FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPCRATION
ANNUAL REPORT

1999

Secretary of

FLORIDA DEPARTMENT CF STATE
Katherine Harris

State

DIVISION OF CORPORATIONS

Feb 27,1999 8:00 am
Secretary of State

02-27-1999 90033 007 ****61.25

DOCUMENT # NQ2859

1. Corporation Name

INC.

VANDERBILT PALMS CONDOMINIUM OWNERS ASSOCIATION,

Mailing Address

9060 GULF SHORE DR
NAPLES FL 34108

Principal Place of Business
260 COMMERCE STREET

NAPLES FL 33%41
us

2. Principal Place of Business 2Za. Mailing Addr,

clo Comomnnom Ngehda

NN AN

. Date incorporated or Qualifed

m 4622 Mo law B osi0/1984

Suite, Apt. #, efc. Suite, Apt. #, etc. 4, FEI Number Applied For
[22] - —— =l - o .|--5O2544076. . . . | [Notapplicable-

City & State Cily & State ] ] $8.75 additionat
El m &’ﬂ% ’ FL.- 5. Centifcate of Status Desired | Fes Required

Zip Country Zip Y Country 6. Election Campaign Financing $5.00 May Be
m [2—5] El 3‘-“ ll @ us Trust Fund Contribution - Added to Fees

9. Name and Address of Current Registered Agent i 10. Name and Address of New Registered Agent
81| Name

ROBBINS, GRANT 32| Strest Address (P.O. Box Number Is Not Acceplable]

853 VANDERBILT BEACH ROAD

SUITE 263 83

NAPLES FL 34108 34| Ciy as! Zip Code

ions 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpoese of changing its registerad
. in the State of Florida. Such chagnge was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
{, Section 6{A0503, Florida Statutes.

14, | hereby certify that the information supplied with this fijing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repor, e Ehpplemental annyé
officer or diractor of the corpefation br the receiver £
Block 12 or Biock 13 if charfged, or pn an attachmé

SIGNATURE:

SIGNATUR

Ywith an address, with all other like empowered.

eport is true and accurate and that my signature shall have the same legal effect as if made under.oath; that 1 am an
stee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

et Gl

Date ¥ iMe Phore # v

SIGNATUR

3 [OTE: Registared Agant signatura required when reinstating} - IDA
12. OFFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFJCERS AID DIRECTORS IN 12
me VD M OEETE 1ATIILE VD [ Change Wdiﬁm
NAME JOHNSON, ALLAN 12 NAME
sTReeTADDRESS! 595 SPINAKER DR 1.3 STREET ADDRESS
ery-stze | MARCO ISLAND FL 14CTY-ST-2P
TME 3D L] DELETE 21TITLE D (] Additon
NAME SACCOCCIO, DAN 22 NAME
streeTa0DRESS | #3 OCEAN ST 23 STREET ADDRESS
CITY-ST-ZIP N GUICY MA _J2acmy-gr-zPP P S
TME T XoeLete 31TILE CiChange  ‘{Addion
o MCGRATH, LARRY 32 Nave RAY
smeerooress| 3712 A FOXBOROUGH TERRACE ssmeeroveess| 10 ROZE - HLL
CITY-5T- 2P CEDAR RAPIDS 1A 34.CITY-S1-2P N
TMLE D ﬂ DELETE 31TME " [lChange  JRJ Addition
ke GINNIMAN, FRED a 2AME NOWSKT
streeT aooress| 21 4TH STREET assreeTAcoress | \N. IZDT-” W
CITY-ST-ZIP BONITA SPRINGS FL 44 CITY-5T-2PP 1l
TIMLE PD [J DELETE 51TME ClChange [ Addition
NAME SIMMONS, ROY 5.2 NAME
streetaporess| 13125 W. PARK AVENUE 53 $TREET ADDRESS
CITY-ST-ZIP NEW BERUN Wi 54 CITY.ST-2IP
TIE ] DELETE 6.1 TILE ClChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-5T-2iP &4 CITY-ST-2P

0063932

CRZE037 (11/98)



