2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # N25356 ecretary of State
1. Entity Name 04-28-2003 90188 011 ****§1.25
VANDERBILT BEACH MOTEL CONDOMINIUM, FIRST ADDITI
ON, ASSOCIATION, INC.
Principal Place of Business Mailling Address
9256 GULSHORE DR N P.Q. BOX 11209
NAPLES FL 34108 NAPLES FL 34101
us us
r S s IR IR

Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65‘0139182 Applied For

Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?;g; gesqlﬁggjmomﬂ
6. Name and Addresé of Current ﬁdgistered A-\'gent_ — B = 7. Name and“;dzlress o;_l"ldew_aeglsler:d Agent
Name

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

9225 GULF SHORE DR. NORTH

NAPLES FL 34108

' City FL [ 2P Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typad or primted nama of registarad agent and ttle it applicable. (NOTE: Ragistered Agent signature raquired when rainstaling) DATE
) 9. Election Campaign Financing $5.00 May B Make Check Payable to w
FILE NOW: FEE IS $61.25 -~ . ay Be \
& 3§ Trust Fund Contribution. g Added 1o Fees Florida Department of State”l
10, - ’ OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
E vD [ Delete TTLE [ change [ Addltion
NAME MOORE, MICHAEL NAME
STREET ADGRESS | 9225 GULF SHORE DR., N STREET ADDRESS
CITY-5T-21P NAPLES FL 34108 CITY-ST-2IP
TWTLE PD 1 Dalete TITLE [(Jchange ] Addition
NAME HICKS, LARRY NAME
STREET ADDRESS | 19 BENJAMIN ST STREET ADDRESS
arv-si-2p |"OLD GREENWICH CT 06870 T - toree lCY-ST-TP s e 4 s e
TILE T O Delete TITLE [ Change [ Addition
NAME PANARO, RICHARD NAME
STREET ADDRESS | 14 ANTHONY RD STREET ADDRESS
CITY-ST-2IP N READING MA 01864 CITY-ST-2IP
MLE SD O Detete TILE O Change [ Additien
NAME PELRIN, LINDA HAME
STREET ADDRESS | (-4 PARKVIEW DR STREET ACDRESS
CITY-ST-2IP PLANTSVILLE CT 06479 CITY-ST-2IP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same !egal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if
changed., or on an attachment with an address, with all other like empowered.

clenNaATRE.  SICHE AR T N et [ Hppes  #/ea /o3 237 597 /%y

CR2E037 (10/02)



