.

2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 05, 2006 8:00 am

1. Entity Name

INC.

DOCUMENT # N26958

VANDERBILT VILLAS HOMEOWNERS ASSOCIATION,

Secretary of State

07-05-2006 90002 045 ****61 .25

Principal Place of Business

565 ROMA COURT

NAPLES, FL 34110 US

Mailing Address

565 RO

MA COURT

NAPLES, FL 34110

JUUJIELUUWY

2. Principal Place of Business

3. Mailing Addrass

A TFTEADAC TR ENEDTR BT

ite, Apt. #, etc. i . .
Suite, Apt. #, etc Suite, Apt. #, efc 06282006 Chg-NP CR2E037 (4/06)
City & State City & State 4. FEI Number Applied For
. _ 65-0116136 Not Applicable
Zi Zi
® Country " Country 8. Certificate of Status Desired O $8.75 Additionat
. Fee Required
6. Nams and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

565 ROMA ACT
NAPLES, FL 34110

HENDERSON, VIOLENE A

Street Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

d entity submits this

|stﬂ

sl/a? ent tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE

s Sipnature. mammnmdrmgrwmtmmdm

(NOTE: Regisierad Agent tignanrs required when rensiatingl

L.‘/ZS ’05.
mr} 7

Filing Fee Is $61.25
Due by September 6, 2006

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be Make check payable to
Added to Fees Florida Department of State

10, - - OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P Elete TITLE [ Change [ Addition
NAME KAPLAN, HARGLD NAME G Peason .

STREET ADDRESS | 589 ROMA CT STREET ADDRESS ? A

cre-s-zp | NAPLES, FL 34110 P CITY-ST-2P Rop:\:»é"“‘L 2410 .

TIME Vv Mre TITLE V ) Change  (CFnadition
NAVE WEST, JIM NAME Wi Le“’e*‘: L"‘*‘&“" b

STREET ADDRESS | 538 ROMA CT STREET ADDRESS 560

crv-si-2p | NAPLES, FL 34110 ciy-st-21p ~ “JF&A ¢ 3nuwo.

TILE | D 3 Delete TINLE [ change ] Addition
WAME HENDERSON, VIOLENE A NAME

STREET ADDRESS | 565 ROMA CT STREET ADDRESS

CAY-51-21F NAPLES, FL 34110 CITY-ST-2IP

TE 3 Detete Tme [T Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZP

TmE [ Delete TINE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-IP CITY-ST-2P

TIME - — J Detere TLE O Crange [ Addition
NAME HAME _

STREET ADDRESS STREET ADDRESS

CITY-ST-aP /\ CITY-ST-2IP

SIGNATURE:

address,

12. | hereby certify that the information supplied with this filing ddes
indicated on this reporf or sugplemental report isgirue and ag]
of the corporation or 1Je recelvgr or trustee em,
changed, or on an atthchm i

ered to ex
ith al! otheri]

Viofe e Hen BERSD T\l

t quatkify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Purgta and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Beyfle this feport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

239- €93-h314

/ SIGNATURE AND rvpvﬁn PRINTED NAME cﬂmemua orncssyon DIRECTOR

Dalg Caytime Phone K

7

7

J



