NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT i, Secretary of State
1996 Py, ” 5/ DIVISION OF CORPORATIONS

POCUMENT # N25356 (9)
VANDERBILT BEAGH MOTEL CONDOMINIUM, FIRST ADDITI

o IR MR

P.O. BOX 11209 P.O. BOX 11209
NAPLES FL 33941 NAPLES FL 33841
3. Date incorporated or Quatified 3a. Date of Last Report
03/11/1988 04/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
] 26] 650139182 ot Appioatis
I L #, elc. ite, Apl. #, etc. -
Sufte, Apt. #, elo Sute. Ap e 5. Cerlificate of Status Desired a $8'75 Adqmonal
22 27 Fee Required
Gity & State Cily & State 6. Election Campaign Financing O $5.00 May Be
23 28] Trust Fund Gonlripution _Added to Fees
Zip Country Zip Country 8. This corporation has kability for intangiblo tax under s. 189.032,
24 El a m Florida Statutes Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Registered Agent
B1§ Name
MOORE, MICHAEL J. 82| Sirecl Address [P.0. Box Numiber is Not Acoaplabial
9225 GULF SHORE DR. NORTH
NAPLES FL 33940 &
84| Giy FL las Zip Code

1. Pursuant 1o the provisions of Seclions 617.0608 and B17.1508, Florida Stalutes, the above-named corporalion subrnits this statement for the purpose of changing its registered office
or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accepl the appointment as registered agent. | am
familar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE e e e e e e e .
Signature, typed or printed name of registered agen: ara title il api calile [NQOTE: Registared Agent signatara required whon ramnstating DATE

12, OFFICERS AND DIRECTORS 13, AL IONS CHANGE S 10 OFFICE RS AND DIFRE CTORS IN 17

TILE PD [CIDELETE 1.1 TITLE v \O/D E’Change [ Addition

NAME MOORE, MICHAEL J. 1.2 NAME

steer sooress | 582 GORDONIA DR. 1.3 STREET ADDRESS

CITY-8T-2P NAPLES FL . 14 LITY-ST-2P e e

TITLE vD TobeLere 21mne [Jchange [ Addition

NAME GALACKI, LEONARD 22 NAME

sTReeT Aporess | 30257 OVERLOOK DR 23 STREET ADDRESS

GITY -5T- 2iP WICKLIFFE CH 2 4CAY-ST-2P

TLE T [CIDELETE 31TILE [OChange [ Addilion

NAME PANARO, RICHARD 32 NAME

STREET ADDRESS 14 ANTHONY RD 3.3 STREET AIDRESS

airy-s1-2p N READING MA 44 CITY-5T- 2P o

TLE SD [CJDELETE 41T1LE [Jchange [ Addition

NamE PELRIN, JON 4 2 NAME

streeT ADoRESS | C-4 PARKVIEW DR 43 STREET ADDRESS

BITY -5T- 2IP PLANTSVILLE CT 440TY-ST- 2P )

TITLE [JOFLETE 51 TIILE ’P/O [Jchange TS Addilion

NAME 52 NAME SOMGE BANTOR 0--SCACCO

STREET ADDRESS sastREEraopRess | Vi CHRISTiaW R D

CiTy -$T-2IP sACTY-ST-2¢ | MDD Buely  CT OGTEL

TTLE [JDELETE 61 THLE ! DcChange” [ Additian

NAME 62 NAME

STREET ADDRESS 63 STHEET ADDRESS

CIlY-ST-2P 64 CITY-ST-2P

14. | o hereby certify that the information supplied with this filing is voluntarily furnished and does nat qualify for the exemphon stated in Section 119.07(3)(k), Florida Statutes. | further
cartify that the informaticn indicated on this annual report or supplemental annual 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 ar the receiver or trustee empowered 10 execute this repart as reguired by Chapler 617, Fiorida Stalutes; and that my name

in Block 12 or BI Jifch d, ttach, L with o] 2 St h S -
appears in Blod or Blog) i c. anged, or on arla_\c mont with an address. %' ; ?{// ;7%/_//%
SIGNATURE: thot] <A: [sore Y (S
ATURE PED @A PRINTED NAMEJOF SIGNING OFFICER UR DIRECTOR Datime Proas ¥

CR2E037 (12/95)



