2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N42517

1. Entity Name

VANDERBILT OFFICE PARK OWNER'S ASSOCIATION,
INC.

Principal Place of Business

3960 VIA DEL REY
BONITA SPRINGS, FI 34134 US

Mailing Address

3960 VIA DEL REY

BONITA SPRINGS, FL 34134 US
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4. FEI Number Appled For
65-0260941 Not Applicable
$8.75 additional

. i # i
5. Certificate of Status Desired O Fee Raquirad

6. Name and Address of Current Registerod Agent

DESALVQ, AP.
3960 VIA DEL REY
BONITA SPRINGS, FL 34134
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8. The abcove named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida. | am familar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signature. typad or printed nams of registarad agent and ttia f applcanle {NQTE Regstared Agent signature isquirad whan rainsiatng) DAIE
9. Election Campaign Financin
:i:.'::: ::,;’13,6;6:: Trust Fund C:ntr?bution. ¢ Edsd-eod%hézgf ° UDGBDU 944?81
05./23208-80113-017 61.25
10. OFFICERS AND DIRECTORS ' S e T ¢
TILE PD o ; T
NAME MINOR, Q. GRADY

STREET ADDRESS | 3800 VIA DEL RAY

CIIY-S1-21P BONITA SPRINGS, FL
TILE PD
NAME DESALVO, AP

STREET ADDRESS | 3960 VIA DEL REY

Cay-sT-21p BONITA SPRINGS, FL
TIMLE TD
NAME DEAVERS, CHERYL

STREETADDRESS | 3820 VIA DEL REY #4

Ciry-sT-21P BONITA SPRINGS, FL 34134
TITLE SD
NAME MULLER, SUSAN

STREETADDRESS | 8870 EMERALD ISLE #103

Gy -ST-21P BONITA SPRINGS, FL 34135
TITLE D
NAME SULTAN, KELLI

STREET ADDRESS | 8870 EMERALD ISLE #103
CITY -ST-2P BONITA SPRINGS, FL 34135

TITLE

NAME

STREET ADDRESS
CiTY-ST-7IP
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12,  hereby certify that the information supplied with this hling does not qualify for the exemptlions contained in Chapter 119, Florida Statutes | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have tne same legal effect as if made under oath; that | am an cfficer or directar
of the corporation or the recewver or trustee empowered te execute this report as required by Chapter 617, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with all other ke empowered.

SIGNATURE: /]//

SIGNATURE AND TFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y/ai)er

Daytme Phone ¥




