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1. Entity Name oo FILED
L]
VANDERBILT LANDINGS BOAT DOCK CLUB, INC. J gll 11, 2001 fSSOO am
Principal Place of Business Mailing Address 01-11-2001 90041 019 ****6]1 .25
11116 GULF SHORE DR 11116 GULF SHORE DR
UNIT #9048 UNIT #304B
NAPLES FL 34108 NAPLES FL 34108
us us
PR SR A
Suite, Apt. #, etc. Suite, Apt. #, efc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0254602 Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired B $8'75 pﬂ:ddilional
Fea Required
—06:+Name and Address of Current Registered Agertit—~— —— ~—7-Name and 'Address of New Registered-Agent — e
Name
PIRRO, ARMAND Street Address (P.O. Box Number is Not Acceptable)
11116 GULF SHORE DR
UNIT #9048 _
NAPLES FL 34108 City FL Zip Code
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 Fiorida.
SIGNATURE
Slgnature, typed or printed nama of registerad agent and title it applicabla. {NOTE. Rag d Agent sig required when rei { DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U Added o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
e S1D O Delete TILE Ochange [ addition | S
NAME PIRRO, ARMAND A NAME e
streer noRess | 11116 GULF SHORE DR. # 904B STREET ADDRESS 5
CITY-S1-2IP NAPLES FL 34108 CITY-S1-2P 5
o
TITLE PD @ Delete TITLE PD [AThange [ Addition %
NAME THOMAS, RUSSELL NAME VANDOEMBUR 6-; CARL
steeeTa0oRess | 19116.GULF SHORE DR. #804B - . STREETADDRESS |\ A\ GFULE SHOREG Dr:.-# 2048 _
CITY-57-2IP NAPLES FL 34108 CITY-57-21p NAPLES L.34108
TIILE VD B Detete TLE vp ’ ZChange [T Addition
NAME VANDENBURG, CARL NAME MEMNIE (%! . WwWilklbiam
smeeraooress | 11116 GULF SHORE DR #204 seeraoniess | W\ Wb GUlE SHOREDR 4048
omv-s-z¢ | NAPLES FL 34108 otz | O PLES GL. 34108
TIME O Delete TILE ! [ Change [ Addition
NAME - NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST1-2IP GITY-ST-21P
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowered.
50 ¥ 52 13 11§ J oo ; .
SIGNATURE: _(/£SIGNAE.R 2 ERRNREDS e an [—F— 200l JHSI83
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #

— - - |




