1996 =/

( NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION V1N Sandra B. Mortham
ANNUAL REPORT X i Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N10é9

1. Corpcration Name (

VANDERBILT WASTEWATER ASSOCIATION, INC.

)

Frincipal Place of Business

PO BOX 8990
NAPLES FL 33941-5990

Mailing Address

PO BOX 8930
NAPLES FL 33341

ARG MR

-5990

3. Date Incor_?orated or Qualified 3a. Date of Last Report
A 04/28!195%

2. Principal Place of Business 28, Mailing Adadress 4. FEI Number Applied For
[21] 26} 59-2747309 Not Appicable
ite, Apl. #, et ite, Apt. #, etc. it
Suite. Ap e Suile, Ap 8le 5. Certificate of Status Desired O $8'75 Adc!monal
22 ;ﬂ Fee Required
City & State City & State 6. Elacton Campaign Financing a $5.00 May Be
23] 28] Trust Fund Cantribation 7 Added 1o Faes
Zip Country Zip Country B. This corporation has liabifity for intagdivle tax under s. 193.032,
;l ;a m 30 Florida Statules Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BANTZ- THOMAS M. 82| Street Address (P.O. Box Number is Not Acceptable)
COLLIER FINANCIAL SYSTEMS, INC.
4985 E TAMIAMI TRAIL B3
NAPLES FL 33962 8 Oy FL Ias 7y Gode

or ragistered agent, or bolh, in the Stale of Florida, Such change was au

11. Pursuant to the provisions of Seclions 617.0602 and 617.1508, Flarida Statutes, the abcve-named corporation submits this statement for the purpose of changing its registered office

thorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am

familiar with, and accep! the abligations of, Section 817.0503, Flerida Statutes.

SIGNATURE
Signature, typed or printed naims of registered agont and ille «f appicatue. NOTE Aegistered Agant Sgnatre required wnen renstalng DATE
2. CFFICERS AND DIREGTORS 13. ADDI IONS/CHANGES TO OF FICERS AND DIRECTCRS IN 12
TILE [_IDELETE 1ATITLE [JChange  [] Addition
HAME 1.2 NAME
STAEET ACDRESS 1.3 STREET ADDRESS
GITY - §T- 2 14 CTY-5T-2P
TITLE {)DELETE 21 TILE [dchange [ Addition
NAME ZIN|, LEO 22 NAME
smeeTarcaess | 28240 WINTHROP CIR 23 STREET ADDRESS
CITY-ST. 2P BONITA SPRINGS FL 2 4TITY-ST-2P
TITLE sDh [C)DELETE 3TLE [OCrangs [ Addition
NAME ESLINGER, RICHARD 32 NAME
stheeT aocress | 28622 STARBOARD PASSAGE 33 STREET ADDAESS
CITY-5T-2IP BONITA SPRINGS FL 34 CITY . ST-2P
TITLE [CIDELETE A1 TILE [Ichange  [] Addition
NAME 42 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-ST-2IP SF 44CTY-ST-2P
TITLE D [CIDELETE 51TITLE Clchange [ Addition
NAME RUSZKIEWIGZ, DORIS 5.2 NAME
staeer axeess | 11638 NIGHT HERON DR. &3 STREET ADDRESS
CiTY-ST- 7P NAPLES FL 54Ty -8T-2P
TILE [IDELETE &1 TILE [ Change [ Addition
NAME 6.2 NAME
STREET ADORESS &3 STREE? AODRESS
CITY-5T- 2P ON . FL B4 CITY-ST-2IP

14. | da hereby certify that the information supplied with this filing is voluntari
certify that the information indicated on tpsann
oath; that | am an officer or director of
appears in Block 12 or Block 13 if chapged, or onfan attachment

SIGNATURE:

e corporalion or the receiver or

with an address.
»~

o’ o
. . i e
BIGNATURE ANDYYPED OR pmm:ime OF SIGRINGYDFFICER OR DIRECTOR

iy furnished and does not qualify for the exemption stated in Section 119 07(3)k), Florida Statutes. | further

repart or supplamental annual report is true and accurate and that my signature shall have the same legal eflect as if made under

trustee empowered to executa this report as required by Chapter 817, Florida Statutes; and that my name

. 4fza/. g@__qf“ 0853

£ Daytwrie Fhene ¥ h

CR2E037 (12/95)




