2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Apr 20,2005 8:00 am

DOCUMENT # 762853 ecretary Of State
1. Entity Name
04-20-2005 90335 001 ****61 .25
CASA GRANDE ON VANDERBILT BEACH CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address
9653 GULF SHORE DR 9653 GULF SHORE DR TTwavuyyy
NAPLES FL 34108 NAPLES FL 34108
us us
T s TRV RM
Suite, Apt. #, efc. Suite, Apt. #, efc. 1st MOCRE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-2275809 Mot Applicable
Zp : Country Zi Country 5. Cerificate of Status Desied [ 98-79 Additional
: Fee Required
6. Name and Addrese of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IQ%'ESIE gl(.ljlf\ll:gll-f%aE DR Street Address (P.O. Box Number is Not Acceptable)
#302
NAPLES FL 34108
City FL Zip Code

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

SIGNATURE

Slgnalure, lypsd o srnled nama of regrsiered agent and lile 1 apphcable {NOTE Regetered Agont signalure required whan temnstating) DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Centribution, C Addad to Fees Florida Department of State

10, ' OFFICERS AND DIBECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
e 5 o 3 Detete TILE [ change [ Addition
NAME CORCELLI, FRANK NAME
STReET aporess | 5386 HALLFORD CIRCLE SIREET ADDRESS
CITY-5i-2IP LYNDHURST OH 44124 CIyY-Si-2p
TLE P ] Detete e ‘ m(:hange [ Addtion
KANE FEDERICO, FRANK HAME
STREET apbRess | 6250 CAROLYN DR STRETT ADDAESS
CUiY-ST- 2P MENTOR OH 44060 CITY-ST-7IP
mr +TD 3 Datete e : [ ctange [ Adcition
MAME DECRAENE, ROBERT NAME
STREET ADDRESS | 155 WILLOWGATE DR STREET ADDRESS
CITY-S1-2IP INDIANAPOLIS IN 46260 CITY-ST- 2P
TILE VP mﬂm TLLE :D;‘(’[_ S ﬂﬁ;F’éﬂ, > P [] Change Mdilinn
NANE HAGAN, LARRY HAME Q853 GOLESHO )

2821 S 100TH ST -
STRELT ADDRESS STREE] ADDRESS 4PLES F L - 0 g’
onv-si-zp [OMAHA NE 68124 avsemw | ~ ) JY/

D -
L 1 Detete TIE Ve P. R.Change [ Addition
KAME MITSCS, SPIRO NAME
staeer anpress |©477 BELLE RIVE STREET ADDRESS
ary-ci.ze | NEWBURGH IN 47630 CIy-S1-2p

OP = -
MILE [ pelete e ES i DEAT Thange [ Acdilion
NE IGEL, DONALD - Pe '
stateT anoress | 9933 BROADMOOR RD. STREET ADDRESS
erv.srap |OMAHA NE UY-51-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemption 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 shalt have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or onan a eni with-an address, with all other like empowerad.
e
/
SIGNATURE: P - o /L n
GNING O FFICER OR DIRECTOR / Dad" &7 = Dl Prone ¢




