FILED
2006 NOT-FOR-PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgiSNl;jm[:AENT # N99000004603 05-03-2006 90251 026 ****41 .25
. En
VANDERBILT LAGOON VILLAS CONDOMINIUM
ASSOCIATICN, INC.
Principal Place of Business Mailing Address . .
9207 VANDERBILT DRIVE C/0 PUTNAM MGMT . ’ . :
NAPLES, FL 34108 7592 94 AVENUE N
NAPLES, FL 34108 80034975
s v NIRRT
Suite, Apt. #, ate. Suite, Apt. #, etc. 04262006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-3736901 Not Applicable
aip Country Zip Country 5. Certilicate of Status Desired O gese;esq S:i;i‘lional
6. Name and Address of Current Reglstered Agent 7. Namo and Address of New Registerod Agent
Name
PUTNAM, DAVID
702 94 AVENUE N Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34108
City FL ’ Zip Code

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

SIGNATURE

Slgnature. typed or printed name ol regisiered agent and litle If applicable (NOTE: Registarad Agen| signature raquirga when rainglating) DATE

Fillng Fee Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payabie to

Due by May 1, 2006 Trust Fund Contribution. 0 Added to Foas Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
TITLE DP O pelete TILE [ change [ Addition
NAME KIRK, PATRICK NAME
STREET ADDRESS | 9207 VANDERBILT DRIVE #2 STREET ADDRESS
CITY-ST-2IP NAPLES, FL 24108 CITY-ST-2IP
e DVP *Ffpem THILE DNe 1 Change ghddilion
NAME KIRK, JOANIZ NAME M

SCoAN, ALL a3

STREET ADDRESS | 9207 VANDERBILT DRIVE SHIANES | &g g\ ANSTRADUWT Druwa.
Cwy-S1-7iF MAPLES, FL 34108 CY-5T-719 AL S B' " Jylod
TITLE DST 3 Delete TITLE o / [ crange [ Agdition
NAME SUDDETH, DONNA NAME
STREET ADDRESS | 9207 VANDERBILT DRIVE STREET ADDRESS
CITY-ST-2IP NAPLES, FI. 34108 CITY-ST- 2P
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CHY-ST-ZP CITY-S7-2P
THLE [ pelete TITLE O change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-31-2IP CITY-S1-2P
TITLE [ petete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-S1-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the inlormation
indicated on this report or supplemental report is true angaccumle and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an aftachi ddregs, with all other like empowered.

“4.27.06¢ 239. 206 - 2054

DIRECTOR Date Diaytiong Phone #

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER




