FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 03. 2006 8:00 am

ANNUAL REPORT

ecret,ary of State

DOCUMENT # 750904 _
1. Entity Name K 04-03-2006 90355 012 ****5]1 .25
VANDERBILT GULFSIDE CONDOMINIUM ASSOCIATION,
INC
Principal Place of Business Mailing Address '
10851 GULF SHORE DR. 10851 GULF SHORE DR. \““E V™"
NAPLES, FL 34108 NAPLES, FL 34108
S —— LTI
Suite, Apt. #, etc, Suits, Apt. 4, elc. 03232006 Chg-NP CR2ED37 (11/05)
City & State City & State 4. FEl Number Applied For
59-2202214 Not Applicable
Zie Counry Zip Country 5. Cortificate of Status Desired (] ,fg;fqmm'
6. Name and Address of Current Registered Agent 7. Namae and Address of Now Registered Agent

Name
ADAMS, JOSEPH E
BANK OF AMERICA CENTER Street Address (P.O. Box Number is Not Accepiable)
4501 TAMIAMI TRAIL NORTH, SUITE 214
NAPLES, FL 34103-0000

City FL l Zip Coda

8. The above named entity submits this statement for the purpose of changing its registersd office or registered agsnt, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signaturs, typed or printed neme of registerad agent and tithe if applicabla. (NCTE: Registared Agent sighature raquired when reinstating} - DATE
.Flllng Foo Is $61.25 8. Elsction Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2006 Trust Fund Contribution. g Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS N 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME VFD %{m TmE e ﬂ Change  [J Addition
NAME COSTELLO, JIM NAME QostEiic, ItM .
STREET ADORESS | 11 ROLLINWOOD DRIVE smeeraooress | J4 Re llin woeed Dt v
onv-stz¢ | NEW CITY, NY 10956 av-size | New@ity, VY 10956
TITLE D %m e NPD K} Crange (] addition
NAME GRECO, TONY NAME oOVeco
STREET ADDRESS | 347 OLD SUTTON RD ) STREET ADDRESS Sqq‘jold suttoo R4
omv-si-z¢ | BARRINGTON HILLS, IL 60010 . cTy-s1-2P P ripaboo i lis. 1. ©ooi0
me PD ﬂ.ug;em TALE SecvEtary tange [ Addition
HAME BING, RICHARD NAME Normar ~Larsesd Av e
i oo woock enue,
STREET ADORESS { 10851 GULFSHORE DR. UNIT 405 STREET ADDRESS o2 '
omv-51-2F | NAPLES, FL 34108 CITY-S1-2P Ezcelsior, MAN.- 55331
TME D [ Detete TIILE {1 Change [ Addition
NAME TOTER, VICTORIA H NAME
STREET ADDRESS | 32917 NORTH RIVER RD STREET ADORESS
CIvy-ST-2IP HARRISON TOWNSHIP, MI 48045 CITY-ST1-2P
TINE D [ pelee TME [} Cange [ Addition
NAME WONDRASCH, PAUL NAME
STREET ADORESS | 15 TOTTEN DRIVE STREET ADORESS
cHY-stT-2P BRIDGEWATER, NJ 08807 CITY-ST-2IP
TILE D ?ﬁgm TME [ Change [ Addition
RAME HOWARD, RAY NAME .
STREETADDRESS | PO BOX 5140 STREET ADDRESS
CIfY-81-21p WESTPORT, CT 05881 CrTY-ST-2IP

12. | hareby c¢ertity that the inforrmation supplied with this filif does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or Suppitemental report is tme #nd accurate and rhat my stgnature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the xitaiver of trustoe empowerbd 0 execute thi ired by Chapter 617, Florida Starutes and that my narpe appears in Block 10 or Block 11f
changed, or on &n attg a8 bd.
SIGNATUR / 22 23%?7%&@
Dam'na Phone #




