2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000005490 | Feb 03, 2000 8:00 am

1. Entity Name

' Secretary of State

A Y INC.
VANDERBILT BEACH AND BAY ASSOCIATION, INC 320 D0 017 eerey 25
Principal Place of Business Mailing Address
15 BLUEBILL AVE.. UNIT 403 ' 15 BLUEBILL AVE. UNIT 403
NAPLES FL 34108 NAPLES FL 34108-1759 U L WU L
e s KRR AAENTEEA g
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65'0757692 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| ?g.;fmﬁ:iad;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - = - ’ "7 | "Name -
BAKER. JINNIE H Street Address {P.0. Box Number is Not Acceptable)
15 BLUEBILL AVE., UNIT 403
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 Flarida.

SIGNATURE

Sigrature, typad or printed nama of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
W Tty
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 Departmeni of State

10. " OQFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TTLE PD O] Delete TILE [ Change [ Addition
A BAKER, JINNEE- e

sTREeT ACDRESS | 15 BLUE BILL AVE, #403 STREET ADDRESS

EITY-§T-2IP NAPLES FL 34108 CITY-§T-2IP

TME VD O Detets “TITLE [ Change [ Addition
NAME STAMMERS, KAY NAME :

sTreeT aooRess | 37 BLUE BILL AVE STREET ADDRESS
-o-s-2f | NAPLES-FL-34108 - -~ = C e e .- COTY-ST-P- =) = = tm o m en - .

TME D - - O Delete ME [ Change [ Acdition
NAME CALUISON, MARJ NAME

STREET A00RESS | 10851 GULF SHORE DR STREET ADDRESS

CiTY-ST-7P NAPLES FL 34108 CITY-ST-2IP

e SD Ooeke _f_me O Changs [ Addtion
NAME WRIGHT, CAROL ) NAME

STREET ADDRESS | G382 GULF SHORE DR STREET ADDRESS

CITY-S7-2IP NAPLES FL 34108 CITY-ST-2IP

TME TD [ Deiete TITLE [ Change [ Addition
NAME HUDSON, ROBERT NAME

sireeT ADDRESS | 15 BLUEBILL AVE #605 STREET ADDRESS

CITY-$T-7iIF NAPLES FL 34108 CITY-§T-7IP

TITLE ) [ Defete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-7IP CITY-ST-2IP .

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi}, Flarida Statutes. | further certify that tha information
indicaled 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 attachment wibg an address, with all other like empowered.

SIGNATURE: i URED@&QZI’%DSM( [-28-00 MW 582 113/

D NAME DF SIGCKING OFFICER OR DIRECTOR Data Davime Phona #

RICHNATIIRE ANDTYPED DR DRI

CR2E037 (9/99)

1




