2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N46933 Jan 31, 2001 8:00 am
1. Enighame Secretary of State

VANDERBILT TOWERS YACHT CLUB, INC. 1312001 900 050 #5751 25
Principal Place of Business Mailing Address
1 BLUEBILL AVE 1 BLUEBILL AVE
APT. 705 APT. 705
NAPLES FL 34108 NAPLES FL 34108 D 0 01 1 2 5 1
us us
s e AR
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
, NOT APPLICABLE Yy v—
Zip It Mry_ﬁﬁ PR Zip Country 5. Certificate of Status Desired- O ?8.75.!\.dditional
‘@0 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLAPPER. JOHN. Ili Street Address (P.O. Box Number is Not Acceptable)
1400 GULF SHORE BLVD. NORTH
SUITE 214 _ .
NAPLES FL 33940 City FL [ ZrCose
B. The above named entity submits this statement for the purpose of changing its registered office or registere{:i agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title it applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS!CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE ST Delete TLE O Change K. Addition
e MITZEL, ROBERT D R e \LN € GEHRKE
staeer sconess | 3 BLUEBILL AVE APT 504 STREET ADDRESS t veEBILL A
CiTY-ST-2IP NAPLES FL 34108 CITY-ST-21P NAarLeS L 34109
TTLE s J Delete THLE (v [JChange  [Paddition
NAME (B, RON KUL‘PA NAME Ton WI1ENTKO ws il
STREET ADDRESS | 1BLUEB|L|_ AVE APTS 705 =T sReETADDRESS |y RV BRI U AV &
crv-stzP | NAPLES FL 34108 oS-k i ARrLeEs FL 3YoH
me D < a Delete THLE | ») [J Ghange ﬂ\Addition
NAkE JOHNSON, PETE NaME Toanne MARIN
streer A00RESS | 3 BLUEBILL AVE steeranbess | f B LU E Bict
orv-s-2¢ | NAPLES FL 34108 a5 |AJAPLES  F 3Y/0 8
TITLE [4 1 Delete TITLE D change [ Addition
HAME SKAGGS, KENNETH NAME
swreer aporess | 5 BLUEBILL AVE. STREET ADDRESS
CITY-ST-7IP NAPLES FL 34108 CITY-ST-7IP
TMLE D m)elele TILE [ change [ Addition
NAME ROBINS, CINDY NAME
STReET ADDRESS | 5 BLUEBILL AVE STREET ADDRESS
CITY-ST-2IP NAPLES FL 34108 CITY-ST-ZIP
TITLE P ﬂnem TITLE O change [ Addition
NAME NIXON, BERNICE NAME
sireet aooRess | 4 BLUEBILL AVE STREET ADDRESS
CITY-5T-2IP NAPLES FL 34108 CITY-$T-1iP

12. | hereby cerlify that the information supplied with this filin 3 does not qualify for the exemption slated 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 corparation or the receivgr-gy trustee empowered to execute this report 8s required by Chapter 617, Florida Statutes; and that my name appears in Bjpck 10 or Block 11 if

é

| v RS rlaE M(war Q< [566-§389

SIGNATURE AND TYPED OR panEtmmz OFGHGNING OFFICER OR DIRECTGR I Dats | Defytime Phone #

SIGNATURE:

oor2t

CR2E037 (10/00)



