FILED
2007 NOT-FOR-PROFIT CORPORATION May 04, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # N99000001612 Secretary of State
1. Entity Name 05-04-2007 90102 043 ****g] .25
REGATTA AT VANDERBILT BEACH COMMONS
ASSOCIATION, INC.
Principal Place of Business Mailing Address
440 LAUNCH CIRCLE 3050 RORSESHOE DR N STE 275 quluoooe
NAPLES, FL 34108 US NAPLES, FL 34104 US
R e LG RIS AAe
Suite, Apt. #, etc. Suite, Apt. #, etc. 01202007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEl Number Applied For
59-3569454 Not Applicable
Zip Coumtry a0 Country 5. Certificate of Status Desired a geaﬂggq mm'
8. Name and Address of Current Registered Agent 7. Name amd Address of Noew Registered Agent
Name
KRAMER TRIAD MANAGMENT GROUP
3050 HORSESHOE DR N Swreel Address (P.O. Box Number is Not Acceptabie)
NAPLES, FL 34104
City FL l Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Plorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slongture, hyped of prated name of registered agenl and ie 1 appkcablo {NOTE: Regrsiersd Agent signabue required when rensialing) DATE
Filing Fee Is $61.25 %. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added v Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
MLE D O petete TITLE O Change  [C] Aadition
NAME KAPPEL, RICK NAME
STREET ADDRESS | 400 FLAGSHIP DR STREET ADDRESS
CITy-51-2P NAPLES, FL 34108 CIY-5T-2IP
TITLE D [ Detete TILE [ change [ Addition
NAME DERMOTT, JOE RAME
SYREET ADDRESS | 410 FLAGSHIP DR STREET ADDRESS
CITY-5T-2P NAPLES, FL 34108 CITY-5T-2P
TILE D [ peleta TITLE [ Change  [] Addition
NAME ZYBLUT, BOB NAME
STREET ADDRESS | 450 LAWNCH CIR STREET ADDRESS
CITY-ST-2P NAPLES, FL 34108 CITY-ST- 2P
me - | T 7 [ pelgte TITLE W =3 6“‘4{“ ()) [ Change x‘Addiiion
NAME NAME Lh/é' L AvNC Y \ﬁ
STREEY ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-TP N “P L E‘L I&& 3"{/08
TMLE {7 Detete TITLE [ crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TILE [ Delete TITLE DO change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P cITY-ST-3P

12. | hereby certify that the information supplied with this filing does not quaiity for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or lruslee empowered lo execule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block t1 if

changed. or on an attachment with an geldress, with all other like empowered.
smnmmaww Michae| Morrod ‘[l}lo"l 223-262-157

Wwﬂm*m)myﬁ?WMmmmecmn 17 oda ayirme Phone #

AaET™ 1



