| FILED
2004 NOT- R OB bR O oy D ATION Jan 20, 2004 8:00 am

DOCUMENT # 750904 Secretary of State
1. Entity Name 01-20-2004 20044 HHEEL].
VA(;&IDERB!LT GULFSIDE CONDOMINIUM ASSOCIATION, 044 61.23
INC.
Principal Place of Business Mailing Address
10851 GULF SHORE BLVD. 10851 GULF SHORE BLVD.
NAPLES, FL 33963— NAPLES, FL 33063~
3Y/0¥% 308
S S [WWEHRmEmERIET
Suite, Apt. #, atc. Suite, Apt. ¥, elc. 01082004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied Far
59-2202214 Not Applicable
Zp 34103 Country 2 34108 Country 5. Certificate of Status Desired [ ?ggfqlf;fd'“m'

6. Name and Address of Cument Registered Agent 7. Name and Address of New Registered Agent

Narne”
ADAMS, JOSEPHE )
BANK OF AMERICA CENTER ' - Sireet Address (P.O. Box Number is Naot Acceptable)
4501 TAMIAMI TRAIL. NORTH, SUITE 214
NAPLES, FL 34103-0000 -

City FL | Zip Code

8. The above named entity submits this staterment tor the purposa of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of registersd agent. ’

A

- SIGNATURE
A

Signature, typed of printad name of registered agent and tite if pplicabis. (NCTE: Registered Agent signature required when reinstating) " DATE
Flling Fee is $61.25 9. Elsction Campaign Financing $5.00 May Bo " . Make check payable to - - 7
Due by May 1, 2004 Trust Fund Contribution. (W] Addad tc Fees ’ ‘Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VPD [ Delete TIMLE [ Changs [ Acdition
NAME COSTELLO, JIM NAME
STREET ADDRESS | 11 ROLLINWOOD DRIVE STREET ADDRESS
CITY-ST-2P NEW CITY, NY 10856 ) CITY-ST-2P
THLE SDAT 3 pelete TILE JcChange [ Addition
NAME ULANSKI, NYLA NAME
STREET ADORESS | 10951 GULF SHORE DR N#105 STREET ADDRESS |~
CITY-ST-2P NAPLES, FL 34108 CITY-S1-2IP
TILE PD [ oelete TE [J Change R Addition
NAME BING, RICHARD NAME
ST ADoeess | 10951 GULFSHOREDR smeeooeess | (L b HOS
omv-sT-zr | NAPLES, FL 34108 T T T TR omestar T [ T N : Coe - - -
TITLE ™ 7 Delete TOLE [ change {71 Additien
NAME TOTER, VICTORIA H ' NAME
STREET ADDRESS | 32917 NORTH RIVER RD STREET ADDRESS
CITy-S1-2P HARRISON TOWNSHIP, Ml 48045 CATY- 5T- 2P
T PD 3 Detete TME P ] S Change  [] Addition
NAME WONDCASH, PAUL NeME wondrasch  Pawl
SIREET ADDRESS | 15 POTTEN DRIVE smeEraoness | 15 ToHen Derve
CITY-ST-2P BRIDGEWATER, NJ 08807 CrY-ST-21P
TTLE D 3 Detete TILE Octenge [ Addition
NAME HOWARD, RAY NAME
STREET ADDRESS. | PO BOX 5140 _ . . STREET ADDRESS
CITY-5T-2P WESTPORT, CT 06881 CITY-ST-2P

12. | heraby csnﬂz that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is jtue and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee
changed, or cn an attachrment withen ad

SIGNATURE:

ered to execute this report as required by Chapter §17, Florida Statutes: and that my name appears in Block 10 or Block 11 it
“with all othar like empowared.

SKINATUHE AND TYPED OR PRINTED RAME OF BIGNING OFFICER OR DIRECTOR Das Daytima Phana #




2004 NOT-FOR-PROFIT CORPORATION

. ANNUAL REPORT

DOCUMENT # 750904

1. Entity Name

VANDERBIE CONDOMINIUM ASSOCIATION,

INC. .

Principal Place of Business Mailing Address

10851 GULF SHORE BLVD. 10851 GULF SHORE BLVD.

NAPLES, FL 33987 . NAPLES, FL 93963

370 8 DY/

2. Principal Place of Business 3. Mailing Address | m !mi "m mﬂ Ilm l'm Im Iliﬂ Iﬂll mﬂ m Il]ll ImHﬂ |l .|||
Suite, Apt. ¥, eic. i Suite, Apt. #, etc. 01082004  Chg-NP CR2EQI7 (10V03)
Cily & Stata City & Stata 4, FE| Number Applied For

59-2202214 Not Apphicable

Zp Cauntry Ze Courutry 5. Certificats of Status Desired [} f:-:?ql?ﬂ“f’"ﬂ'

8. Name and Address of Current Registared Agent

7. Name and Address of New Registered Agent

o DT - Name. — - — e Ren e M L T e

ADAMS, JOSEPH E

J— —_—

BANK OF AMERICA CENTER Street Address (P.O. Box Number is Not Acceptable)
4501 TAMIAMI TRAIL NORTH, SUITE 214

NAPLES, FL 34103-0000

City FL | Zip Code

8. The above named antity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.  ar familiar with, and accept
the obligations of registered agent. -

SIGNATURE

¢ Signature, typed or printad name of registaced agent and itk  applicable. {NOTE: Registerad Agent signaturs required whan reinsiatng} DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 May 8o Make check payable to

. Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
s D O vetete e T {7 cCrange () Addilion
we | Greco, Anthon NAME Greco, Antign .
sTeeTacoress | A1 OO Soa&% Mou-rY-F?rofP‘lcj' -Rcl STREETADDRESS | 2| O South Mctykn“]’ ’Prospec‘f' Pcl.
ursi?r | Des Placnes, TL (0019 o5tz | Des Plownes TL (OO
TmEe [ Detete il D [ Change Addition
NAME Norm L arson NAME Nerm L arson
STREEY 0ress | LOOC S Qoﬂagﬂmocd Aue. SRETAORESS | 0 s Cottagewoed Ave.
ovsez I Excelsier, MN S533¢ GIry-ST-2¢ Excelsior, MN 5533/ :
TITLE D [ Delete TLE D DiCrange i) Aadttion
NAME Thormas Stouwthamer HAME Themas Sdouwtha mer
STETROESS | 5SSO/ M Peide Lane _ SMETAOORESS | S5 1 MePride bane
T I BrooREEd WT 530457 | sl R e ld T TSSO o~ - -
TME ' I oetete E O Change 3 Adaition
HAME NAME
STREET ADORESS . STHREET ADDRESS
CITY-ST-2P : ) Cy-ST-2P ‘
TITLE 3 pelete TIMLE [ Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iy -5T-2p CATY-ST- 2P
TTLE O detete TMLE I crange (7] addition
NAME NAME
$TREET ADDAESS . STREET ADDRESS
CTY-3T-2¢ CITY-ST-2p

12. I hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Plorida Statutes. | further certify that the information
indicated on this report or supplernentaj report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or directer
of the carporation or the receiver or truste@ erpowerad to execute this raport as raquired by Chaptar 617, Florida Statutes: and that nry name appears in Block 10 or Block 11 if

changed, or on an attachment with an addr wi ther like empowerad.
SIGNATURE: % |
SIGHATURE.AND TYPED OF SIGNING OFFACER OA DIRECTOR Cale Carytsma Phong #

th
2

e —




