2000 UNIFORM BUSINESS REPORT {(UBR) E
1. Entity Name A l' 20, 2000 8:00 am
VANDERBILT PALMS CONDOMINIUM OWNERS ASSOCIATION, ecretary of State
04-20-2000 90090 049 ****g] 25
Principal Place of Business Mailing Address
NAPLES FL 33941 46268 TAMIAMI TRAIL E
us NAPLES FL 341126726
us
Business 2 pano fpdress ) #13 ‘ |“"||| l“ m I l "Il ‘l |‘ ” ” ” ||||| m“ Imum
Suite, Apt. #, etc. Ui&AEL #, etc. DO NOT WRITE IN THIS SPACE
City & State ChY & State 4. FEI Number Applied For
l, 59-2544076 Mot Applicable
| SRS =L 7. S T B R B iy - 5 Certificate of Status Desired=—-:[]~ k,$8:7__5:ﬁdditj02§|
O DM : Fee Required
6. Name and Address of Current Regitferedl Agort o 7. Name and Address of New Registered Agent
Name
HOBB|NS GRANT Street Address (P.O. Box Number is Not Acceptable)
853 VANDERBILT BEACH ROAD
SUITE 263 & Zip Cod
NAPLES FL 34108 1y n FL | “Pe*
., The above named entity submits this statement for the purpose of changing its registgfed office or registered fgpnt, or both, in the state of Florida.
S.Gwﬁmr Qeeene 4/13/2000
?an?‘mm ty_ped c‘nr’p.r:nlad nz‘:r_na of registered agent and ttla if applicable (ND‘Iyngislerﬂd Agent ;ignalura required when reinstating} DAT {
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, LT - QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e VD 1 Delele TILE O chenge [ Addition | &
HAME BLANCO, FRANK NAME 2
STREET ADDRESS | 8894 RAIN LILY RD #101 STREET ADDRESS §
CITY-ST-21P NAPLES FL 34109 CITY-5T-2IF b
— o
M D ﬂngmﬁ e , O Change Wrmmon S
wie | SACCOCCIO, DAN e & \}Mx
STREET ADDRESS. | 3 QCEAN-ST.- - oo ] - STREET ADDRESS ) . —. — - .- -
CITY-ST-2P N QUICY MA CITY-5T-21P rerry g
ME D [ Delete | Rt ﬁr" J ﬂChange ] Addition
A LEONARD, RAY NAVE
STREET ADDRESS | 10 ROSE HILL STREET ADDRESS
CITY-ST-2IF WOODSTOCK VT 05091 CITY-ST-2IP
THLE T 3 Delete TMLE Ds1' ﬂ Change [ Addition
NAME SARNOWSKI, DON NAME
STREET ADDRESS | 1066 W 120TH ST STREET ADDRESS
CiTY-ST-2IP WALUWATOSA W1 53226 CITY-ST-2IP
TILE PD . [ Delete TITLE [JChange [ Addition
HAME SIMMONS, ROY NAME
STREET ADDRESS | 13125 W. PARK AVENUE STREET ADDRESS
CIry-ST-2iP NEW BER”N W| . CITY-ST-2IF
TITLE O Delete TITLE [l change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-2IP
12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption 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 director
xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ike empowered.
4 —\A— 0O BUR-T293]?

SIGNATURE WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




