 1 -
P Country % e Country §., Certificate of Status Desired | ?g.gg;ggtmnal

e~z — = . -B.-Name and Address of Current Reglstered Agent.—a- —~ — . - f wma— v 7. Name and Address of New Reglstered Agent . .

Mame

GELDER, RALPH H Street Address (P.O. Box Number is Not Acceptable)

10221 HIGHWAY 98 WEST
STE 23

- - 3

DESTIN FL 3258t 3 550 City FL | 2P oo
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE

Signalure, typed or printed name of registerad agent and litte if applicabia. {NOTE: Registered Agent signature reguired when reinstating} DATE
FILE NOW: | T erElectio Campaign Finanoing T $5.00 MayBe | Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. QFFICERS AND DIRECTORS I _ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TME D [ Delate TITLE ? ?(D [ Change mAdditIon
NAME HATCHER, PATRICIA NAME S \,J
STREET AnoresS | 2315 MIDFIELD DRIVE smezranness | ClO Sandoohin A :5 5V Huge GE LD
CiTY-ST-ZIF MONTGOMERY AL 36111 CITY-5T-2/P @rﬂ.\ w Vil 3 254\
TILE s - mmg ME [J Change [ Addition
NANE ASKEW, VANCE" : NAME
STREETADERESS | 9300 HIGHWAY 98 WEST STREET ADORESS : :
on-sT-zP - IpESTIN'FL 32541 S e OSSR — ] ol el Lk s s - e o . A
TITLE PD ... 7 Dalete mME . : O change [ Addition
NAME WILUAMS JUDITH : NAME
STRELY ADORESS gﬁg NQRTHSHQRE DR . STREET ADDRESS
CITY-ST-ZIP DESTIN FL 39541 - CITY-$T-2IP
TILE L T 0 Delete TILE [ change 1) Addition
NAME ' NAME
STREETADDRESS | s R ‘ STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
e O dslete TITLE ’ [Jchange [ Addition
WAME ] . MAME

—— = LAl i - .
STREET AGDRESS . ; S A S e e > e W2 STREET ADDRESS o e o oy o i - et
Y -ST-2P k . CiTY-57- 1 . T
NLE - ‘ ) [ Delete TITLE O change [ Addition
NAME ’ i . NAME
STREET ADDRESS ’ STREET ACDRESS
CITY-5T-71P CITY-$T-2IP

12. | heraby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 112.07(3)(1), Fiorida Statutes. | further cextify that the information
= _indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
s, af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed oron an a'nachment withen address with all other like empowered.

B @/ﬁ/ﬂ_&lw

A i
ME OF SIGNING OFFICER OR DIRECTOR : Date Daytima Phone #

CR2FN2T (/00



