2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 750904 '

1. Entity Name

—

VANDERBILT GULFSIDE CONDOMINIUM ASSOCIATION, INC

Principal Place of Business

10851 GULF SHORE BLVD.
NAPLES FL 33963

Mailing Address

10851 GULF SHORE BLVD.
NAPLES FL 33963

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, etc.

L

FILED

Apr 17,2001 8:00 am

ecretary of State

04-17-2001 90128 036 ****61.25

MHRERRARAC AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Apnplied For
592202214 Not Applicable
Zp ‘ Country Zip Country 5. Cortficate of Status Desied_ [J §8775 Additional
. N _ . . — - e —--~Feoa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
W|SEMAN. TAMEI.A Street Address (P.0O. Box Number is Mot Acceptable)
600 5TH AVE $, SUITE 301
NAPLES FL 34102
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Flerida.
SIGNATURE
Slgnature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agant signature required whan reinstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD K{)ewme TITLE [ change [ Addition
NAME FREDRICKSON, MARILYN HAME
streeT aporess | 10851 GULF SHORE DR #1003 STREET ADDRESS
CITY-ST-21P NAPLES FL 34108 CITY-ST-2IP
TITLE VFD 7 Delete TITLE [ Change [ Addition
HAME PICHER, PAUL NAME
sTReei ADDRESS | -6 BURROWSRD- . .- -. - - STREET ADORESS . [~ — - - - . ——
CITY-5T-ZP OTTAWA ON KiJ-6 CITY-§1-2P
TLE SD 0] Delete TITLE S NV X Change [ Addition
NAME ULANSKI, NYLA NAME
STREET ADDRESS | 10951 GULF SHORE DR N #105 STREET ADDRESS
CITY-ST-2P NAPLES FL 34108 CITY-5T-ZIP
TITLE D 7 pelete TITLE _QFD )Q Ghange [ Addition
NAME BING, RICHARD NAME
street anoress | 84 COOL CREEK CT STREET ADDRESS
orv-srze | CARMEL IN 46033 ciry-g3-21
e Nickoriow M .ot ee D0 Detete i TD (I Change [ addition
NAME &N\b OAL NAME
STREET ADDRESS 38‘-9‘-95 5&)&&'&- STREET ADDRESS
CITY-ST-2IP WO’\ Tw P . q—BO 3y CITY-ST-ZIP
TMLE : [ pelete TNiE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-s7-2IF

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 legai effect as if made under oath; that | am an officer ar diractor
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: TURZ AL BHBED L,////n /

‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

Daytime Phane #

0072118

CR2E037 (10/00)



