FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 19, 2007 8:00 am

ORT
ANNUAL REP Secretary of State

DOCUMENT # 745321
1. EnlilyCNlt;Jme 02-19-2007 90049 026 ****51.25
VANDERBILT SURF COLONY RECREATIONAL AND
MAINTENANCE ASSOCIATION, INC.
Principal Place of Business Mailing Address
11 BLUEBILL AVE STE 502 11 BLUEBILL AVE STE 502
NAPLES, FL 34108 US NAPLES, FL 34108 US 4001 390
R T
Suite, Apt. # elc. Suite, Apt. #, elc. 02132007 Chg-NP CR2E037 (12/06)
City & State City & Slate 4. FEI Mumber Apphed For
59-1798261 Nat Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired 0 ?igfq“:dr:;mal
6. Name and Address of Current Reglstered Agent . 7. Name and A of New Reg d Agent

Name
GROH, HERMAN
11 BLUEBILL AVE STE 502 Streel Address (P.O. Box Number is Not Acceptable}
NAPLES, FL 34108

City FL | Zip Code

8. The above named entty subrnits this statement for the purpose of ghanging its registered office or registered agent. o both. in the State of Flarida, t am familiar with, and accept
the obligations of regislered agent.

T ReA, Z/ /3/07

ﬁl mmﬁphﬂ(bh/ {MNOTE: Regrsiered Agenit signature required when renatatng) 4 DATE 4

SIGNATURE

Signature, typad or preted name

Filing Fes is $61.25 8. Election Campaign Financing $5.00 May Be Maka check payable to
ue May 1, 2 Trust Fund Confribution. Added to Fees Florida Department of State
Due by May 1, 2007
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD O petete TILE 7D 3 Crange [ Addition
NAME RICHARD, RICHIE NAME CIAONZEROD, fwreet P
STREET ADDRESS | 15 BLUEBILL AVENUE SRETADORESS | s = B4 JE B/l HUE.
cTY-S7P | NAPLES, FL 34108 biy-si-ap ARPLES, 7 ( /Y
THE Dvs O vesere TTLE B / ﬂﬂ/CO ¢ fa S ;;/-/ ﬁ Cnange  [J Aodition
NAME GINGRRUD, HAROLD NAME <
' ML OV 2vs
STREET ADORESS | 17 BLUEBILL AVE. srmiaooess | /S TBLOE R/ £
OTY-STZP | NAPLES, FL 34108 oy-ST-2P ARPLES, FlL BHCY
MLE TD [ Detete HILE 7‘ D 7 (I Change [ Addition
NAME GROH, HERMAN NAME
STREET ADDRESS | 11 BLUEBILL AVE. STREET ADDRESS SA
CiTy-5T1-2p NAPLES, FL 34108 CrTY-51-2p )?ﬁ
TLE 7 Delete TILE [ Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P CTY-S1-23P
TIMLE [ vetete TILE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§3-2p CrY-S7-2P
TILE O Delete TLE O Crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ap CITY-ST-2P

12. | hereby certify that the information supplied with Ihis filing does not qualify for the exemptions camtained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation of the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 1t if
changed. or on an attachment with an address, with all other likgempowered.

SIGNATURE: ====_7, ] > eres Z//;/-,7 Z33-575 - 252
sanATURE AN Tgepetn et oF 7 e

ICER OR DIRECTOR Daytme Phone #

N




