FILE NOW: FILING FEE IS $61.25

4
1997 &

DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Name

%“.
N25356
VANDERBILT BEACH MOTEL CONDOMINIUM, FIRST ADDITI

©)

FILED

ooy @WEy  peemere | Apr 16 1997 8:00am
ANNUAL REPORT Socretary of State Secretary of State

Principal Place of Busingss Mailing Address
P.O. BOX 11209 P.0. BOX 11209
NAPLES FL 33941 NAPLES FL 341011208
3, Date Incorporated or Qualifiad 3n. Dat { B
0571171668 0410671658
A
2. Principal Place of Business 2a, Maiting Address 4. FEt Number Applied For
m El 65'0139 182 Not Applicable
Suita, Apt. #, atc Suite, Apt. #, etc. B $8.75 Addltional
EL ;’] 6. Cortificate of Status Desired £l Fee Required
City & State City & Siale 6. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has kability fogﬁaﬁible tax under s. 199.032,
24 |25] |20] 30] Fiorida Statutes Yos () No
9. Name and Address of Current Registerad Agent 10. Nama and Address of New Reglatered Agent
Fd 81| Name
MOORE- MICHAEL J. 82] Street Address (P.O. Box Number Is Not Acceptable}
6225 GULF SHORE DR. NORTH
NAPLES FL 33940 83
84| City F L as5| Zip Code

717, Porsuant (o the provisions of Seclions 617.0502 and 617.1508, Flofida Statuies, the above-named corporation sUbmils this statement for the pur
office or registered agent, or both, in the State of Florida. Such chanpe was autharized by the corporation's board of diractors. | hereby accept |
ageni. ! am familiar with, and acceplt the obhgations of, Section 617.0503, Florida Statutes.

SIGNATURE I
Sigaature, yped of printad name of registered agent and ulle if applicabla.

of changing its registered
appolntment as registered

{MOTE: Ruegisiarad Agen| signalura requires when rainstafing) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THiLE VPD 7 oetere 1.9 THLE L Change [ Addiion | g5,
NAME MOORE, MICHAEL J. 12NAME e
sweceraooness | 582 GORDONIA DR, 13 STREET ADDRESS §
oIy -§1-20 NAPLES FL 1ALTY-51-2F &
THLE PD [ DELETE 21 TTLE ~ . Uthange T[] Addition |©
NAME SANTORO-SCASSO, JOYCE 22 NAME E

sreeranoress | 116 CHRISTIAN RD 2.3 STREET ADDRESS

CTY -ST-2p MIDDLEBURY CT 2.4 CITY-ST-2P

TILE T L DELETE 31 TMLE L] Chanpe  LJ Addition
NAME PANARO, RICHARD 5.2 MAME

seeranpress | 14 ANTHONY RD 3.3 STREET ADDRESS

£iTy - S1- 2P N READING MA 34, CITY-§T-20P

e SD [T DELETE 41TME L Change ] Addition
HAME PELRIN, JON 4 2 NAME

sihees aoress | G-4 PARKVIEW DR 4.3 STREET ADDRESS

CITY-ST- 2P PLANTSVILLE CT 44 CITY-5T- 2P

TILE T7 DeLETE 51TITLE [ZJ Change.  T_J Addition
HAME 5.2 NAME

SIREET ADRESS 5.3 STREET ADDRESS

CiHy-SI-ZIP 54 CITY-S1- 0P

TILE TJ DELETE 6.1 TIFLE [ Grange ] Addition
KAV 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

oy ST- 2 / B4 CITY-ST-2iP

14. 1 do hereby certify that thg/ information supplied wilh this filing does not qualify for the exemption staled in Section 118.07(3)(i), Florig, étatutes. ) further cerlify that the
information inchcated onyfhis annual report of supplemental annual report is true and accurate and that my signature shall have the fame legal effect as if made under oath; that
| am an officer or direcyr of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 6)7, Florida Statutes; and that my name

appears in Block 12yyf Block 13 if changed, or on an attachment with an address.
ALY Pul1-77 44104 2=
N4

SIGNATURE: Adlinsl S Wil ¥ Wi o s oS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




