FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1.

DOCUMENT # 715763

Corporation Narme

\éANDEHBILT BEACH PROPERTY OWNERS ASSOCIATION, iN

Principal Place of Business

450 TRADEWINDS AVE
NAPLES FL 34108

Mailing Address

450 TRADEWINDS AVENUE
NAPLES FL 34108

FILED

Feb 25,1999 8:00 am §

Secretary of State

02-25-1999 90058 044 ****61 .25

N R

SIGNATURE

office or registerad agent, or both, in the State of Florida. Such change was authorize

agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

us us
2. Principal Piace of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26 12/18/1968
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
l22] 27] 596519724 Not Applicable
City & State City & State iti
——I v ty 5. Certifcate of Status Desired O $8'75 Add.mona!
23 E] Fes Required
Zip Country Zip Country 6. Election Campaign Financing o $5.00 May Be
;l l;l z_9| ra—t;l Trust Fund Contribution Added to Fees
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LYDON, JEAN 82| Strest Address (P.O. Box Number is Not Acceptable)
450 TRADEWINDS AVE: <
NAPLES FL 34108 . &
B4; City FL 85| Zip Code
11, Pursuant to the provisicns of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

d by the corporation's board of directors. | hereby accept the appointment as registered

Slgnature, typed o printed name of registered agent and litie if appiicable. (NOTE: Agent sigy required when rai DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ DELETE 14 TITLE 74 P Clchange 7] Addition
NANE LYDON, RICHARD 12 NAME METZ ,CHARLES
streeT aporess | 450 TRADEWINDS AVENUE sweETaoRess| 4§ BAYS! DE AV
emv-st-ze | NAPLES FL 34108 14 CITY-ST-2P NRAPLES L£L 34108
TMLE T [] DELETE 24 TMLE } FR rza. RDI@EAT [Cchange [ Addition
NAME REEVES, BETTY JANE 22NAME 238 BAYVIEw AV
sTreeTADORESS| 266 EGRET 2,3 STREET ADDRESS
CITY-ST-ZIP NAPLES, FL 00000 34108 2, 4CITY-ST-2P NA PLES a4/0%
TITLE D @ DELETE 34 TILE O [Dchange  [] Addition
NAVE DEVITO, NICK 32 NAME HALL ., (m
sTReeT aporess| 496 WILLETT AVENUE IBSTRECTAORESS | 3 4/ LAAMINBO A/
GITY-5T-2P NAPLES, FL 00000 34, CITY-ST-21P B/ O R
TILE D ) DELETE 41TME D MNAA dLUGﬁJGE, R [CChange [} Addition
NAME LINK, HARRIET 4.2 NAME
street anoress| DAK AVENUE 43 STREET ADDRESS oo AAGoo N A v
CITY-ST-2IP NAPLES FL 34108 44 CITY-5T-2IP s4/08
TIME D 5 DELETE 51 TIME [COcChange  {J Addition
NAME PETITT, PAM 5.2 NAME
sTReeTADORESS| 492 GERMAN 5.3 STREET ADDRESS
GITY-S7-2P MNAPLES, FL 00000 34108 54 CITY-ST-2ZIP
TLE D O DELETE 6.1 TITLE [JChange  [T] Addition
NAME , } YARUSEVICH, ALAN B2 hAME
sreetanoress| 495 TRADEWINDS AVENUE 6.3 STREET ADORESS
crv-stze | NAPLES FL 34108 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i furthar certify that the information
indicated on this annual 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 corporation or the receiver,

yent with an address, with all

r like empowerad,

or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Poyf 5777V

S-A7-27

Daytime Fhone #

CR2EQ37 (11/98)



