2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # N46933 Jan 23, 2004 08:00 AM
1. Entity Name Secretal‘y Of State
VANDERBILT TCWERS YACHT CLUB, INC.
Principal Place of Business Malling Address
5 BLUEBILL AVE. 5 BLUEBILL AVE.
NAPLES FL 34108 ' NAPLES FL 34108
us us
i P l II\I!IIHIII!UIIIIIIl\IiI Hi
Suite, Apt #, etc. B Suite, Apt #, et MOGCRE CR2E037 (11/03) )
TCity & State” Ciy&stae 1" & FEINumber | _|Apred For
) o NO—T APPLICABLE [~ [MNot Apniic:
Zip Country Zp Country 5. Certificate of Status Dasired O gi‘gesqgfgciiﬁﬂnw
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent B
MName
CLAPPER, JOHN, Il o A T BN -
1400 GULF SHORE BLVD. NORTH Strest Address {P.Q. Box Number is Not Acceptable) -
SUITE 214
NAPLESFL33%940 i . y
City FL } Zip Code

the obligations of registered ageni.

SIGNATURE
Slgnature typed or printed nameofregis'.ered agem and tie if apphcanie (NOTE Recls:,aled Agent signalure required when renstaling) DATE
FILE NOW: FEE IS $61 25 9. Election Campalgn Financing $5.00 May Be Make Check Payabie to
Due By May 1, 2004 Trusl Fund Contribution. 0 -Addedto Fees Florida Department of State
10, T GFTICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e v [ Detete TnE Ochange  [Ja
NAME WALKER, RICHARD Nt N
stoeeT aporess |3 BLUEBILL AVE. #4086 STREET ADDRESS { CODa0 1936
airy-S1-2P NAFLES FL 34108 CITY-ST-2IP 0123708~ BOOST-020 Bi. 45
we ST Oosee [ mne [ change [Cac:
HAME MCCOWN, ALLAN NAME
swer apcress |5 BEUEBILL AVE. #701 STREET ADDRESS
cmv-st-ze |NAPLES FL 34108 LATY-ST-2P
TmE D O Delete Tt 3 Change po-
NAME WIENIKOWSKI, TOM NAME
sireET aopaess |1 BLUEBILL AVE STRECT ADDRESS
oiry-St-2P MNAPLES FL 34108 CITY-ST- 2P
e P T o C Ooeke TIE Ochange A
- SKAGGS, KENNETH NANE
stheeT anpress | > BLUEBILL AVE. J et soneess
| orvegrzp |NAPLES FL 34108 CIY-ST-2
ieal N : S I -
L e THE Coang
e WIENCKOWSK], TOM [ Deiete e Oome O
STREET ADDRESS || BL]L_JEBI[I:_IL_ A::E‘ #701 STREET ADDRESS
ISP NAPLES FL 34108 CITY-51-21P
e 1 Datete TITLE (] Change  EJA
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- §T- CITY-ST-2IP

12. | hereby cérhfy that lhe |nforrnat«on supplied with thas Flmg does not gqualify for 1he exemption stated in Section 119.07(3)(7), Florida Statutes. 1 further cerhfy that the informatic
indicated an this repart or supplemental report 1s true and accurate and that my signature shall have the same Iegal effact as if made under oath, that | am an officer or direc
of the carporation or the raceiver or rustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1

changed, ar on an atmwered
SIGNATURE: -2 0y (230)S9-co6

e ey Jp S ——— . P b P B




