2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2005 8:00 am
Secretary of State

DOCUMENT # N20072

1. Entity Name

CARMEL AT VANDERBILT LAKES RESIDENTS
ASSOCIATICN, INC.

05-03-2005 90068 045 ****61 .25

Principal Place of Business
886 110TH AVENUE NORTH
SUITE7

NAPLES, FL 34108

Mailing Address

886 110TH AVENUE NORTH
SUITE 7

NAPLES, FL 34108

2. Principal Place of Business 3. Mailing Address

UG RGA R TR

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

04272005  Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
65-0008677 Not Applicable
2Zj Count i -
P cuntry “ip Country 5. Certilicate of Status Desired )] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WARNER, BRYAN J

886 110TH AVENUE NORTH
SUITE 7

Sireet Address {P.O. Box Number is Not Accepiable)

NAPLES, FL 34108

City

Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered offica o registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regstered agen: and ttle d applicable. {NOTE. Regustered Agent signature required when remstatng) DATE
Filing Fee is $61.25 9. Elsction Campaign financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department ot State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D ﬂrﬂelelg TMME ] Ghange [ Addition
NAME MODESTINE, CHARLOTTE NAME
STREET ADORESS | 28758 CARMEL WAY STREET ADDRESS
CITy-S7-21P BONITA SPRINGS, FL 34134 CITY-S7-2IP
Li::z O veete ;::I:Em /B rady Holderread 3 Change JZ(Andmun
STREET ADDAESS STREET ADDRESS o931 9 2 Carsmel U:D-’-{
CITY-ST-2ZIP CITy-Si-aip ,Eon Ha_ Sormqs Q:L >4 124
TMLE O pelete TILE [CJ Change }Zﬁwd‘ﬁion
NAME RAME u)l fam %"‘““r
STREET ADDRESS STREET ADDRESS | [ g"] 18 Gﬂf m
CITY-57-2IF ciTy-51-2p “Cynidn 60_("«\45 [= ] Aadiayg
TITLE [ Delele TITLE J [ Change  [] Addition
NAME NAWME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
TMILE O velete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-§i-2iP
TME O pelete TILE [ charge [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP GITY-SI-7P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119,07(3)(i). 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 oath; that | am an officer or director
red to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

of the corporation or th
changed, oronana

il other like empowered.

SIGNATUR

an F Matner

4[97/0.; L2h-59/. 1800

nut Y‘Psn OR PRINTED NAME $F SIGNING OFRCER DR DIRECTOR

Daytme Phane #




