2001 UNIFORM BUSINESS REPORT (UBﬁ)

FILED

2
=453 bl Aug 08,2001 8:00 am :
DOCUMENT # ‘
PRCUM v Secretary of State
08-08-2001 90006 034 *¥***g] 25
VANDERBILT SURF COLONY RECREATIONAL AND MAINTENA
Principal Place of Business Mailing Address
11 BLUEBILL AVE 11 BLUEBILL AVE
SUTE 1005 SUTE 1005 AD080666
NAPLES FL 34108 NAPLES FL 34108 !
us i uUs -
o IO G
Suite, Apt. #, elc. Suits, Apt. 4, etc. DO NOT WRITE 'L THIS SPACE
3 City & 5 c
ity & State ity & State 4. FEI Number Applied For
59-1798261 ! Not Applicable
zp Country Zp Counry 5. Centificate of Slatus Desired [] §8.75 Qdditi_onar .
: . - N _ o = = . =~ = : - B0 .Roquired .
T PP 7 8. Name and Address of Current d Agent _ e .. 7. Name and Address ot New Registered Agent e
. o - Name - ) e ' )
|
STUBLE. AIBERT H Strest Address (P.O. Box Number is Not Acceptable) a
11 BLUEBILL AVENUE :
SUITE 1005 . J _
NAPLES FL 34108 Ciy | F'—i Zp Code
~ Tfﬁs above named entity submils this statement for the purpose of changing its registered office or registered agent, or both. in the state of Florida,
1
SIGNATURE !
Signature, typed or printad name of registarad agert and 1l il appicabis. {NOTE: Regisiarad Agant signatua raquired whan rainstating) é DATE
: - !
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
~  [TAtter September 12,2001, minTwill'be'$236.:257| Trust Fund Contrioution~ ~—~(=I~"Added to Feas ™| : Déps?Nmenl of State R
10. OFFICERS AND DIRECTORS 11, ADDIMONS/CHANGES TO OFFICERS AND BIRECTORS IN 10 .
TilE “DVS 7 Detete s ! Ochange [ Addition | &
NAME KNAK, WILBUR NAME I3
steeranoress | 17 BLUEBILL AVE STREET ADDRESS | g
CiTV-§7-2P NAPLES FL 34108 OIPY-5T-2P 1§
e ro D Delete Tne ! Ocenge [ adgiion S
NAME RICHARD, RICHIE NAME ;
swzeraooness | 15 BLUEBILL AVENUE Ay smeEmagoness |, cm E o S P
=) onv-sze ~lNAPLES-FL'B4908 - - < T T RdnTaze
e [ Detete uts 0% Change (] Addilion
e Y e ‘STUBLE,“ALBERT‘HM e = fWE‘zzz—-:i’-:{ —om Il T oo o ¢ TR meeds R et
sweeraomess | 11 BLUBB 11 AVE. #6801 — BILL Ave
CITy-si- 2P NAPLES FL 34108 CITY-37-2P l
TULE 1 Delete TLE ' I crange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
cy-sT- 7P ciY-ST-7IP
e [J Oslete e 1 OCrnge [ Addition
HAME NAME ;
STREET ADDRESS SIREET ADDRESS '
CIY-5T-2P o~ ST-2P
e [ pelete e O change [ Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CIFY-ST-2P

12, 1 hereby certily that the information supplied with this fiing does not qualify for tha exemption stated in Sectlon 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver ar trustee empowered to execute this repont s raquired by Chapter 617, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

94]-5 97-97191

changed, oronan atachmant an address, with all gther like empawer }
SIGNATURE: ﬁjfr&‘élh’ (=
=

IGNATUAE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

N 0/

Daylirme Phore 4




