2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
ecretary of State

DOCUMENT # N02000000905

04-24-2006 90380 006 ****61 .25

Apr 24,2006 8:00 am

1. Entity Name
SAVE VANDERBILT BEACH FUND, INC.

Principal Place of Business Mailing Address
10851 GULF SHORE DR 10851 GULFSHORE DR
MANAGERS OFFICE MANAGERS OFFICE
NAPLES, FL 34108 NAPLES, FL 34108 .
e S ~ (TERRAER R MR

Suite, Api. #, etc. Suite, Apt. #, atc. 03302006 Chg-NP CR2E037 (11/05)

City & State City & State 4. FE! Number Applied For

32-0069247 Not Appicabia
Zip " Country Zip Country 5. Ceniticate of Status Desired [ ?eseggm Ai;‘:;""“a'
6. Name and Address of Current Reglstered Agent 7. Nzmae and Addrass of New Registered Agent
: Name
BING, RICHARD
10951 GULFSHORE DR Streat Address {P.0. Box Number is Not Acceptable)
NAPLES, FL 34108
City FL I Zip Code

8. The above named entity submits this statement for the purppse of changing its registered office or registerad agent, or both, in the Stata of Florida. | am tamifiar with, and accept
the ebligations of registered agent.

SIGNATURE
Skrutiwe. typad or printed name of registered agent and fitls £ appiicabie. [NOTE: Registerad AQent sigrature racuirad whan reinelating) ) DATE
Filing Fea is $61.25 9. Election Campaign Financing $5.00 MayBe Make chack payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE vD 7 Detete TE Ol crange [ Addition
NAME BING, RICHARD NAME
STREETADDRESS | 10951 GULFSHORE DR STREET ADDRESS
CITY-81-ZPP NAPLES, FL 34108 CITY-51-2P
THLE TD 3 Delate THLE O Cmange [ Addition
NAME FIELDS, C.J. NAME
STREET ADDRESS | 10681 GULFSHORE DR STREET ADDRESS
CITY-S1-3P NAPLES, FL 34108 CiTY-ST-21P
e PD 0 elets Tme O crangs [ Agdition
NAME CONNOLLY, JOE NAME
STREET ADDRESS | 10833 GULFSHORE DR STREET ADDRESS
CITY-S1-7iP NAPLES, FL 34108 CITY-ST-2IP
Tme [ pekte TLE [ change [ Adition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIFY-ST-2P
TIMLE [ Detete THLE 3 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDHESS
CIrY-$5-2P Ciry-ST-219
THLE [ Dekte THLE () Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP cITY-ST-2P

12. | hereby ceniz that the information supplied with this lm does not qualify for the exemptions contained in Chaptar 119, Rorida Statutes. | further centify that the information
indicated on this report or supplemental reporl is true accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee smpowered 10 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 en ettachment with an addrass, with all other like empowered.

SIGNATURE: c .3, Fr2ids ‘6/ "l,}f:f 239- 54843

BIGNATURE AND TYPED OR PRINTED NAKME OF JIGNING OFFICER OR DIRECTOR Daytima Phone #




