2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ May 23, 2005 8:00 am

DOCUMENT # N26958 Secretary of State
1. Entity Name . . A
LT~ 05-23-2005 90001 048 ****41 25

VANDERBILT VILLAS HOMEOWNERS ASSQCIATION,
INC.
Principal Place of Business Mailing Address
565 ROMA COURT 565 ROMA COURT -t
NAPLES FL 34110 NAPLES FL 34110 ’
us us

Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)

City & State City & State 4. FEI Number Applied For

65-0116136 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

HENDERSON, VIOLENE A
565 ROMA ACT

Street Address (P.O. Box Number is Not Acceptabie)

NAPLES FL 34110

/. City FL Zip Code
8. The above nanfigld entity subrmits this statenfejwt for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligation fﬂaq‘stered agqﬁ
o . -

SIGNAJORE: jmrm = o~ o e A s H }3-0 laQ

) - &gmlus,wped(gnladnamdlegnster\.ﬂagenlanduuartappicahia {NETE Regrtered Agent signature 18GOTSa whatt renstamg) —~— - - ———— .DAJE. ! .

N . “FILE NOW: FEE IS $61.25 9, Iif-c:ion Campaign F_inancing $5.00 May Be Make Check Payable 1o

i Due By May 1, 2005 Trust Fund Contribution. O Addedto Fess | Florida Department of State

10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e+ -u[PD ' XDeIeie e Paes: dewn + Change [ Addition
KAME KAPLAN, HAROLD NAME ‘
STREET ADDRESS | 589 ROMA CT ) . STREET ADDRESS
CiY-SI-7P NAPLES FL 34110 CITY-ST-2IP
it VPD Mﬂe{e e Vice Vaesident B4 Crange [ Addition
NAME WEST, JIM NAME
STREET ADDRESS | 538 ROMA CT STREET ADDRESS
CITY-ST-7IP NAPLES FL 34110 CITY-ST-2IP
TIILE D O pelste THLE [ change [ Addition
mwr  __|HENDERSON, VIOLENEA_ NAME
STREET ADDRESS | 565 ROMA CT T TN swmeEnanoREss T T T T e e -
CITY-SI-7IP NAPLES FL 34110 CHY-Si-ZP
TILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHY-ST-2IP CITY-ST-ZiP
TLE O Delete TITLE [ change  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-SI-2Ip CITY-ST-2P
TIILE 7 Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CIiY-ST-2P CITY-ST- 2P

12. | hereby certify that the infprmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report g supplementat report is rue ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the rfceiver or rustee empowered Jj execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i

changed, or on an anaj th an address, with all pfher like emppowered.
N ’ I

" SIGNATURE AND TYPED OR PRINTED WE OF SIGNING OFHC* OF DIRECTOR Date

Dayurna Phone &




