2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N02859

1. Enitty Name

VANDERBILT PALMS CONDOMINIUM OWNERS
ASSOCIATION, INC.

Mailing Address

P 0 BOX 7622
NAPLES, FL. 34101-7622 US

Principal Place of Business

260 SOUTHBAY DRIVE

NAPLES, FL 34108 US
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4. FEI Number Apphed For
© 59-2544076 Not Appticable
58.75 Additional
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5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent

¢

MCFATTER, GLEB M
3150 SAFE HARBOR DRIVE
NAPLES, FL 34117
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8. The above namad entity submits this stalement for the purpose of changing its registerad office or regisiered agent. or both, in the Slate of Florida. | am famlllar with, and accept

tha abligations of ragisierad agent.

SIGNATURE

S»gnuluu. tyoed or pented name of registered agest ang iitle J! apphkcable

[NOTE: Ragstared Agenl signalure required whan rensiabng)

DATE

9, Electon Campaign Financing

Filing Fee is $61.25
Trust Fund Cantribution,

Due by May 1, 2008

$5.00 may Be

Added to Fees

_lgooanasngss
06/03,/06-80063-021 B1.25

10. OFFICERS AND DIRECTORS g
TIMLE DP

NAME SMITH, JOHN

STREET AGDRESS | 7 PLUM RIDGE '

ciy-51-7P WINDSQOR, CT 08095 - i"if 5
TLE D e
NAME BLANCO, FRANK ‘
STREETADDRESS | 6894 RAIN LILY RD# 101

CIY-ST-21P NAPLES, FL 34109

MILE DST '

NAME SARNOWSKI, ARLENE faou
STREET ADDRESS | 1066 W 120TH ST ?
Ciry-si-ap WAUWATOSA, WI 53226

TILe D

RAME SACCOCCIO, DAN -

STREET ADDRESS | 3 OCEAN ST N ’
CITY-81-2IP QUINCY, MA 02171 [
HLE D S
NAME CAIGNET, ROBERT '
STREET ADDRESS | P.O. BOX 1495

CITY-ST-2IP LABELLE, FL 33975

TMLE

NAME L
STREET ADDRESS a
CITY-S1-21P
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12, | hereby cartify that tha information supplied with this filin

of the corporation or the
changed, or on an atl,

SIGNATURE:

an addri with ali other like empowered

does not qualily for tha exemptions contained in Chapter 119, Florida Statutes. | further cemfy lhat the information
indicatad on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
eiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S 3p-08 (2%)298-763%

i
// SIGNATURE AND TYRED OR PRINTED NAH@F’SJGNINB OFFICER OR DIRECTOR

Date Daytms Phone #




