FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1.

DOCUMENT # 762853

Corporation Name

CASA GRANDE ON VANDERBILT BEACH CONDOMINIUM ASSO

CIATION, INC.

Principal Place of Business
9653 GULF SHORE DR

Mailing Address
9653 GULF SHORE DR.

FILED )
Feb 22,1999 8:00 am §
Secretary of State

02-22-1999 90148 022 ****61.25

[2s] 29]

[30]

Trust Fund Contribution

Us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 126] 04/13/1982
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
[22] 27] 59-2275809 Not Applicable
City & State City & State o . $8.75 Additional
—2;I ;l 5. Certifcate of Status Desired O Fee Required
_l Zip Country Zip Country 6. Election Campaign Financing O $5.00 May 86
24

Added 1o Fees

9. Name and Address of Current Registered Agent

-
o

. Name and Address of New Registered Agent

SHAFER, WILLIAM
9653 GULFSHORE DR
SUITE 402

NAPLES Fi 34108

81| MName

82| Street Address (P.O. Box Number is Not Acceptable)

83

B4| City

FL

85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statute
office or registered agent, or both, in the State of Florida. Such change was aul

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

5, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation's board of directers. | hereby accept the appointment as registered

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable (NOTE: Ragistsred Agent signature required when relnstating) DATE 8

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @‘_..
TITLE D J DELETE 11TIMLE [CChange  [JAddiion [ ¥
Nave LASH, HAROLD 2NAME 5
street aooress| 415 OLD HARBOR RD 13 STREET ADDRESS I
CITY-ST- 2P WEST PORT HARBOR MA 14 CITY-$T-2P &
TITLE DS [ DELETE 24 TITLE [JChange [ Addition | O
NAME SHAFER, WILLIAM 22NAME
sTReeT aporess| 8653 GULFSHORE DR SUITE 402 2.3 STREET ADDRESS
CITY-§T-2P NAPLES FL 34108 L4CTY-ST-2P
TITLE 10 [ DELETE 31 TTILE BRI - = —[Change - -] Audiun
NAME DECRAENE, TOBERT azhavE DECLAENE, Eobga ~
sTReeTaporess| 155 WILLOWGATE OR 33 STREET ADDRESS
CITY-ST- 2P INDIANAPOLIS IN 46260 . 34, CITY-§T-21P
TMLE D EADELETE 41 TILE ClChange [ Addition
NAME NUNLEY, RICHARD 4. 2NAME
streeTaDoRess | 3 FARMINGTON DRIVE 4.3 STREET ADDRESS
CITY-ST-2P CHARLOTTESVILLE VA 44 CITY-5T-2IP y:
TITLE D [ DELETE 5.1 TILE D ] [JChange £ Addition
N BALDASSARI, FRED s2NAvE DONALD LOLtASURD €
streeraporess| 2 CHIPPENHAM CT 5.3 STREET ADDRESS 688 CHAFFIN _ EiDG
orvsrze | ROCKY RIVER OH 44116 soresrw | Colompos, OH- 43a1Y
TITLE DP ] DELETE &1 TITLE . - [JChange [ Addition
HAME IGEL, DONALD 62 NAME
streeT aporess| 9933 BROADMOOR RD. 6.3 STREET ADDRESS
CITY-5T-2F OMAHA NE §4 CITY-5T- 2P
14, | hereby carify that the information supplied with this fling does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual 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 12 or Block 13 if changed ,]in an attachment with an address:v'? other like empowaered.

K LWt -~ - = r~ - < - -
SIGNATURE: IS EEFIFE RE d‘égﬁl.\E /-F-Fs Ty 56L-2228
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFBICER OR DIRECTOR Cate [ ¥ *Daytime Phona # i



