T e |

HE

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N256356

1. Entity Name

VANDERBILT BEACH MOTEL CONDOMINIUM, FIRST ADDITI

- ON,:ASSOCIATION, INC.

Principal Place of Business

256 GULSHORE. DR N
MAPLES. FL 34108
us

Mailing Address

P.G. BOX 11209
NAPLES FL 34101
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90121 039 ****651 .25

T ER R ERIRMADA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65’0139182 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Ty e IO S Fee Required

6. Name and Address of Current

Registered Agent

‘7. Name and Address of New Reglsterad Agent "= "=~ -7 "%

MOORE, MICHAELJ
¥225 GULF SHORE DR. NORTH
¥APLES FL 34108

Name

Streel Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.

SIGNATURE

Slgnature, typed or printad nama of ragistered agent and title it applicable,

(NOTE: Registered Agent signalure raquired when reinstating) DATE

- FILE NOW: FEE IS $61.25

9. Election Car‘r]paign‘F.inancing .

-$5.00 May Be

Make Check Payable to

Trust Fung Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE VD [ Delete TITLE [T change 3 Addition
NAME MOORE, MICHAEL NAME
STreeT ADORESS | 9225 GULF SHORE DR., N STREET ADDRESS
GITY-ST-7P NAPLES FL 34108 CITY-ST-21P
TILE PD O pelete TILE [ Change [ Addition
NAME HICKS, LARRY NAME
sTREET ADORESS | 19 BENJAMIN ST STREET ADDRESS
Ly ST2P | OLD.GREENWICH.CT.06870. = o wcbomemmaz oo oo oo LOTCSTTP | e e e
TME T 7 Delets e [ change [ Addition
NAME PANARQ, RICHARD NAME
sTREET ADDRESS | 14 ANTHONY RD STREET ADDRESS
CITY-ST-21P N READING MA 01864 CITY-81-ziP
me SD O Delete TILE O change 7 Addition
NAME PELRIN, LINDA HAME
sTReeT Aooress | C-4 PARKVIEW DR STREET ADDRESS
c1Y-sT-2P | PLANTSVILLE CT 06479 CITY-ST-2IP
TTLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
me [T Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-1IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j}, Fiorida 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
of the corporation or the receiver or trustee empowered 1o execule this repert as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

SIGNAZ G720l 0.

Sfhshy  94/-S97-2ipe/

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

T Date Daytime Phone #

WVAME T

].

CR2E037 (9/01)



