FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT D FLORIDA DEPARTMENT OF STATE
CORPORATION Sz Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # N97000005490

1. Corporation Name

VANDERBILT BEACH AND BAY ASSOCIATION, INC.

Mar 30, 1999 8:00 am
Secretary of State

03-30-1999 90021 008 ****61.25

office or registered agent, or both, in the State of Florida. Such change was author
agent. 1 am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

11. Pursuant to- the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named carporation submits this statament for the purpose of changing its registered —
ized by the corporation's board of directors. | heraby accept the appointment as registered

g

Principal Place of Business Mailing Address
15 BLUEBILL AVE.. UNIT 408 15 BLUEBILL AVE.. UNIT 403 .
NAPLES FL 34108 NAPLES FL 34108 ,
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Quatifed
l 2] 09/19/1997
=i=> -BuiteApl-#etc=== o=t SuitesApta# Blo =R S ZA=FEENumb Appied For—==|=
22 27] 650757692 Not Applicable
City & State City & State 5. Certifcate of Status Desired O $8'75 Add'itional
23 ;a Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
}2_4J Er:l E;] l:ml Trust Fund Contribution t Added to Fees :
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent '
81 Name !
BAKER, JINNIE H ‘ 82| Strest Address (P.O. Box Number is Not Acceptable}
15 BLUEBILL AVE., UNIT 403 »
NAPLES FL 34108. , .. . 8 |
g e 8a[ City 85] Zip Code
S FL ™|

SIGNATURE
Signature, typad of printed nama of registerad agent and title if applicable. {NOTE: Registered Agent signatura required wher: reinstating) DATE

12, OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PO [J ORLETE 11TME [Change [ Addition
HAME BAKER, JINNIE 12 HAME
smeeranoress| 15 BLUE BILL AVE, #403 13 STREET ADDRESS
crv-st-ze§ NAPLES FL 34108 / 14 CRY-ST-ZP y
TME D M DELETE 21 TTLE vID [HChange [ ] Addition
N STAMMERSCKAT 220 STAMMERS , KAY

" srreet ooress|“17 BLUE:BILL-AVE~— ~ i 2t smmiz it |23 STREET ADDRESS |~ T — BLVE PriL- e ANE . .. =
arv-st-ze_ | NAPLES FL 34108 / aacvstze | NAPLES ; Fi 36 g .
s D doeLeTE 3ATIME e ¥ [HChangs [ Addition
N MARS, CALLISON 32NAME CALLISON 3 MAR T -
STREET ADDRESS @_ULFSID,E' OR wssmerraooress | O EE5 1 GUew I Mol €. D.D\'
arv-stzr | NAPLES FL 34108 / 34, GITY-ST-2ZP MRpLES FL 34—/03 _
Tme SD M DELETE 41 TmE 5D ¢ CaroL [Changs L] Addition
N WRIGHT- CAROL 2ne WRICK] SHehe TR
sreer aooress|{ GULFSIDE wsmeeroress| §36 R GULF ‘
CrY-§T-2P PLES-FL 34108 / 44 CITY-ST-27 NAPHES, FL 2 Ho . i ;
TILE D M DELETE SATILE T " o p [AThange [ Addition ||
NAME BAKER, SZNNE HuDsoM , RoReRT ‘
sTREETADDRESS| 15 BLUEBF AVE saswmecTADORESS | 1 & DL FBILL AVE b0 g
gmv-st-zp .. .| NAPLES 108 54 CITY-57-2P APLES, FL 34104
E o e T s e L] DELETE 8.1TME , [JChange [ Addition
N S TR 2
sTREE ABGRESS| " 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-ST-2ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated i

indicated on this annual report or supplamental annual report is true and accurate and that my signat
officer or director of the cotporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowe?red. r

SIGNATURE: __ SIGNATURE REQUIRED

n Section 115.07(3)(i}, Florida Statutes. | further certify that the information
ure shall have the same legal affect as if made under cath; that | am an

O Yudsed3/a5/5

) 592 Y3

e e e e e MR EICED MO BIEEr TS

Davlims Phons &

4
{



