2001 IUNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # N98000005469 Mar 02, 2001 8:00 am
- Envhane Secretary of State

VANDERBILT COMMUNITY ASSOCIATION, INC. 03022001 90054 027 ***56] 25
Principal Place of Business Mailing Address
6250 DANBURY BLVD 8250 DANBURY BLVD
NAPLES FL 34120 NAPLES FL 3420
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 9_352 81 Applied For
5 04 : Not Applicable
2i t i Count -
P Country Zip euntry 5. Certificate of Status Desired a $8‘75 Addmonal
7 e e+ | o e e Fes Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRIBBETT, GLENN Street Address (P.O. Box Number is Not Acceptable)
448 C. R. 951
NAPLES FL 34119
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed cr printad nama of registered agent and title it applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trusi Fund Contribytion. [ Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE FD [ Delete TIMLE O Change [ Additon | S
NAME DARRAGH, JEFF NAME S
STREET ADDRESS | 448 C. R. 951 STREET ADDRESS 5
£ITY-ST-2P NAPLES FL 34119 CITY-ST-1IP g
ol
TLE VPD ﬂpemg THLE [T Change [ Addiion | &
NAME GNAGEY, JOHN MAME
stReet aboress | 448 C. R. 951 STREET ADDRESS
ov-st-zr | NAPLES FL 34119 CITY-5T-21P -
TIME TSD Xﬂe[ele TILE [JChange ] Addition
NAME SKIERA, ANDREA NAME
sTReeT aDOReSS | 448 C. R. 951 STREET AUDRESS
CITY-ST-ZIP NAPLES FL 34119 CATY-ST-21P
TILE VPD O Delete 1MLE [ change  [3 Addition
HAME CRIBBETT, GLENN NAME
street anoress | 448 CR 951 STREET ADDRESS
CITY -5T-ZP NAPLES FL 34119 ) CITY-5T-2IP
e 1 Delete TILE DigeoTor- O change B Addtian
NAME NAME CDO?E c Wiam
STREET ADDRESS STREET ADDRESS | 2 OB NdfCTHAM PTON COUVRT
CITY-ST-ZIP CITY-ST-2IP A PLES, e 34120
TLE [ pelete TITLE ) [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-8T-2IP
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 report or supplerental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ol the corporation or the recelvgear 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 zn an attachmsg A all other like empowered. -
,,"p‘l,,é_ei, EALMRER //,/0, A o
SIGNATURE: QX — AT Gl YAt
RiALD B-4(AME OF SIGNING OFFICER OR DIRECTOR Date Deytima Phone®




