2001 UNIFORM BUSINESS REPORT (UBR) FILED

T Feb 05, 2001 8:00 am
DOCUMENT# N31728 Secretary of State

VANDERBILT VILLAS CONDOMINIUM ASSOCIATION, INC. 02-05-2001 90025 036 ****6]1 25
Principal Place of Business Mailing Address
509 ROMA GOURT 690 95TH AVE N
NAPLES FL 34110 NAPLES FL 34108
Us us
A s RS RAAR ARG AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65-01 16136 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O g‘g';esqﬁfg;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o - . . e e L e Name _ = . -
VPV PROPEHTY MANAGEMENT Street Address (P.Q. Box Number is Not Acceptable)
690 95TH AVE NORTH
NAPLES FL 34108
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and title if applicabla. {NOTE: Registarad Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution, Q) Addedto Fees Department of State
10. OFFICERS AND DIRECTORS | ISP ADDITSONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PTD [] Delete TITLE Ol change [ Addition
NAME LIORBALCH, NORMAN NAME '
STREET A0DRESS | 508 ROMA CT #105 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34110 J ony-sr-zp
TILE sD ] 3 Delee TIILE [ Change [ Addition
NAME GRAVINA, JOSEPH NAME
sTReet aooress | 26 RIDGE RD " STREET ADDRESS
CITY-ST-2IP HOSELAND NJ 070868 CITY-S7-2IP
L o e s o Doeete... —Qame. o =fee - L emm e ~--['Chiange  [] Addition
T | IMBHIANO NO, ERNEST NAME
STREET ADDRESS | 500 ROMA CT #2068 STREET ADDRESS
CITY-§1-21P NAPLES FL 34110 CITY-ST-2IP
TITLE O Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2FP
TITLE 3 Daleta TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-§T-Zip
TILE O Dalete TILE - [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-5T-2P

12. | hereby certify thal the infermation supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legai eifect as if made under oath; that | am an officer or director
of the corporation or the receiver %r trustee empowereﬁ! 1ohexe ute this repoat as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

aith an address, with all otherfie

changed, or on an attachn i ]
7
¢/

SIGNATURE: 2%

RDIRECTOR Date Daytime Phone #

:

CR2E037 (10/00)



