2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 14, 2002 8:00 am
Secretary of State

03-14-2002 90045 006 ****61.25

DOCUMENT # 745321

1. Entity Name

‘YANDERBILT SURF COLONY RECREATIONAL AND MAINTENA

‘NCE ASSQCIATION, INC.

Principal Place of Business

11 BLUEBILL AVE

Malling Address
1 BLUEBILL AVE

CR2EQ37 (9/01)

SUITE 1005 SUITE 1005
NAPLES FL 34108 NAPLEISIFL 34108
Us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1798261 Not Applicable
Zi t Zi t iti
P Country ® Country 5. Certlficate of Status Desired Od $8.75 Additional
- - . P R ) . B ; . Fee Required . i
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
Q?UBLE ALBERT H Strest Address (P.O. Box Number is Not Acceptable)
11 BLUEBILL AVENUE
- SUITE 1005 _ _ .
NAPLES FL 34108 City FL | 2P Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the state of Florida.
%
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable {NOTE: Rsgistared Agent signaturs required when rainstating) DATE
- . e e i e i R i | i ™ e T -
- iy 8. Election Campaign Financin
FILE NOW: FEE IS $61.25 paign F g $5.00 May Be Male Checlc Payable to
Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
ME DvS O Delete TITLE [J Change ] Addition
HAME KNAK, WILBUR NAME
swreeT apchess | 17 BLUEBILL AVE STREET ADDRESS
CITY-ST-2P NAPLES FL 34108 CITY-ST-2IP
T PD 7 elete TLE [Jchange [ Addition
NAME RICHARD, RICHIE NAME
streer apDAESS | 15 BLUEBILL AVENUE STREET ADDRESS
“CITY-ST-2IP NAPLES FL 34108 - CITY-ST-2IP N T T
TITLE D O Delet { T [ change [ Addition
NAME STUBLE, ALBERT H H rang N
streeT a0oRess | 11 BLUEBILL AVE | STREET ADDRESS
crr-st-2P | NAPLES FL 34108 ‘Ragaed
TME 1 Delete Tme [ Change [ Addition
NAME l NAME ’
STREET ADDRESS ll  STREET ADDRESS
CITY-ST-2IP _f CITY-ST-2IP
TITLE [ Delete THLE Ochange  [J Addition
NAME | naME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP { Ciry-sT-2F
TITLE [ Delete B TmE [Jchange [ Addition
NAME ' | NAME
STREET ADDRESS | STREET ADDRESS
CITY-57-2IP | civ-st-ze
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certity that the information
* indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
" of the corperation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with,aq address, with all other like empowered.
. - I -
SIGNATURE: =l > L | L322
_IENATURE AND TYPED OR PRINTED NAME OF SIGNING OEEICER OB DIRECTOR Mot P &




