2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL.REPORT (AR) Mar 01, 2006 8:00 am

DOCUMENT # 754169 Secretary of State
1. Entity Name
03-01-2006 90020 004 ****4] 25
VANDERBILT SHORES CONDOMINIUM ASSQOCIATION,
INC
Principal Place of Business Mailing Address
10701 GULF SHORE DRIVE 10701 GULF SHORE DRIVE
2. Principal Place of Business 3. Maiiing Address
Suite. Apt. #, efc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
59-2067284 Not Applicable
Zip ’ Cauniry Zin Couniry 5. Certilicate of Status Desired 3 gg.gesqa:i:ci,ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MODREr WILLIAM ) - Sireet Address (P.O. Box Number is Not Acceptable) —
C/0 MELDON CONSULTANTS armi Trail N
800 HARBOUR DRIVE 4949 Tamiami Irail N.
NAPLES FL 34103 o Suite # 201
City Naples, FL 34103-3017 FL ] Zip Code

8. The above named entity submits this stalement tor the purpose of changing ils registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obiligations of regisiered agent.

SIGNATURE
Slgnature, lypea or puatgad name of reyisiered JPen Wi e if appheanie (NOTE® Regisieren Agent SINSIune 1SOUTes whel [e0sing) DATE
9. Election Campaign Financing $5_00 May Be
Trusl Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS . ACDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TLE DV O pelete g [JChange [ Acdition
NAME HUBER, JAMES NAME
STREET ADDRESS (10701 GULF SHORE DRIVE 602 STREET ADDRESS
- ITY-$1-21P NAPLES FL 34108 CITY-ST-2IF
TILE oT ﬂwe[e TITLW . ] Change ’BIAaduiun
NAME BROOKE, CHASE NAME w Wb JoNES '
STREET ADDRESS {10701 GULF SHORE DR. STREET ADDRESS / 007 / M m /:)/tw'-@ ﬁL / 00/
cny-st-zp {NAPLES FL 34108 CITY-§1-2% A/A_ ﬂ /p 5 £la {3,;//&/?
TME or___ ) e netere & Tmr e e M _\_:vl_l Channa, [V sdditinn _
NAME VOSTAL, BOB NAME
SIREET ADDRESS | 10691 GULFSHORE DRIVE #400 STREET AGDRESS
CiTY-sT-21P NAPLES FL 34108 CITY-ST-2IP
TTLE - |DS (1 Delete Tiltt I Change 3 Acdition
NAME STANKARD, RAYMOND NAME
STREET ADDRESS | 10701 GULFSHORE DR. #900 STREET ADDRESS
CITY-S3-21p NAPLES FL 34108 CITY-ST-ZIP
E D O Detete TITLE [ crange 3 Addition
MAME CLINKENBEARD, WILLIAM MAME
STREET ADDRESS [ 10691 GULF SHORE DR 301 STREET ADDRESS
CIY-ST-21P NAPLES FL 34108 CITY-ST-7IP
THLE [ Detete TITLE O ¢thange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CATY-ST-ZIP

12. | hereby certify that the infermation supplied with this filing does not quality for the exempticns contamed in Section 118, Florida Staites. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have ihe same legal effect as If made under cath; that | am an officer or director
of the corporation or (he receiver or truslee empowered 10 execuie this report as required by Chapier 637. Florida Statutes; and th/T my name appears in Block 10 or Block 11

if changed, or on an atiachr twnh an ad ress with all ather ke empowered. / 3? —
SICNATURE- /g PA 94/2\ "/ 06 <47 '//74




