FILE NOW: FIL

NONPROFIT G FLORIDA DEPARTMENT OF STATE
CORPORATION Aty Sanara B Mortrarn
ANNUAL REPORT { Secretary of Slate
1996 Rt DIVISION OF CORPORATIONS

DOCUMENT # 745321 (0)

1. Corporation Name

VANDERBILT SURF COLONY RECREATIONAL AND MAINTENA

NGE ASSOGATIN. G SRR

Principal Place of Business Mailing Addrass
11 BLUEBILL AVE 11 BLUEBILL AVE
CONDO #801 CONDO #801
NAPLES FL 33963 NAPLES FL 3393
3. Date Incorporated or Qualifiod 3a. Date of Last Roport
12/20/1978 03/01/1995
2. Principat Place of Business 2a. Maling Address 4. FEI Number Applied For
1 [26] 591798261 Nol Applicable
Suite, Apt. #, et Suite, to#, elo. .
HiE. Apt . B te. Apt. &, elo 5. Certificate of Status Desired O $8.75 Add_monal
22 Ek Fee Required
Gity & State City & State 6. Flection Campaign Financing [l $5.00 May Be
23 E] A Trust Fund Contribution Added to Faes
ap Country Zip Gountry 8. This corporation has liability for intangibe tax under s. 199.032,
24 E\ -;9] _ﬁl Florida Statules [ ves Ono
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HAMMAN, STANLEY B2} Stracl Address (PO Box Number is Not Acceptabla)
11 BLUEBILL AVE #801
NAPLES FL 33963 83
84| Ciy FL |as Zip Gode

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Flarida Statutas, the ahove-named carporation submiils this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors | hereby accept the appointment as registered agent. | am
farmiliar with, and accen! the obligations of, Section 617.0503 . Florida Statutes.

SIGNATURE

CR2E037 (12/95)

Signatire, Ighad 6 Proten Nt of g o N el ie TTTTTTTINOTE Pigshoren Agent Sign it s rex whin estiings 7 _ . VS
12, Of FICEAS AND DIRECTORS 13. ATTITIONS T TANGL S 10 OFF a0t S AN DR GTORS T 17
TITLE oV CIDELETE e [IChange  [J Additon
NAME BROWN, ED 1.7 NAME
saeet anoress | 15 BLUEBILL AVE. 1.3 STHEE T ADDRESS
CIIY-51-21F NAPLES FL 33983 140HTY-§T-29
TITLE D CJDELETE Z1HILE [Jchange [ Addition
NAME HAMMAN, STANLEY 22 NANVE
srreer aooress | 11 BLUEBILL AVE 23 STREE | ADDRESS
CHY-§T 2P NAPLES FL 33963 3 4 CITY-ST. 7if
TITLE PD CIDELETE 31 TIILE [JChange  [T] Addition
NAME STYDLEY, ROBERT 32 NAME
stree anoress | 17 BLUEBILL AVE. 33 SIREET ADDRESS
CITY-ST- 7P NAPLES FL 33963 34.CTY-5T-2
TITLE SD I DELETE £1TILE [change 7 Addition
NAME VAN BLECK, DAVID B 4 7 NAME
srreer aooress | 17 BLUEBILL 43 STREET ATDRESS
Gy ST 2P NAPLES FL 44CITY-5T-2
TITLE D [CJDELETE S1TITLE [JChange [ Addition
NAME KOLB, FRANK 57 NEME
sraeer apoaess | 11 BLUEBILL AVE. 53 5TREET ADDAESS
CITY-81-2P NAPLES FL 33963 54 GITY-ST-7F
TITLE D [CJDELETE 1 TITLE [Jchange [ Addition
NAME REKER WILLIAM 62 NAME
saceranpress | 19 BLUEBILL AVE. £3 STREET ADDRESS
CTY-51- 2P NAPLES FL £ 4LTY-51- 2

14. | do hereby certify that the information supplied with this filing is voluntarily furished and does not qualify for the exemiption staled in Section 1 19.07(3)(k), Florida Statutes. | further
Gertity that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
aath; that | am an afficer or director of the corparation or 1he receiver or trustee empowered to executs this repon as required by Chapter 617, Fiorida Statutes; and that my name

appsars in Block 12 or Blockg 13 if changed, or o Mhoan address.
: ’ -2 PR 7 - -
Tl ‘7/ TH 597 2L
e A

SIGNATURE AND TYPED-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ [ Catrms Pr

~
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smnmuns:%fﬂ%ig//} L I



