2000 UNIFORM BUSINESS REPORT (UBR)

o === . FILED
DOCUMENT # N20072 '
1~ Eny Name May 04, 2000 8:00 am
CARMEL AT VANDERBILT LAKES RESIDENTS ASSOCIATION Secretary of State
05-04-2000 90109 029 ****g]1 25
Principal Place of Business : - Mailing Address
896 110TH AVENUE NORTH 886 110TH AVENUE NORTH
SUITE 7 N ' SUITE 7
NAPLES FL 34108 ’ e NAPLES FL 34108-1876 :
S v amen | T
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
77 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g‘;?qlﬁ:’e‘ﬂ“onm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WARNER. BRYAN J Street Address (P.O. Box Number is Not Acceptable)
- 886 1HOTH-AVENUE-NORTH——————————— —= e e — -
SUITE 7 Cily : Zin Code
NAPLES FL 34108 ,'—{h = !‘Jigﬁm—ﬂ-«
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent{«ﬂ[,%»ﬂﬁélé ofﬁibrﬁée{f ' _|' :f
il APR | |
yi 2 /
SIGNATURE it 4 2000 |

Signature, yped or Frimed name of ragistarad agent and title if applicabila. {NOTE: Ragisterad Agsent signature requirad when rsinsﬂ\wﬁmr] DATﬂ U l

CR2E037 (9/99}

Lol LT = P —_— R —t
FILE NOW: 9. Election Campaign Financing $5.00 May Be * Waxe Check-Payable to
FEE.IS $61.25 K Trust Fund Contribution, ~ £J Added to Fees Department of State

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE P [ Delete TME D 2 Change [T Addition

NAVE BROWN, DONALD NAME Beown, DoNALD

STREET ADDRESS [ 28784 CARMEL WAY seet aooress p2 B TEY CARMEL W

CTY-ST-2P | BONITA SPRINGS FL 34134 crry-st-2p ITA SPRINGS .x_l: L 34134

TITLE D 4 Delete TITLE [D o F [ Change A Addition

NAME FANTA, CLARE NaME I eAdey, BRRB -

STREET ADDRESS | 805 CARMEL WY sTeeT anoness GO NING CRESAR Rb.

or-s-2¢ | WESTLAKE OH 44145 : arsize |PUXBURY, MR 0R832-3916

TITLE DT O Detete TLE F ] L ¥ Change ] Addition
T NAME BLOMQUIST, DICK - o) neme | Dick ‘

STREET ADDRESS | 1260 BENTON ST stheer aooress [f RSO BENTON ST

crv-s1zP | ANOKA MN 55303 Jovseze |AANOKA, M A 55303

TmE DVP 4 Dete e D O Change X7 Addition

NAME DEL CORSO, STEPHEN J NAME CAM qBE. Li DUMCJw

STREET ADCRESS | 28786 CARMEL WY STREET ADDRESS @08 7 1S Cﬁ-kn EL WRY

orv-sT-2p | BONTA SPRINGS FL 34134 oseze |BonliTA SpRINGS, FL 34134

TITLE 1 Delete TILE vV ‘D '. 4 O] Change D% Addition

NAME NAME SIMON ETT, GENE

STREET ADDRESS S STAEET ADDRESS 37 42, H:CKCJQ){ LANE

CITY-ST-71P eiTy-ST-2IP H

TITLE ‘ O oelete TILE D : [JChange B Addition

NAME NAME BuLLOCK ; SACK

STREET ADDRESS STREET ADDRESS NTO CARME L u/ﬁ y

CITY-57- 2P CITY-ST-1P r 1 3

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further cartify that the information
indicated on this repert or sppplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation 4

TV

%‘ rechiver ¢, truste: powered to excoute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, ar on an \ e ith\a s, with all cthrdikg empowered.

\ ¥k P r ] e S o Y |4, [R—

SIGNATURE: \ IR PR EBREH Akp £, BLompursT H-19-00 T4 7471 597
SIGNATURE AND TYPED OR PRI

D NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone ¥



