2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 745321

1. Entity Name

VANDERBILT SURF COLONY RECREATIONAL AND MAINTENA

Principal Place of Business
11 BLUEBILL AVE

#
NAPLES FL 34108
us

Mailing Address

11 BLUEBILL AVE
#601

NAPLES FL 34108-1 15
Us

2. Principal Place of Business

[} Bliegitt, Aus

3. Mailing Addrass

Suite, Apt. #, etc.

# JooS

Suite, Apt. #, etc.

# /0D 5

/ Blezbl| Ave )

AN

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90166 017 ****6].25

MW

H

DO NOT WRITE IN THIS SPACE

City & State

NApPLES FL

City & State

NAPLES

4. FEl Number

FL 59-1798261

Applied For

Not Applicable

Zip

3%/08

Country

vS

*34/08

Country

Us

5. Certificate of Stalus Desired

O $8B.75 additional
Fee Required

£. Mame and Address of Current Registered Agent

7. Mame and Address of New Registered Agent

e STUBRLE AlbevT H

STUBLE, ALBERT H

11 BLUEBILL AVENUE #601

NAPLES FL 33963

Street Address (P.O. Box Number isfot Acceptable)

// Blushil Bve #/0085

Y NAPLES

Zip Code

FL |"F4 /08

8. The ahove named entity submits this statement for 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 it applicable.

{NOTE: Ragisterad Agant signature requirad whean renstating)

DATE

FILE NOW:
FEE 15 $61.25

9. Election Campaign Financing
Trust Fund Caontribution.

$5.00 May Be
Added to Foes

Make Check Payable to
Department of State

tRRERA b

10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE DvS 7 Delete TITLE O Crange  [J Addition | R
NAME KNAK, WILBUR NAME =
STREET ADDRESS | 97 BLUEBILL AVE STREET ADDRESS 3
o-ST-ZP | NAPLES FL 34108 CITY- ST-21P o
TiMLE PD O melete THE [ Change (2] Additian g
NAME RICHARD, RICHIE NAME
STREET ADDRESS | 15 BLUEBILL AVENUE STREET ADDRESS
orY-sT-ZP | NAPLES FL 34108 CITY-ST-7IP _

e TD O Devete L [JcChange [ Addition
NAME STUBLE, ALBERT H HAME
STREET ADDRESS | {4 BLUBB 11 AVE. #8601 STAEET ADDRESS
CTY-STZP |NAPLES FL 34108 CITY-§T-2P
TITLE [ Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TITLE [ Detete TITLE O Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
THLE [ Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-ZIP CITY-ST-2IP

12. | hereby certify that the information suppliad with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad an this report or supplemental 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 or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it
charnged, or on an attachment with an address, with all other like empowered.

SIGNATURE: _

sl asdia ity

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ Jan 200 941597 §791

Date

Daytime Phona #




