FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1997 ¥
DOCUMENT # N30349 (7) \

O A

Vool Secretary of State

DIVISION OF CORPCRATIONS

FPrincipar Place of Business Mailing Address
268801 WINTHROP CIR. P.0. BOX 8930
BONITA SPRINGS FL 33823 NAPLES FL 341018880

VANDERBILT LAKES Il HOMEOWNERS ASSOCIATION, INC.
3. Date Hi:))a:éalr?sgé)r Qualified 3a Dat&flbis/mﬂ

"2 Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
v El 65'0135182 Not Applicable
Suile. Apt. #, etc Suite, Apt. #, etc. - . $8.75 Additional
—-\ ;\ 5. Certificate of Status Desirad O ) Feo Required
City & Slate City & State 6. Elgction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O,  Addedto Fess
Zip Country Zip Country 8. This corporation has liability for Ei?ﬁgible lax under s. 199.032,
24] 25 20] 30 Floricla Statutes Yes [JNo
| . 9. Name and Address of Current Registerad Agent 10. Name and Addreas of New Reglatered Agent
) 81| Name
ARAKELIAN, ROBERT 82| Swroot Address (P.0. Box Numbar is Not Acoeptabia)
* 28801 WINTHROP CRR.
BONITA SPRINGS FL 33923 L
84| City FL 85| Zip Code
11, Pursuan 1o the provisions of Sections &17,0502 and 617.1508, Florida Stalutes, the above-named carporation submits this statement for the purpose 58 of changing is ragstered

office or registered ageni, or both, in the Stale of Florida. Such change was authorized by the corporation's board of diraciors. | hereby accapt the appolniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE “Bigirature, \yped or pnled name ol rogislerad agert and tile I Bpplicable, NOTE- Regisiored Agenl sighalure recaired whan reinsialing) BATE

12. OFFICERS AMD DIRECTORS 13. ADDITIONS/CBANGES TO QFFICERS AND DIRECTORS IN 12

TiLe opP PR DELETE 11TME D [ Change [ Addition
NAME ARAKELIAN, ROBERT 12 NAME Jimute Low JAcobS

sreeraoonzss | 28861 REGIS CT SW 1ssmeETaRESs | R G By ;,’ (¥ A S

GITY-5T- 2P BONITA SPRINGS FL 14 CITY-ST- 2P ﬁwﬂ_—_#gq P~

T VPD PR DELETE 21TLE T[T Change X Addition
NAME KRALSS, JOHN E 2.2 NAME Adams

stheer anoress | 28801 WINTHROP CIR. 23 STREET ADDRESS T.i ¥ D‘({ TRFT ﬂl\/ at. "- w,

GITY-§T-21P BONITA SPRINGS FL 33923 24 CY-§T. 2P $ Wl

THLE oT [T DELETE 3117L€ D Ghange Additian
NAME GALLI, JANINE 32 HAVE TANINV G Grel -
sireer aooress | 28821 TRENTON CT SW LISTRETAODRESS (AR FAy FEINTorv C rsuw

CIIY- S7-2IP BONITA SPRINGS FL seonst-ze | o p) Y $¢ A3 S il 2

Tk 7 DELETE 417ITLE Change Addition
NAME 4. 2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CIY-S1-1% 44 CITY-ST-2F

Tme TT oELETE 51 TLE LT Change [T Aadition
NAME 5.2 NAME

STAFET ADDRESS 5.3 STREET ADDRESS

CIry-SI-2p 54 GITY-ST-2IF

T "] DRLETE 61TILE L] Change  L_J Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GIY-§1-2IF 54 CITY-ST-2ip

14, | do hereby cerity 1hat the infgrmation supplied with this filing does not qualnfy for the exemption stated in Section 118.07(3){i), Florida Statutes. | further cenlify that the

information indicated on thi
| arn an officer or diractor,
appears in Block 12 o p

SIGNATURE:

nnual report or supplemental annual report Is true and accurate and that my signalure shall have the.same legal effect as if made under oath; that
the corporation or 1he receiver or trustee empowerad 10 exacuta this reporl as requirad by Chapler §47, Florida Staiutes and that my name

k 13 i changed, or on an gitachmeni with an address.
ASPPN. AN ST | %Z&j?;? G¥L- 724 -4/ ¥

SIGNATURE ANF ﬁpsu 6;'1 PRINTED NAME OF SNENING OFFICER O BIRECTGR Data Oaytime Phone ¥ (089270

B NONPROFIT R FLORIDA DEPARTMENT OF STATE Apr 09 1 99 7 8 O O am

CR2E037 (9/96)



