2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Mar 31, 2003 8:00 am E

‘VANDERBILT LAGOON VILLAS CONDOMINIUM ASSOCIATION Pl s oA el 2
» INC.
Principal Piace of Business Mailing Addrass
9207 VANDERBILT DRIVE C/O PUTNAM MGMT
NAPLES FL 34108 792 94 AVENUE N
NAPLES FL 34108
Suite, Apt. #, etc. Suite, Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59‘3736901 Applied For
Not Applicable
Zi Countr Zi Count iti
e Lty P Uiy 5. Certiicate of Status Desired O ?8'75 Additional
- e —— - o U [ SR i 7o e -Fee Required. — .— - 1.
6. Name and Address ol Current Reglstared Agent 7. Name and Address of New Reglstered Agent
Name
PUTNAM. DAVID Street Address (P.O. Box Number is Not Acceptable)
792 94 AVENUE N
NAPLES FL 34108
. City FL Zip Code
8. 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. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
: Slgnaturs, typsd or printad name of registered agenl and title § applicable. (NOTE: Hegistered Agant signature réquired when reinslating) DATE
' ; 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 Jn T .00 may Bs
$ Trust Fund Contribution. O Added 1o Fees: Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
e DP .y [ Delete TLE _ Ochange [ Audition | &
HAME KIRK, PATRICK NAME 2
STREET ADDRESS | Q07 VANDEMT DRVE #2 STREET ADDRESS s
CiTy-ST-21P NAPLES FL 34108 CITY-ST-21P G
od
TITLE DvP O petete TITLE Ochange [ Addition 8
HAME KIRK, JOANIZ NAME
STREET ADORESS | 9207 VANDERBILT DRWE £ ﬂ- STREET ADDRESS . -
emY-ST-2¢ ™[ NAPLES FL 34108 ~ T T eiy-stzp |7 YT T : T - -
Tme DST 7 Deiete 3 T Change [ Adcition
NAME SCHEINHOLZ, ARTHUR NaME Clo Rosi-t "DV TR
STAEET ADDRESS | Se84-GASTEHEG-BR- > . STREET ADDRESS A9 QLIS HIDo f\J‘L-.
Un-sT-2P | NAREES-RL-34403— eimy-ST- 21 (Bcsm»-ll WMoa, . ODL3N
TITLE [ Delete TITLE I Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TME [ Delete TITLE [ Change [ Additicn
NAME : NAME ~
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-2IP
e [ pelete TITLE [Jchange [~ Acdition
NAME NAME v
STACET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
12. i hereby certity 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 infermation
indicated on this report or supplemental report is true and 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 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 on an atfachment with an address, with all other like empowered.
SIGNATUR




