2001 UNIFORM BUSINESS ﬁE“‘ORT (UBR)

FILED

DOCUMENT # N20072

1. Entity Name

CARMEL AT VANDERBILT LAKES RESIDENTS ASSOCIATION

Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90097 019 ****g1 .25

Principal Place of Business

886 110TH AVENUE NORTH
SUITE 7
NAPLES FL 34108

Mailing Address

SumTE 7
NAPLES FL 34108

8686 110TH AVENUE NORTH

2. Principal Place of Business 3. Mailing Address

ARV RV

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 6 77 Applied For
5 00086 Mot Applicable
Zp Country 4o Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WARNER, BRYAN J Street Address (P.O. Box Number is Not Acceptable)
1

886 110TH AVENUE NORTH
SUITE 7 . _
NAPLES FL 34108 City Zip Cods

FL

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE

Slgnature, typed or printed name of registersd agent and titls if applicable.

(NOTE: Registersd Agent signature required when reinstating)

0aTE

FILE NOW: 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of Siaie
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 1 Delete TLE S A -{ [ Change %Addition
NAME BROWN, DONALD NAME HILRKAM P, PAVE
streeT ADoRess | 28784 CARMEL WAY STREET ADDRESS [265°/) 0% Cn K’ L LL)
ciry-st-zip BONITA SPRINGS FL 34134 S-SR TBoa i ra o ,33 i ,\16-5 = By [jl/
T D [ Detete e Of ) [ Crange mAddnmn
NAME LEAHEY, BARB NAME Pe i C(‘)RS& 557 BF,H::N
strecT aoRess | $60 KING CAESAR RD STREET ADDRESS SR 7Y B (> CJJ"-'HQ M et Lop
CITY-ST-21P DUXBURY MA 02332 CITY-ST-ZIP adN i THA QD a’i N R F‘-L. 34! _3:,L
TITLE P [ Delete TITLE D ) QChange [] Addition
A BLOMQUIST, DICK HAME LOMPLI ST Dici¢ ”
streer apoRess | 1250 BENTON ST STREET AUDRESS R 70 0 - I"h‘:g Me Ll Wny
CHTY-5T- 2P ANOKA MN 55303 CITY-ST-2P BC‘N iTA qDRi N é‘_ F:L— 31,“5‘./
TILE D 1 Delete TILE v f ﬁ Change  [7] Addition
NALE CAMPBELL, DUNCAN NAME AM BB 2il, Pu N( /‘}/\4
stReeT ADDRESS | 28778 CARMEL WAY sreTaoness [RBT TS C ARME L M//‘)’Y
CITY-ST-21P BONITA SPRINGS FL 34134 ) CITY-8T-2IP af}N [T 6;) i IVG'J F’L 541115¢
TITLE VD We\ele TITLE \/ D [C] Change /@ Addition
HAME SIMONETTI, GENE NAME iRTHRverT Wi 1_,__, aM
sTreer anoRess | 392 HICKORY LANE sTReET ADDRESS |REG ) G CC AR ;,V?Qt_. (e
CITY-ST-2IP WESTERVILLE OH 34081 CiTY-ST-2IP ‘BON iTA C:),; YinGs g TZL- 54154,
TImLE ST w Defcte TITLE [ Change [ Addition
NAME BULLOCK, JACK NAME
sTreer aooress | 28780 CARMEL WAY STREET ADDRESS
CIFY-S1-2P BONITA SPRINGS FL 34134 CITY-$1- 2P

12. | hereby certity that the infermation supplied with this filing does not qualify for the exemption stated in Section 119‘07(3)6) Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corporation or the receiver or trustee empowered to 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 an aitachment W:thyaddress wnfh all pther [ /npowered

% ra

Pl e

Ll n

¥ i N
R AN T

Deoa G 7/ 2 //c /NG L AX L

SIGNATURE; -

e SIGNWfHE AND TYF’ED‘}?H PRINTED NAME OF SIGNING OFFICER OR DIRECTCGR
A

Date Daytime Phone #

WHEIDE

CR2E037 (10/00)



