2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 762853

1. Entity Name

CASA GRANDE ON VANDERBILT BEACH CONDOMINIUM ASSO

Apr 13, 2000

04-13-2000 90100 033

Principal Piace of Business

9653 GULF SHORE DR
NAPLES FL 33963
us

Mailing Address

9653 GULF SHORE DR.
NAPLES FL 34100-2086

2. Principal Place of Business

3. Mailing Address

I

|

L

[0

Suite, Apt. #, glC.

Suite, Apt. #, stc.

FILED *

8:00 am

ecretary of State

HHEXG].25

AN

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied Far
59’22758% Not Applicabie
Zp Country Zip Country 5. Certificate of Status Desired [ ?ese'ggq Lﬁ:ied;tional
6. Name and Address of Current Fleglstered Agem 7. Name and Address of New Registered Agent
ekl - - = Name- T —_
Lowa 1y 1651,
Street Addra . AGCE
SUTE 402 9696'3 6{):.#(3‘&02&?)2 30&’
NAPLES FL 34108 a napLeS FL ;f 08
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.
SIGNATURE —2@‘&@&# 4 \-%// DOU ALD A ACYAS /'/ 'é -00
Slgnature, typed or printed nanse of registered agant and title it appyﬁe, - {NOTE: Registerad Agent signature requirac when reinstating) DATE
. FILlEAN'OW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U Added to Fees Department of State
10. QOFFICERS AND DIRECTORS /! l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10~ .
TITLE D ' # Delzte TMLE PEESTHENT ClChange  [PAddition S
R .S &
NAME LASH, HAROLD NAME powe, HAR e
S7RecT A00Ress { 415 OLD HARBOR QD STREETADDRESS | (o OXE. {arRe Co g
ory-sT-2F | WEST PORT HARBOR MA / eov-st-2p | FACKSOLQ V / LL'E ZL. bALSO , g\:.lJ
T DS 2 Delete e T Clchange  (EHAcdition |
NAME SHAFER, WILLIAM NAME FEDELICO p,Q AN K
sTReET ADDRESS | @853 GULFSHORE DR SUITE 402 stheer aooness | (350 C p‘é_ot,y _D e
orv-stz | NAPLES FL 34108 OITY-5T-2P MERTTOE O HH YO b O y:
TTLE D~ 7 - T Oeee § WE DT Smeem T e {Change  [pHddition
NAME DE,KRAENE ROBERT NAME HA 6—(-}&) A QQ—)( St
STREET ADDRESS | 155 WILLOWGATE DR STREETADDRESS | D JA T S DUT‘H 100 'H'I ’
cTY-sT-2P | INDIANAPOLIS IN 46260 CITY-5T-2F OM P H’I} NE. LEID Y p
TE D ¥ Dot TE O Change  fedition
NAME COLASURD, DONALD NAME m M ,-rsos SPiRO
sTREET ADDRESS | B85 CHAFFIN EIDGE STREETACDRESS | (z¢f7 7 PELLE Ve
crv-s-2¢ | COLUMBUS OH 43214 . CITY-ST-2IP NEWPDLVPE. TA - 47630
TITLE 0 [B/Demg TITLE ' [ Change [ Addition
WA BALDASSARI, FRED NAME
sTReeT AnoRess |2 CHIPPENHAM CT STREET ADDRESS
o-s7|ROCKY RIVER OH 44118 oY-57-2P
TIMLE P - O] Delete TME (1 Change  [J Addition
NAME iGEL, DONALD NAME
SREET ADCRESS 19933 BROADMOOR RD. STREET ADDRESS
CITY-§1-2IP OMAHA NE : GITY-ST-2IP
12, | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental 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 Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all r like empowered,
- . L
SIGNATURE: @“vﬁ]f? BEA L GCTAe 4 /é /oa Y/ - gL X958
SIGNATYBE AND TYPED OR PRINTED NAYE OLEGNING OFFICER OR DIRECTOR foate Daytime Phone #

. ow




