A FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 21, 2006 8:00 am

ANNUAL REPORT Secretary of State

PngNgjny ENT # 751 005 (03-21-2006 90029 Q33 ****4] 25
VANDERBILT SURF COLONY, A CONDOMINIUM,
SECTION If, ASSOCIATION, INC.
Principal Place of Business Mailing Address
15 BLUEBILL AVE 15 BLUEBILL AVE
NAPLES, FL 34108 NAPLES, FL 34108
T v -+ [NAP AR IRAERNC

Suite, Apt. #, etc. Suite, Apt. #, etc. 01662006 Chg-NP CR2E037 (41/05)

City & Stata City & State 4. FEI Number Apptied For

59-2099444 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ gese gqu"‘gdm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: Narng
SWALM & MURRELL, P.A.
2375 TAMIAMI TR N Street Address (P.O. Box Number is Not Acceptable)
SUITE 308 H
NAPLES, FL 33940
City . ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

‘Signature, typed or printsd name of registerad agent and tite # applicable, (NOTE: Registered Agent signature required when reinstatmg) DATE

[Flling Fee is $61.25 i 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by-May, 1,.2006 | N Trust Fund Contribution. 1 Added to Fees Florida Department of State

i
19. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD & Delete 1ILE V F :r ’ "M (7 Change  Tof Addition
NAME RITCHIE, RICHARD E NAME ) ,f Re J o d
STREET ADDRESS | 15 BLUEBILL AVE steeETao0ress | 4 57 B fee M avf
cre-st-zp | NAPLES, FL CITY-ST-2IP A W 29/0%
TME sSD CJ Dekte LE PD 4 F’ Change  [J Addition
NAME HARRISON, LEE NAME
STREET ADORESS | 15 BLUEBILL AVENUE STHEETADDRESS
ciy-s-zP | NAPLES, FL 34108 CITY-ST-2IP lu PMBf { is - 3 177734
TIFLE vD ﬂmg(e TILE [J Change P Additien
NAVE ZUBER, CHRIS NAE .:Yoe. Birreo
STREET ADDRESS | 15 BLUEBILL AVE STREET ADDRESS | } 57 /3£ere 3..2,0
CITY-ST-ZIP NAPLES, FL 34108 CITY-ST-2P . 250 %
TME DT 1 Detete me J [ Change Jxmumon
NAME KUDZMA, JACK RAME
STREET ADDRESS | 15 BLUEBILL AVE. STREEF ADDRESS /5 /3.£«.uz. Eﬁg
cry-stzp | NAPLES, FL 34108 ciry-ST-2p Y08
mE D [ Detete TMLE D change [ Addition
NAME MARIN, JOANNE NAME
STREET ADDRESS | 15 BLUEBILL AVE STREET ADDRESS
CITY-ST-7IP NAPLES, FL 34108 CHTY-ST-ZIP
WL D O celete TTLE Octhange 3 Addilion
NAME SHYKEN, CHARLENE NAME
STREET ADDRESS | 15 BLUEBILL AVE STREET ADDRESS
CITY-ST-7IP MNAPLES, FL Cmy-ST-7

12. 1 hereby certify that the information supplied with this filin g does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all otherlike empowered.

SIGNATURE: K &¢ WWM 3//;’/4@_,2_&11124’4

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytyna Phone &

- . -



