2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 745321

1. Entity Name

VANDERBILT SURF COLONY RECREATIONAL AND
MAINTENANCE ASSOCIATION, INC.

SUITE 1005
us

Principal Place of Business
11 BLUEBILL AVE

NAPLES FL 34108

Mailing Address

11 BLUEBILL AVE
SUITE 1005
NQPLES FL 34108
U

2. Principal Place of Business

3, Mailing Address

T

Suite, Apt. #, etC.

Suite, Apl. #, elc.

FILED
Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90022 007 ****g1.25

4

T

lill

STUBLE, ALBERT H
11 BLUEBILL AVENUE
SUITE 1005

NAPLES FL 34108

o eeran] garzo X

S UITE 5 SJITE SoZZ MOORE CR2E037 (11/03)
City & State City & State 4, FE) Number Applied For
59-1798261 Nol Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P.C. Box Number is Not Acceplable)

sl B US B/, V=
_ surre 5oz |
o MAPLE < FL | 2%5%0g

SIGNATURE

—_— Y,

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 obligaticns of registered agent.

2/2/04

Slgnature, typed ot prinied name of reg!éred agem&»&ﬂ\{lapphcable‘

{NOTE: Regisiered Agent signature raguired when reinslating)

DATE

9. Clection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS_ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE Dvs NG Delete TILE [ Change [ Acdition
NAME KNAK, WILBUR NAME

sTREET ApDRess | 17 BLUEBILL AVE STREET ADDRESS

cry-stzp |NAPLES FL 34108 CIFY-ST-ZIP

TITLE PD [ Delete TILE [ Change ] Addition
NAME RICHARD, RICHIE e

staeeT appress | 1% BLUEBILL AVENUE STREET ADDRESS

cv-st-zp | NAPLES FL 34108 N CITY-§7-7P

TITLE ™ : N Celete TLE , T Change  [J Addition
NaE 0 |STUBLE; ALBERT H—~———"— -~ = %=~ o ChamE T = - i - T T T T e
staeeT apoaess | 11 BLUEBILL AVE STREET ADDRESS

CITY-ST-2IP NAPLES FL 34108 CIY-ST-2IP .

THLE DV (1 Dekte [T Dvs Clchange [ Addition
HAME MAL L/A)GrerzuD 7 NAME Huwpod D lo L B 2

STREETADDRESS | “/ = zz0 UL e, AVE —_— STREET ADDRESS s BedEBrer AYE

CITY-ST-2IP Arpias, 770 34,)09 CITY-ST-ZIP U S p'd_ 5 YA

TmE 7 D 1 pelete TITLE - 2 - [ Change [ Addition
NAME SAErIRA) erea M HAME Mezwminn)  coeol

SEETADDRESS | 1 J5¢ s BAel A5 %3‘ SIREETADDRESS | /Y ISLUCBoee A es

CITY-ST-2IP AAPLES . AL B4 /08" CI-ST-ZP NAAFLES 7 34 /d{

TITLE 7 1 Delete TILE 4 O Change  [] Addition
NAME NAME

STHEET ABDRESS STREET ADDRESS

CITY-5T-21P CITY-S7-2P

of the corporation or the receiver or trustee empowered to execute this re|
changed,

SIGNATURE: (o) ()

or on an attachment with an address, with all

12. | hereby certify that the information supplied with this filing dees not quaiify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
port as requireg by Chapter 617. Florida Statutes; and that my name appears in Block 10 or Blc_;»ck 11if

oth?; ke empo‘ﬁred.

3/¢¢/27

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dalg

Daytirme Phone #




