FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT CF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N98000005469

1. Corporation Name

VANDERBILT COUNTRY CLUB MASTER COMMUNITY ASSOCIA

TION, INC.
VANDERZ BILT _CodruniTy  ASSec ATInN, NG

Principal Place of Business Mailing Address

448 C. R. 951 48 C. R. 951
NAPLES FL 34119 NAPLES FL 34119

FILED

Feb 25, 1999 8:00 am g
Secretary of State

02-25-1999 90050 003 ****6]1 .25

R AR

2. Principal Place_of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

S OSD . Danoacy BNA ] $250  Diouny BN 09/16/1998
Suite, Apt. #, etc. ! Suite, Apt. #, elc. \ 4. FE| Number Applied For
22] - l27] - - - | £9-353048) ——- Not-Appiicabie |-
Cily & State City & State . ) $8.75 Additional
E‘ dapleb f; 2 m ‘ N 1es % 5. Certifcate of Sts_nus Desied [} Fes Required
Zip Country Zip 1 Country 6. Election Campaign Financing $5.00 may Be
m 3 L‘\ 120 E;I ULS % ;I 3“{')20 ‘;I Q S “ Trust Fund Contribution 0 Added to Fees
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
81| Name
CHIBBETT, GLENN 82: Street Address {P.O. Box Number is Not Acceptable)
443 C. R. 951
NAPLES FL 34119 83
84| City FL ‘as Zip Code

office or ragistered agent, or both, in the State
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE

T1. Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered

Slgnature, typed or printed name of registered agent and litla if applicable (NOTE: Registered Agent signature required when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSD L1 DELETE 11TME D Wme [J Addition
NAVE DARRAGH, JEFF 12 NAME
smeeTaooress: 448 C. R. 951 13 STREET ADDRESS
CITY-ST-2P NAPLES FL 34119 34 CITY-5T. 7P
THTLE VPD ] DELETE 21 TILE [Change [ Addition
NAME GNAGEY, JOHN 22 NAME
streeT Aporesst 448 C. R. 951 23 STREETADDRESS
CITY-ST-ZIP NAPLES FL 34119 2.4CITY-8T-2P - i - -
TME 10 T DELETE 31 TME TSD gbhange [] Addition
NAME SKIERA, ANDREA 32 NAME
seeTaporess| 448 C. R. 951 33 STREET ADDRESS
CITY-ST- 7P NAPLES FL 34119 34.601Y-5T-ZP ) .
TITLE VPO [ DELETE 41TME ] Change KAddiﬁon
NAME CR\&BC‘T‘T) GLEPN 4 2NAME _>
smeeTantress| YUE C R AS| ) 43 strResT avoress
CITY-ST-2P Naples FL 3 Ui\ 44 CITY-4T. 2P
TME v [ DELETE 5.4 TILE CJChange  []Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-s5T-2IP 54 CITY-ST-ZIF
Tme 3 DELETE 681TME {Ochange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S8T-ZIP 64 CITY-ST-ZIP

T4, Thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental g
officer or director of the corporation or the recelvy

Block 12 or Black 13 if changed, or on an aifa s, with all other like empowered.

SIGNATURE:

Data

tpue,and accurate and that my signature shall have the same legal effect as if made under aath; that { am an
glydrad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

4g
A4i-352-5368

Daytime Phona #

CR2ZE037 (11/98)



