2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N97000005490 o Feb 15, 2001 8:00 am
1. Ently Name Secretary of State
VANDERBILT BEACH AND BAY ASSOCIATION, INC. 09152001 S0MMT 023 **=*6] 25
Principal Place of Business Meailing Address
15 BLUEBILL AVE.. UNIT 403 15 BLUEBILL AVE.. UNIT 403
NAPLES FL 34108 NAPLES FL 34108
s TS e VAL R RN
Q3¢ GULISHILE Lo | LA GULESHIRE LR
Suite, Apt. 4, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ROA ROA _
City & Slate City & State 4. FEI Number Applied For
NAPLES FL. NBLPLES FL.. 650757692 Not Applicabia
Z - C - Zi Country™’ N ) "$8.75 Addition
\3‘2//0 ? oo ?;;A . 3;_/08__ .- oun ri’S” e 5. Certificate of Status Desired =[] ?ee Heq:j\i?eddw al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: N
ame ”'7‘ e
BAKER, JINNIE H Street Address (P.O. Bog Number is Not Acceptable)
15 BLUEBILL AVE., UNIT 403 | TGILD b ULPSHARE DA
NAPLES FL 34108 LT R OR _
Cit Zip Cegle
" VAPLES FL |30
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the state of Florida. '
SIGNATURE __ Jwﬁ wfb@é} CAROL WERIGHT7 9-9-06/
Signature, typed or printed name of regislaraagent and title if applicable. {NOTE: Registered Agent signature raquired when reinstaling) DATE
N FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD 8 Delete THLE PL RIEHT @ Tharge [ Addition | S
NAME BAKER, JINNIE HAME CARDL WA =
staeer aoomess | 15 BLUE BILL AVE, #403 STREET W00RESs | T BER 6 4 L FSHOL E ZR. 5
omv-st-zr | NAPLES FL 34108 orv-stze | MVALLES, F L. 2L/08 §
TITLE VD [ Detete TILE [ Change [ Addition EI)
NAME STAMMERS, KAY . NAME
~:gTReeT ApoRess | #17-BLUE-BILL-AVE -+ =oeT - STREET ADDRESS | ~~ - - e bt T
CITY-ST-2P NAPLES FL 34108 CITY-51-2IP
TITLE D W Detet TTLE L Plrange  [J Acdition
wve | CALLSON, MAR - e D/ANE KETCHAM
swreer aporess | 10851 GULF SHORE DR swTovkess | 779 WI/EG/MES BAY DR.
CITY-ST-2IP NAPLES FL 34108 ov-stze | fARLPLES L L. 34//&3
TITLE sD 1 Delete TITLE s 0 Erthange [ Addition
NAME WRIGHT, CAROL NAME ToHY KLE/AN
streeT aporess | 9362 GULF SHORE DR STREET ADORESS J LIEB/LL. VE
CITY-ST-2iP NAPLES FL 34108 ‘ CITY-ST-71P //Z YA é.-/S‘ ’/g ya 3}2} /03
TILE D 0 Delete TITLE TD - Thange  [] Addition
NAME HUDSON, ROBERT NAME SALLY MRS TELELS
saeet aooress | 15 BLUEBILL AVE #605 STEETAO0RESS | @ /) L el PSHORE DPE.
CITY-ST-2IP NAPLES FL 34108 GITY-ST-2IP N )q pLES FBL. 3 4/053
TILE [T Delete TLE D 7 Ol Crange  @dition
NAME NAME PRT/V
STREET ADDRESS STREET ADDRESS gﬂﬁ /zUL FSMHORE DL
CITY-S7-7P oimY-S1-2IP APLES , FL., 34/05

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert 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
charged, ar on an aitachment with an address, with all other like empowered.

CONITT i KRECREOL WRIEHT 3-5-p/ F4/-5977523

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF WGNING OFFICER OR DIRECTOR

Date Daytime Phone #




