FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

PEQUENI;JmEAENT # N02859 04-23-2007 90072 028 ****41 25
VANDERBILT PALMS CONDOMINIUM OWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address q yuitvva:
260 SOUTHBAY DRIVE P 0 BOX 7622
NAPLES, FL 34108 LS NAPLES, FL 34101-7622 US
s s R IO 0 AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FE| Number Applied For
538-2544076 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gge.;gﬁged;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agant
Name
MCFATTER, GLEB M
3150 SAFE HARBOR DRIVE Street Address (P.O. Box Number is Not Acceptable}
NAPLES, FL 34117
City F L Zip Code

8. The above named entity submits this statement for the purpcse of changing its registerad office or registered agent, or bath, in the Siate of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE .
Slgnature, typed o printed name of registerad agent andg title it applicable. {NQTE: Registered Agent signature required when teinslaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing 55'00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Faes Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND BIRECTCRS IN 10
TITLE ov meiete TITLE P [ Change ﬁ!\dditiun
hae VAALA, FRANCESCA NAE JOHN SM IT?{
STREET ADDAESS | 2699 WINDSOR BAY STAEET ADDRESS | <7 PLysn R cE
CIrY-81-2iP SAINT PAUL, MN 55125 CITY-ST-2IP Wenb3sk C‘l’ Ob Dq{
TITLE D [ Delete TITLE [JChange [ Addition
NAME BLANCQ, FRANK NAME
SIREET ADDRESS | 6894 RAIN LILY RD # 101 STREET ADDRESS
CITY-5T-2IF NAPLES, FL 34109 CIY.5T-21P
TITLE DST PR\ Delete TITLE a7 [ Change ] Addition
NAME SARNOWSKI, DON NAME ﬁﬂwﬁ}é SARAND wski
STREEY ADDRESS | 1066 W 120TH ST STREET ADORESS |  Ofals W 1 20TH-
orv-s-zP | WAUWATOSA, W1 53226 ot | (UaJwATOSA | WE 53220
TIILE D mDelele TI5LE D [] Change ﬂAddllion
NAME SIMMONS, ROY NAME DAN SAcLoCCIO
STREET ADDRESS | 13125 W. PARK AVENUE sreeraoness | AF 3 ocean ST N -
ory-sT-zP | NEW BERLIN, WI GITY-51-21P &umcu MA 0217
TTLE oP ¥ Delete e D [ Change ﬁndanion
NAME KAZMERCZAK, LARRY NAME pDe. Rogeer CAIG‘NE'T
STREET ADDRESS | 871 CHERI LANE STREET ADDRESS Po ﬁo'x ]L{«q
Crv-ST-2P | SAINT PAUL, MN 55120 cmy-sT-2p Lade] Le 334 7%
TITLE O Delete TILE {J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CY-5T-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trusiee empowerad to exacute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changad, or on an atta, 55, with all other like empowered.

W oq, Titnt Smirpt d-g0-07 _ (224) 243468

SIGNATURE:

ED OR PRINTED Nuﬁﬁr SIGNING OFFICER OR DIRECTOR Date Daytme Phone #
hd



