2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N99000004603
VANDERBILT LAGOON VILLAS CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business * Mailing Address
9207 VANDERBILT DRIVE C/0 PUTNAM MGMT
NAPLES, FL. 34108 792 94 AVENUE N

MAPLES, FL 34108

FILED

May 19, 2004 8:00 am

Secretary of State

05-19-2004 90007 026 ****61.25

RN WAL

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. 05032004 Chg'NP CR2E037 (1 0/03)
City & State City & State 4, FEl Number o Applied For
£9-37363901 B Not Applicable
Zip Country Zip Country - . . $8.75 additional
5. Certificate of Status Desired 0 ;" Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address ot New Registered Agent .
. R Name . .. - .
PUTNAM, DAVID o - -
792 94 AVENUE N Street Address {P.O. Box Number is Not Acceptable)
NAPLES, FL 34108
City Zip Code
_ S FL |

8. The above named entity submlts this statement for the purpose of changlng its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent. -

SIGNATURE :

Signenxa, typad or pti{\lad nema of regisierad agart and litie i applicable. {NOTE: Aegisiered Agant signatura required whan rainslatng) DATE

Filing Fee Is $61.25 8. Elaction Campaign Financing 35.00 May Be

Due by September 8, 2004 Trust Fund Contribution. Added 10 Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS iN 10
e - DP O petate TIE [ Change [ Addition
NAME KIRK, PATRICK NAME
STREET ADDRESS | 9207 VANDERBILT DRIVE #2 STREET ADORESS
CITY-5T-2P NAPLES, FL 34108 i CITY-5T-AP
TINE DVP 73 Deteta TITLE [ change [ Addition
NAME KIRK, JOANE NAME
SIREETADDRESS | 9207 VANDERBILT DRIVE # 3. STREET ADDRESS
CITY-ST-ZP NAPLES, FL 34108 - CITY-57-2P
e DST ){Denae TLE PsT Porange L] Adeition
NAME DEUELPORT, RUSSELL NAME <SeeAN, HEATHEN
STRE:T ADDRESS | 30 BRIGHTON AVE. STRETAO0ESS | 0 5 0] {rApDcamat D B3
ory-5t-2r | BOSTON, MA 02134 CiTY-ST-2P N Mu‘.s FL. 3Yi(s%
TME, . 3 elee TINLE [JChange [ Addition
NAME NAME
STREET ADDRESS i STREET AIDRESS
CiTY-ST-2F ] CTY-5T-2P
TME [ pelete TMEe O cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
TAy-St-ap CITY-ST-2P
e [ Detete Tme [ Change [ Addition
NAME ) NAME
STREET ADQRESS STREET ADDRESS
CITY-5T-2P - || eny-st-ap

12. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further centity that the information
indicated on this report or supplemental report is true and accurate and that my signature shatl have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or frustea smpowered 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 o ttachment with an address, wdr_m\all other like empowered,
SIGNATURE: T Kul) RprRiIcET KIRK 5 12:04 22 2l 245

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIMG OFFICER CF DIRECTOR

Caytime Phone ¥




