FILE NOW: FILING FEE IS $61.25 FILED

<~ NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 23, 1999 8:00 am %

CORPORATION athorine Harrls
ANNUAL REPORT e o Secretary of State

1999 DIVISION OF CORPORATIONS 02-23-1999 90084 022 ****5]1 25

DOCUMENT # N20072

1. Corporation Name

CARMEL AT VANDERBILT LAKES RESIDENTS ASSOCIATION g

3164°. a0dge G, 4

, INC. e DR

Principal Place of Business Mailing Address
886 110TH AVENUE NORTH 886 110TH AVENUE NORTH
SUITE 7 SUITE 7
NAPLES FL 34108 NAPLES FL 34108
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
121] 26] 04/10/1987
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FEI Number Applied For
22| 27] 65-0008677 Not Applicable |
Ci Ci Lt ' iti
ol Tty & State fty & State 5. Certifcate of Status Desirad  [J $8.75 paditonal
23 E‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 MayBe
;l E} El I;‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WARNER, BRYAN J 82! Street Address (P.O. Box Number is Not Acceptable)
886 110TH AVENUE NORTH
SUME 7 83
NAPLES FL 34108 8a| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or-both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with,; and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed nama of registered agent and tithe if appicabla {NCTE: Ragi! Agent sigl required when roi ing) DATE 8
12. QFFIGERS AND DIRECTORS, ¢ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS Ih-12 %
TITLE DS DELETE 1.1 TITLE . [ Change dition | T
NAME BROOKS, NANCY R 1.2 NAME Donald Brown P O m &
STREETADDRESS | 28702 CARMEL WY 1.3 STREET ADDRESS President W o
crvstze | BONTA SPRINGS FL 34134 cny-sr.2p e L3413 2
TME ) T DELETE 21 TME Bonita Springs, [JChange  JAddition | O
NAME FANTA, CLARE 22 NAME
sTreeTADOReSS| 805 CARMEL WY 2.3 STREET ADDRESS
crv-st2¢ | WESTLAKE OH 44145 \f 2.4 CITY-ST-2P -
TME DP %DELETE 3ATIMLE i - T o ‘[(JChange [ Addition’
NAME MODESTINE, CHARLOTTE 32 NAME
STREETADDRESS| 28784 CARMEL WY 3.3 STREET ADDRESS
arv-st-ze | BONITA SPRINGS FL 34134 34 CTY-ST-2P
TIME T [] DELETE 4ATITLE [OChange  [J Addition
NAME BLOMQUIST, DICK 4 2NAME _
sTrReeT s00RESS| 1260 BENTON ST 4.3 STREET ADDRESS I
CITY-ST-ZIP ANOKA MN 55303 4ACITY-ST-2P
TMLE DVP ] DELETE 51TITLE [Change ] Addition
NAME DEL CORSOQ, STEPHEN J S2NAME
sTReeT aDoRESS| 28786 CARMEL WY 5.3 STREET ADDRESS
cry-st-ze___| BONITA SPRINGS FL 34134 54 CITY-5T-ZPP
TILE {] DELETE 6.1 THLE [QcChange [ Addition
NAME 6.2NAME '
STREET ACDRESS a h 6.3 STREET ADDRESS
CITY-ST-ZP EACITY-ST-2P

14. |‘hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 149.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall bave the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustes empowered to execute this report as required by/Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. i

SIGNATURE: SIGNATURE REQUIRED '-/’DL/M Qar}- 5911 § IO

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #




