—_

FILE NOW: FILING FEE IS $61.25 *

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 N

‘ﬂ FLORIDA DEPARTMENT OF STATE
; Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 751 065 (0)

1. Corperation Name

VANDERBILT SURF COLONY, A CONDOMINIUM, SECTION |

L ASSOGATON G NP A AWM AR

Principal Place of Business Mailing Address
15 BLUEBILL AVE 15 BLUEBILL AVE
NAPLES FL 33963 NAPLES FL 3393
3. Dats Incorporated or Qualified 3a. Date of Last Report
02/12/1980
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26) 59-2099444 Not Applicable
Suite, Apt. 4, sic. Suite, Apt. 4, stc. it
e, Apt. #, et uite, Apt. 4, eto 6. Cerlificate of Status Desired [ $8.75 Additonal
?ﬂ Eﬂ Fag Required
City & State City & State 8. Flection Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution . Added to Fees
Z9 Gountry Zip Country B. This corporation has liability for itangible tax under s. 192.032,
24 ?51 E.l E] Florida Statutes J ves (INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
|
81| Name
SWALM & MURRELL, P.A. 82| “Sireot Address (P.C. Box Number is Not Acceptabie]
2375 TAMIAMI TR N
SUITE 308 83
NAPLES FL 33940 s Gy FL 85! Zip Code

11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stata of Florida. Such change was authorlzed by the corporation’s board of directors. | heraby accept the appointment as registered agent. | am
famifiar with, and accept 1he obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgnature, typed or primted name of registered agert and litke if applicabio INOTE Registered Agerit signature required when rein:iatingl DATE ’I.B
12, OFFICERS AND DIRECTORS 13. £DDITIONS/GHANGES 7O OF FICERS AND DIREGTORS (N 12 o
TITLE SD [CJDELETE 11TMLE [JChange ] Addition 1@,
HAME BERKOBEN, CHARLES W 12 NAME £
simeet anoress | 15 BLUEBILL AVE 13 STREET ADDRESS a
CI-81-21P NAPLES FL 14CIY-§T-20 o
TLE PD [CRDELETE 21 TIILE vD Kicrange B Adaten | O
NAME RITCHIE, RICHARD E. 22 NAME KLOPF, RICHARD

sreeranoress | 1 PENN PLACE, P.O. BOX 85 2asmeeTapbress [ 15 Bluebill Avenue

CITY-ST-21P FORKED RIVER NJ 2.40TY-8T- 7P Naples, FL 33963

TILE D [JDELETE A1TILE [therge [ Addition

NAME STONE, NORBERT 3.2 NAME

streeT aooress | 636 B SUNSET 33 STREET ADDRESS

GITY-ST-2P EVANSVILLE IN 34, CITY-5T- 1P

TITLE TD [CIDELETE 417THLE ClChange [ Addition

MAME SCHULTZ, ROBERT a2 NAME

staeet aopress | 410 DEER RUN 43 STREET ADDRESS

CiTY-ST- 2P NORRISTOWN PA 44 CITY-5T-2IP

mLE VD [TIDELETE 5.4 TITLE PD KjfChange [ Addilion

HAME HYLAND, DEAN 52 NAME HYLAND, DEAN

smeeraoopess | 15 BLUEBILL AVE sasreeraoness | 15 Bluebill Avenue

BITY-ST- 2P NAPLES FL 54 CTY-5T-20P Naples, FL 33963

TIRE D CIDELETE 61 TILE D Cchange W Addition

NAME GUY, ELIZABETH B 52 NAME

steeet aporess | 13800 FAIRHILL RD 63 STREET ADDRESS ?gEgiﬂﬁgél giMIE“Sr enue

QITY-ST_ 2P SHAKER HTS. OH sacm-size | Naples, FL. 33963

4. | do hereby certify that the infarmation supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 1 19.07(3)(k), Florida Statutes. | furthar
certify thal the information indicated on this arnual report or supplemental annual 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 corporalion or the receiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or B 3 if changed, or on an gttachment with an address.

SIGNATURE: Richard Klopf 4/10/96 (941) 597-9141

9)!’ BKINING OFFICER OR DIRECTOR Date Devtime Prong 8

SIBNATURE AND TYPED OR PRINTE



