FILE NOW: FILING FEE IS $61.25

/ FILED

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT # N2535

Nama

VANDERBILT BEACH MOTEL CONDOMINIUM, FIRST ADDITI
ON, ASSOCIATION, INC.

%
L

Principal Place

us

9256 GULSHORE DR N
NAPLES FL 34108

of Business Mailing Address

P.O. BOX 11209
us

NAPLES FL 34101

KRN SRR B

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

1] [26] 03/11/1988
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
Naalm—= = T ) T = = |- 65:0139182. . ———___=|= | Not Applicable-

City & State

23]

City & State

28]

5. Certifcale of Status Desired [

$8.75 Additional
Fee Required

~ Mar 26, 1999 8:00 am §
Secretary of State

03-26-1999 90011 023 ****61.25

R

Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
(24) 25) [20] [20] Trust Fund Contribution Added 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name

MOORE, MICHAEL J 82| Street Address (P.O. Box Number is Not Acceptable)

9225 GULF SHORE DR. NORTH =

NAPLES FL 34108
o PV ey -
ST 84| City 85| Zip Code

17, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (11/98)

14. | hereby certify that the information supplied with this filing does not qualify for the
indicatad on this annual report or supplemental annual report is true and accurate

-

3

Z AT U EEUl

SIGNATURE:

exemption stated in Section 149.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other [tke empowered.

REZED

k77

SIGNATURE e
Signature, typed or printed name of registarad ageni and title If applicable. (NOTE. Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS iN 12
TTLE D [ DELETE 11TME D McChange [ Addition
NAME | MOORE, MICHAEL 12 NAME Moore. W
sTReET ADORESS| 582 GORDONIA DR nsmeerooress| § 228 Guld Shore. D aJ .
CITY-5T-2IP NAPLES FL 34108 14 GITY-ST-2P aaoles  Foo 24109
TME VPD [ DELETE 24TLE ’PD‘ ’ Klchange [ Addition
N HICKS, LARRY 22NANE Hicks kv
«|-steer aporess| 19 BENJAMIN-ST—-- ~ « 235mReeT A0DRESS | | %mbd-“\“\ .

crv-st-ze | OLD GREENWICH CT 06870 parvstze Ol A Gfeenwivd €T OO
TME T {0 DELETE 31TME ) CJChange 3 Additien
NAME PANAROQ, RICHARD 32 NAME
streeraoomess| 14 ANTHONY RD 33 STREET ADDRESS
CITY-ST-ZIP N READING MA 01864 o 34, OITY-ST-2P 2
TE SD DELETE 41 TMLE ey . [ Change Addition |
v PERLIN, JON 2N Edr v handa
streer aoress| C-4 PARKVIEW DR aasmreeraporess | (- 4 Porkuiew .
arv.sr.z | PLANTSVILLE CT 06479 wavsrze | Plankeyill, . €T otM19
TME PD W peELETE 51 TMLE CJChange £ Addition
NAME GALICKI, LEONARD 5ZNAME
streeraporess| 1907 SAVANNAH PKWY 53 STREET ADDRESS
cmv-st-zp | WEST LAKE OH 44145 54 CITY-ST-2P

R > \ [J DELETE 8.1 TILE D CIChange K] Addition

“’--...;‘_’ : F "{;it‘ 6.2 NAME Pﬂbd.ﬂ-—la-;. Ahm l
o 6.3 STREET ADDRESS | 25 (5 'Trn{:ai v pivd,

CTY.ST.2P sarvesrze  |[Punte Gorde. F 23950

YL -577-B0 £

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date

Daytime Phone #



