2007 NOT-FOR-PROFIT CORPORATION |
. ANNUAL REPORT (AR) FILED

DOCUMENT # N2e9s8 May 03, 2007 08:00 A
1. Enlity Name f
Secretary of State
VANDERBILT VILLAS HOMEQOWNERS ASSOCIATION, .
INC.
Principal Place of Busingss Mailing Address
565 AOMA COURT ~ ° 565 ROMA COURT ,
NAPLES FL 34110 NAPLES FL 34110 :
2. Principal Place of Business - No P.O. Box # 3, Mailing Address
Suita, Apl. #, clc. Suile, Apl. #, elc. 15t MOORE CR2E037 (10/06)
City & Slale City & Stato 4. FEI Numbor Apphed For
65-0116136 Not Applicablo
“n Counlry Zp Couniry . Corlificate of Stalus Desred 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name i
HENDERSON, VIOLENE A Street Address (P.0. Box Numbar is Not Acceplable)
565 ROMA ACT
NAPLES FL 34110
City FL Zip Code
8. The above named entity submits Lhis staloment for the purpose of changing its regisiered office or regisiered agont, or both, in the Slate of Florida. | am familiar with, and accepl
tho cbligaticns of registerad agant.
SIGNATURE
Signature, lyped of prinied narna of registerad agenl and Libe i appicable. (NCTE: Ragisieraa Agen signaturs required when reusiatng} - DAIE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing - $5.00 Mayse |-' @ Make Check Payable to - ‘
" Due By.May 1, 2007 C Trust Fund Contribution. Added to Fees - - Florida Department of State.
10, QFFICERS AND DIRECTO‘RS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 1C
BIE P [ potete TIILE O chenge [ Aadilion
. 3 . -
:?;:THADDRL% ?BLSE :(S)Sﬂg CT:-ERRY :?I:tEIADDPISS TNORTPENT ]S
STALE 5 R L Ty o
CY-S-2P | NAPLES FL 34110 CIY-81-2IP 525 7-00022-~025 Bl, 25
nne v 7 Detee TIE [ change £ Addilion
NAME LAGRASTA, NICHOLAS HAME
STRELT ADDRESS | 560 ROME CT STREETADDRESS
CIFY-S1-2IP NAPLES FL 34110 CITY-SI- 21
Ty ™ [ pelete TILE (0 Change (7] Addition
WM T T | HENDERSON, VIGLENE A T o NAME ' o
SIRLLTADDRESS | 565 ROMA CT STREET ADDRISS
CHY-sl-2Ip NAPLES FL 34110 CHY-81-2IP
THLE O Deete TILE [JChange  [] Aadition
NAME - NAME
STREFT ADDRESS SIREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TIHE [ Delele l (1113 O change ] Addilion
NAME NAME
STRLET ADDRESS STREET ADDRESS
CIry-sl-71# GITY-87-7IP
L [ Deiete e {J Change  [] Addition
NAME NAME
SIREET ADDRESS STRELT ADDRESS
CITY-Si-7IF CITY-S1-2IP
12. | hereby cerlify that the information suppliod with this filing gpes nol qualily for the exemplions contained in Section 119, Florida Statutes. | further certify that the infermation
indicatad on this report or syypplemental report is true and ageukale and that my signature shall have the same Ie(?al effect as if made under oath; that | am an officer or diractor
of the comoration or the refpiver or rustee empowered to gregute this report s required by Chapler 617, Florida Statules; and thal my name appoars in Block 10 or Block 11
if changed, or on an altachmentewith an address, jwith all o like empowerghl.
SIGNATURE: Vidzhe A. HER ainSon) hl 29 l o) 231 513-489)
R 2 TIIRE AR TVARTT D DO Al & ARE (A CI AR ACLIrED MO M BT D 1} T

=y . L



