2000 UNIFORM BUSINESS REPORT (UBR) FILED

I le, 20 50 am

VANDERBILT LANDINGS BOAT DOCK CLUB, INC. 01-18-2000 90123 024 ****61 25
Principal Place of Business Mailing Address
11116 GULF SHORE DR 11116 GULF SHORE DR
UNIT #9048 UNIT #9048
NAPLES FL 34108 NAPLES FL 34108-1746 7 0 1 2 7 7
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
65‘0254502 Not Applicable
Zip Country_ zZip Country 5. Certificate of Status Desired O gg‘gfq ‘ﬁ:is(ﬂlional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-— — P g = = e e e~ e e = T ———
PIRRO. ARMAND Street Address (P.O. Box Number is Not Acceptable)
11116 GULF SHORE D
UNIT #9048 : - —
NAPLES FL 34108 i FL | “P™o*

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
. Slgnature, typed or printed name of registered agent and title  applicable, (NOTE. Registered Agent signature reguirad when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 10
TITLE FD ' [ Delete e s/ TAD AThange ] Acdition
NAME PIRRO, ARMAND A NAME PIRRO, A PMAND A #9048
STREET ADDRESS | $1916 GULF SHORE OR #904 sreeTaooness | 1140 @ G-uL B SHeRE DDR.
CITY-57-2IP NAPLES FL 34108 CITY-57-2IP an(_gsl =c¢. 34 i o8
TTiE VD - CJ Delete me Plo MThange [ Acdition
NAME BOULTEE, DONALD E NAME THorns RUSSELL
STREET ADDRESS | 4820 SIXTH AVE SW STREETADDRESS | 4 1116 & ULF SHOREDR. ¥ R04.3
cn-sT-2P | NAPLES FL 33999 _ CITY-ST-2P MR PES FL, ey yy.
TILE D RO O belete TITLE Vv /D ! [ fhenge [ Addition
NAME VANDENBURG, CARL NAME y YTy
STREET ADDRESS | 14116 GRLF SHORE DR #204 STREET ADGRESS :{ﬁ’:%a:ki _{é ﬁ’é ﬁgﬁs '% A204p
oTv-sT-2P | NAPLES FL 34108 CITY-81-2P Niaples BL. 24 /08
e O Delete TTLE TN O change [ Adeition
' NAME . NAME
I STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
| TLE [ Delete e [ change [ Addition
NAME MNAME
STREET ADDRESS . STREET ADDRESS
| CTV-ST-ZIP - CITY-ST-7IP
TITLE ‘ o [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP CITY-§T-ZIP

12. | hereby certify that the information supplied With this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

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

SIGNATURE: %MWEﬂéi%Wﬁ A PiRRD [~10-2000  G41-59]- 8483

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phorng #

CR2E037 (9/99)




