2002 UNIFORM BUSINESS REPORT (UBR) FILED

DECaMENT # 751005 Secretary of State

VANDERBILT SURF COLONY, A CONDOMINIUM, SECTION | 05-28-2002 91513 011 ****61.25
1, ASSOCIATION, INC..
Principal Place of Business Mailing Address
15 BLUEBILL AVE 15 BLUEBILL AVE
NAPLES FL 34108 NAPLES FL 34108
T Ve es IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59'2099444 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agen
. S = —— i i g i e o e NAMB 2 et e 2 x FEETE Tt o E m eme =
SWALM & MURRELL, P.A ’ Street Address (P.O. Box Number is Not Acceptable)
, P.A.
2375 TAMIAMI TR N
SUITE 308 » '
NAPLES FL 33940 City FL Zip Cods

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.

May 28, 2002 8:00 am|

SIGNATURE AR :
. S'Iﬁnilu;'r tpr‘[:! :_or' nrih:a_c! name of registared agent and titte if applicable.. (NOTE: Registared Agent signatura required when reinstating) . DATE
3
4 ; X 9. Election Campaign Financing 5.00 Make Check Payabie to
FILE NOW: FEE IS $61'25 Trust Fund Contribution, O ,?dded toh:::sze - ﬂepaﬂmeﬂt o'yState
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTCRS IN 10
ML PD ] Delete TLE vD W Change [ Addition
M RITCHIE, RICHARD E N Zuper, Chri
STREET ADDRESS | 15 BLUEBILL AVE STREET ADDRESS Lpe'bi LL. ﬂue_
omY-sT-2P | NAPLES FL CITY-ST-20P Na, 14 rg 5, FL 3¢/6&
TITLE D ™ velete TITLE TD B Change [ Addition
NAME OBERMAN, JAMES NAME o .
STREET ADORESS | 15 BLUEBILL AVE. smeeraporess | 1S, (B Re?b ME,‘A-Q&I
CY-ST-2F | NAPLES FL CTY-$T-7P A} eples L 3 o4 _
e T DT 7 : T T e e S D T : YU Dchange [T Addition
NAME ZUBER, CHRIS NAE H ”BE.‘ s%n lee
STREET ADDRESS | 15 BLUEBILL AVE STREET aDRESS | ) ueb; L Ave
orv-s1-2¢ | NAPLES FL 34108 CITY-ST-21P a,_pﬁe‘g‘ FL 3 t{/oo'
TmiE L] OJ Delete e D (] change = actiion
NAME BAKER, ROBERT NAME _5_‘5[1 en, Charfene
STREET ADDRESS | 15 BLUEBILL AVE. STREET ADCRESS |} g ‘(ﬂ.b‘i e e
omv-sT-2P | NAPLES FL CIY-§T-2P /\/Q,DLC..S, L. 34 /o8
TLE SD O Detete TMLE D O change X1 Adgition
N MARIN, JOANNE e PareiKo, Tim
sTREeT AoRess | 15 BLUEBILL AVE STREET ADDRESS |5 8 ue_é } (_é: /%Uﬁ.
arv-st-zp | NAPLES FL 34108 CITY-ST-2P A/MZ es £ 3¢ /Jf )
TITLE D ™ Delele TITLE ! ‘ Rechange [ Addition
NAME MOLINEUX, ROSS HAME BaX r, CEO ber‘f‘
STREET ADDRESS | 15 BLUEBILL AVE STREET ADBRESS 15 Bl.ueb L. /4 e,
orv-sT-2f | NAPLES FL ' CITY-51-ZiP Aj&ﬁ_ es5 LL 3 /Od

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart 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 director
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed, or on an attachment with an addr with aji other like empowered.

si_GN}\TuhEQ/'% RN 2ECUhTaber . P, 502 (239)597.9/47

SIGNATURE AND TYP| NAME OF SIGNING OFFICER OR DIRECTOR  J Dara¥ “Daytime Phone #

|

CR2E037 (9/01)




