2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2008 8:00 am
ecretary of State

DOCUMENT # N99000001612
REGATTA AT VANDERBILT BEACH COMMONS
ASSOCIATION, INC.

04-28-2008 90354 014 ****61.25

Principal Mace of Business
440 LAUNCH CIRCLE
NAPLES, FL 34108 US

Mailing Address

NAPLES, FL 34104

3050 HORSESHOE DR N STE 275

&UUU}V""

2. Prircipal Place of Businass - No P.O. Box # 3. Mailing Address

A0 MO0 A0 A

Suite, Apt. #, efc. Suite, Apt. #, etc.

03112008 chg-NP CR2E037 (12/08)
City & State City & Stata 4. FEI Number Applied For
59-3569454 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired g Fes Required
8. Name and Address of Current Reglsterad Agant 7. Name and Address of New Registered Agent
Name

KRAMER TRIAD MANAGMENT GROUP
3050 HORSESHOE DR N
NAPLES, FL 34104

Street Addrass (P.O. Box Number is Not Acceptabla)

City

FL l Zip Code

8, The above named antity submits this statement for the purpose of changing its ragistered office or registerad agent, or both, in the State of Florida. | am lamiliar with, and accept

the abligations of registered agent.

SIGNATURE

Signanve, typed or printed name of registarsd agent and ks d applcable.

(NQTE: Registared Agent signature requisd when rensiating) DATE

Flling Fee is $61.25
Oue by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Flerida Department of State

5.00 May B
O 2ddad 1o Fons

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE D ) Delete TITLE [ Change [ Addilion
NAME KAPPEL, RICK NAME

STREET ADORESS | 400 FLAGSHIP DR STREET ADDRESS

CITY-ST-2IP NAPLES, FL 34108 GTY-$T-21P

TITLE D O Deiete TMLE [ Change [ Addition
NAME DERMOTT, JOE NAME

SIREET ADDRESS | 410 FLAGSHIP DR STREET ADDRESS

CITY-ST-21P NAPLES, FL 34108 CITY-ST-21P

TLE D O oelete TITLE [ change  [J Addition
NAME ZYBLUT, BOB NAME

STREETADDRESS | 450 LAUNCH CIR STREET ADDRESS

CITY-ST-2IP NAPLES, FL 34108 . CIY-ST-21P = e -
HLE D O etete TIMLE ] Change [ Addition
NAME BROWN, DAVE NAME

STREET ADDRESS | 425 LAUNCH DR. STREET ADDRESS

CITY-ST-ZIP NAPLES, FL 34108 CITY-ST-2IP

TITLE [ Delete TITLE (7 change (3 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITy-87-2P

TITLE {1 Delete TITLE ) Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby cartify that the information supplied with this filin g does not quatify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certily that the information
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 trustae empowered to executs this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11l

indicated on this report or supplemenial report is true an

changed, or on an attachment with an addresgy with all other like empow

SIGNATURE:

PRINTED NAME OF SIGNING




