2003 NOT-FOR-PROFIT CORPORATION

FILED
Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 762853

1. Entity Name

CASA GRANDE ON VANDERBILT BEACH CONDOMINIUM ASSO

CIATION, INC.

ecretary of State

04-23-2003 90103 045 ****5] 25

Principal Place of Business
9653 GULF SHORE DR
NAPLES FL 3393

us

Mailing Address

9653 GULF SHORE DR.

LA L T
NAPLES FL 3393 :

2. Principal Place of Business

3. Mailing Address

IR ARA

Suite, Apt. #, etc.

Suite, Apt. #, etc. [] CHECK HERE {F MAKING CHANGES

City & State City & State 4. FEI Number 5G-997580)9 Applied For
Not Applicable
Zi i Count iti
P Country “ip ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-— - PP - - |.-Name. -- CEemalze s

IGEL’ DONALD A Street Address (P.G. Box Number is Not Acceptable)

9653 GULFSHORE DR

#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 State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registared agent and title it applicable.

{MOTE: Registerad Agent signalure requirad when reinstating} DATE

U 4
FILE NOW: FEE is $61.25

Al

Make Check Payable to
Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. = Cﬁ?FICEHS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TmE S o+ Lagn O Dekste TITLE [ crange  [J Addition
NAME CORCELLI, FRANK. - NAME

streeT anoress | 5386 MALLFORD CIRCLE STREET ADDRESS

arv-s1-2f | LYNDHURST OH 44124 CITY-5T-21p

TmE © D Vo 1 Defete TIME CESTDENT & Change [ Addition
NAME FEDERICO, FRANK : NAME p &

sTrReeT aopRess | 6250 CAROLYN DR - STREET ADDRESS

orv-s-zP | MENTOR OH 44060 CITY-5T-2IP

TILE L1b] ce m 7 e s L - pelete - -- § TME ~——— - - - T 7T 7 [Ochange ] Addition
HAME DECRAENE, ROBERT NAME

sTREeT ADDRESS | 155 WILLOWGATE DR STREET ADDRESS

omv-sT2P | INDIANAPOLIS IN 46260 CITY-ST.2P

ME VP O pelste TIME {1 change L] Addition
NAME HAGAN, LARRY NAME

STREET ADDRESS | 2824 S 100TH ST STREET ADDRESS

orv-51-2P | OMAHA NE 68124 CITY-ST-21P

TITLE P [ Detets TLE ‘Z) iLEeTO P [ Change [ Addition
NAME MITSQS, SPIRO NAME

sTReeT ADORESS | 6477 BELLE RIVE STREET ADDRESS

om-s-zp | NEWBURGH IN 47630 CITY-ST-2PP

TMLE DP O Delete TILE O change [ Addition
NAME IGEL, DONALD NAME

sTReET ADDRESS | 9933 BROADMOOR RD. STREET ADDRESS

or-stzP | OMAHA NE CITY-ST-21P

12. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informaticn

indicated on this report or supplemsntal repart is true an

accurate and that my signature shall have the same legal effect as if made under cath: 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 10 or Block 11 if

changed. or on an attachdr
o ;
SIGNATURE: oY Ak

all other like empowered.
! W« -

PEONCEERENT  reiis 2w

CR2E037 (10/02)



