2004 NQI-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED

DOCUMENT # Na2823 Feb 02, 2004 08:00 AM
1. Entiy Name Secretary of State
VANDERBILT LANDINGS BOAT DOCK CLUB, INC,
Principat Place of Business Mailing Address
11116 GULF SHORE DR 11116 GULF SHORE DR
UNIT #904B UNIT #S04B
NAPLES FL 34108 MNAPLES FL 34108
us us
R A0 EEERTAEERTO
Suite, Apt #, etc. Suite, Apt. #, etc, MOGRE CR2E0S7 (11/03)
City & State Cily & State 4. FE] Number Apphed For N
e 65-0254602 Not Applicanle
Zp Country Zip Country " . $8.75 additional
, ‘ | . ‘5. ACertlficale of Status Desired O Fee Required B
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent _
Name
?]‘IF:F:%! éc‘URll_\;I:AS[\II'{[DORE DR . Street Address (P.O, Box Number is Not Acceptable} o
UNIT #904B
NAPLES FL 34108 e
City FL l Zip Coda

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE - - — - . CY T
Slgnature, typad or printed name of regisiared agent and tile | apphcable. {NQTE Registered Agent signature roquired when remsating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2004 . TrustFund Contributen. [ Added to Fees Florida Départment of State
10. OFFICERS AND DIRECTORS 1. AGDITIONS/CHANGES TO OF FIGERS AND DIRECTORS TN 18—
TITLE STD [ Cetete TITLE [[JChange  [] Addition
NAME PIRRO, ARMAND A N
staeeT appress 11116 GULF SHORE DR. # 904B STAEET ADDRESS UDUBEDQ%%&EE
CiTy-81-21P NAPLES FL 34108 CITY-ST-21p DE-"‘D‘;.'" "8 i ~f.'1133 EI N 25
TITLE PD 1 Delete TITLE [ Change [ Additign
o RUSSELL, THOMAS .
sTReeT ApDREss | 11116 GULF SHORE DR, #804B STREET ADORESS
gv-st.ge |NAPLES FL 34108 CITY-ST-2P
e vD , [T Delete e Clchange [ Addition
NAME VANDENBURG, CARL NAME
sTreeT appaess | 11116 GULF SHORE DR, #204B STREET ADDRLSS
GiTY-ST-2IP NAPLES FL 34108 CITY-ST- 2P
TLE [ Dalese THIE O change  [J Additicn
NAME NAME
SYREET ADDRESS ' STRELT ADDRESS
CITY-§T- 29 CITY-5T-21P
TME O Celete TME [0 Change [ Aduition
NAME NAME
STACET ADDRESS STREET ADDRESS
CITY-ST- 2P N CITY-51-21P
i3 £ Delete TITLE (71 change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-21P £ITY-57-217

12. 1 hereby certify that the Information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicated on this reporl o supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or directar
of the corperation of the receiver or trustee empowered to execute this report as required by Chapter 617, Forida Statutes; and that my name appears In Slock 10 or Biock 11 it
changed, or on an attachment with an address, with all other I@mpowered. R

ks
sianature: (amprpd (0 Urine” . .,fﬁ«?/gf 23959/86 63

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER CR HHRECTOR Daytime Phone #




