2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

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

DOCUMENT # N99000005683

1. Entity Name

REGATTA AT VANDERBILT BEACH II CONDOMINIUM

ASSOCIATION, INC.

04-28-2008 90354 017 ****61.25

Principal Place of Business
410 FLAGSHIP DR
NAPLES, FL 34108

Mailing Address
3050 HORSESHOE DR N STE 275
NAPLES, FL 34104

40084960

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

R O

Suite, Apt. #, etc. Suite, Apt. #, etc. 03112008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
59-3599398 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?t?e' Zg‘mﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
KRAMER-TRIAD MANAGEMENT GROUP .
3050 HORSE SHOE DR N ddress (P.Q. Box Numbar is ot Acceptable)
NAPLES, FL 34104 L
City FL l Zip Coda

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent,

SIGNATURE |
« Signalure. lyped or printed neme of registered agent and title # applicabla. (MOTE: Registared Agant signature raquired when rainatating} DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 MayBs Make check payabls to
' Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD 7 Delete TITLE () Crange ] Addition
NAME MCOERMOTT, JOE NAME
STREETADDRESS | 410 FLAGSHIP DR STREET ADDRESS
CITY-5T-2IP NAPLES, FL 34108 CITY-531-2IP
TITLE VPD O pelete THLE [ Change [ Addition
NAME O'BRIEN, MIKE NAME
STREET ADDRESS | 410 FLAGSHIP DR STREET ADDRESS
CITY. ST-ZiP NAPLES, FL 34108 ciy-St-zp
e STD O Delete TRLE [ Change [ Addilion
NAME KAISER, THOMAS NAME
STREET ADDRESS | 410 FLAGSHIP DR 905 STREET ADORESS -
CITY-ST-21P NAPLES, FL 34108 CITY-57-21P
FITLE O Delete TITLE [) Change ([ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-21P
TIMLE 3 Delele TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TMLE T Delete TITLE [J Chrange () Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

12. | hereby certiix that tha information supplied with this filing doas not gualiy for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
is report or supplemental report is trua and accurate and that my signature shall have the same legal effect as il made undar oath; that | am an officer or director
of the corporation or tha recaiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if

indicated on tl

changed, or on an attachment with an addresg, with all other like empo

SIGNATURE:

231 5T

Pale Dayiimg Phone #




