FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 149 2005 800 am
ANNUAL REPORT ecretary of State
DOCUMENT # N97000005490 04-14-2005 90096 049 ****6] 25

1. Entity Name
VANDERBILT BEACH AND BAY ASSOCIATION, INC.

Principal Place of Businass Mailing Address q U U 3‘;) ,3,3 d
9362 GULFSHORE DRIVE PO BOX 770823
202 NAPLES, Ft 34107

NAPLES, FL 34108

e e T T

(68S | GULE Slend DR

Suite, Apt. #, efc. r‘;‘Suile, Apt. #, etc‘._ < o FHCE 4062005 Chg-NP ' CR2E0S7 (10/03)
City & State City & Sta:e‘_ 4. FE! Number Applied For
MO PLES , FL <]  65-0757692 Not Applicable
Zip Country rﬁ"i{ 108 ¢ C“’: l"_"{ (22| Conicalect Saus esieg [ gg.zs Additional
6. Name and Address of Current no;mt:d ;g-em 7. Name and Address of New Registered Agent
Name
BING, RICHARD .
10951 GULFSHORE DR Streat Address (P.Q. Box Number is Not Acceptabla)
NAPLES, FL 34108
City Fi. [ Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familizr with, and accept
the abligatians of registered agent. :

e

SIGNATURE
. Signature, typed or printad name of registved agant and tisa @ appiicable. {NOTE; Regitered Agent $ignatung rockirit whon reinstating) DATE
Fillng Foe Is $61.25 ) 9. Elaction Campaign Financing : $5.00 May Be Make check payable to
Due by May 1, 2005 - Trust Fund Contribution. a Added to Fees' ’ Florida Department of State
Lt F 3

10. ‘ © .OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L: PD 3 Detete e D [] Change KAdditiun
NAME BING, RICHARD NAME BAMM SL D AGRVE
STREET ADDRESS | 10951 GULPSHORE DR SHETAIDRESS | QU B oo B D
ory-si-2p | NAPLES, FL 34108 CITY-57- 7P MAYLRE . BL DY ‘08
TME gz [ Deteta ME . O ctrange [ Addition
NAME IGHT, CAROL NAME
STREET ADDRESS | 9362 GULFSHORE DR STREFT ADDRESS
oIry-ST-2IP NAPLES, FL 34108 CITY-ST- 7P
TINE | VD [ etate TiE v O crange  [Jgiiion
NAME " | CONNOLLY, JOE NAME WARVEM \ AVdY
STAEET ADDRESS | 10633 GULFSHORE DR smeeranoress | ORI D
orv-si-2P | NAPLES, FL 34108 wvstoe | a/pedL2e €L By i1oR
TME ™ 1 Cetete me ot Oltrange [ Addition
NAME FIELDS, CHARLES NAME
STREET ADBRESS | 10691 GULFSHORE DR STREET ADDRESS
orY-Si-ZP | NAPLES, FL. 34108 . . ciy-5i-2p
TME $(/D [ Detete FITLE (O Change [ Addition
AAME ELINE, BILL e
STREET ADDRESS | 11030 GULFSHORE DR L . |} STREET ADDRESS
Cm-5T-2F | NAPLES, FL 34108 _ CITY-ST- 2P . . et e
TITLE PR O Detete TITLE ST % Lo o ] Change T[] Addition
NAME . . : NAME - [ Coe e
STREET ADDRESS ‘ STREET ADDRESS - ] o
ov-stze | T ’ - Comv-gi-ap

12. | hereby cenig that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi). Aorida Statutes. | further cartify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the recelver or trustee empowerad to executa this repert as required by Chepter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attechment with an address, with all other like empawared.

SIGNATURE: AR, C.).FENS N-b-oS  234-$98-$3,7)

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥




