2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000002611 FILED
1. Entity Name Feb 01, 2000 8.00 am
DRIFTWOOD PLAZA PHASE Il CONDOMINIUM ASSOCIATION Secretary of State
02-01-2000 90141 018 ****g].25
Principal Place of Busingss Mailing Address
525 E. STRAWBRIDGE AVE. $TE. 6 525 E. STRAWBRIDGE AVE.. STE. 6
MELBOLRNE FL 32901 MELBOURNE FL 32901-4705
T v 1 0 T A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ Applied For
| _ 258 48 52 o
Zip Country ap Country §. Certificate of Status Desired O ?g.ggg:iecgtional
6. Name and Address of Current Registered Agent™ ~ - — - T ~ 7 7. Name and Address of New 'Reglslereq Agent. s
Name
MOSLEY, CURTS R ESQ Street Address (P.O. on Number is Not Acceptable)
1221 E NEW HAVEN AVE.
MELBOURNE FL 32901 o FL [T

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
Signature, typad or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinsiating) DATE
FILE NOW: 9. Election Campaign Financing 00 Ma Make Check Payable 1o
bt y Be
FEE IS $61.25 Trust Fund Conttributian. L Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TITLE [ Change [T Addition
NAME BURDETTE, FOSTER NAME
STREET ADDRESS | 5148 WEST WASHINGTON ST STREET ADDRESS
CiTY-ST-2IP CROSS LANES WV 25356 CiTY-ST-2IP
TITLE VD O Delete TTLE : [JChange [ Addition
NAME SM}T}-L JM NAME
STREET ADDRESS 560 HEATHER DRIVE STREET ADDRESS
omvSi2P | ELKVIEW WV 25071 - cim-Sr-2p - . s
TILE SD O celete TLE [ Change [ Addition
HAME JACKSON, ROD HAME
STREET ADDRESS | 804 VIRGINIA STREET STREET ADDRESS
CITY-ST-2IP CHARLESTON wv 25356 CITY-S5F-2IP
TILE [ Delete TTLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TITLE 3 celete HILE [ change (] Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
e O Delete Tme [JChange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exernpticn stated in Section 119.07{3)(i). Florida Statutes. | further certify 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 officer or diractor
of the comoration or the receiver or trustegeemaowered 1o exacute this ydadt as requjred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altacﬂgxe t with an agdees, with aitdther [ke amp !

SIGNATURE: _/ Z n!mlon 220-1a - 19\
IGNATOREPA 4 Date Daytima Phone #




