* PROFIT
CORPORATION $andra B. Mortham

ANNUAL REPORT j}; % Socretary of Sute Secretary of State

1997 L e DIVISION OF CORPORATIONS

DOCUMENT # P94000004614 (1)

1, Carporation Name

VANDERBILT DESIGNER HOMES, INC.

B L AR LA

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

“Principat Place of Busingss Mailing Address
231 LAGOON AVE. 23 LAGOON AVE,
NAPLES FL 33963 NAPLES FL 34108-2350
3. Date Incorparated or Qualified 8a. Date of Lagt Report
- 01/10/1994 07/02/1966
| 2. Principal Place of Businass Lza. Mailing Address 4, FEI Number Applied For
2] e, ﬂ 650458887 Not Applicable
Gute, Apl K ote Suite, Apt. #, elc. - ) $8.75 additional
25_[ 7 ) , E":L 5. Certificate of Status Desired 0 Fee Fequired
| Ciy & Siare | City & State 8. Elaction Campaign Financing $5.00 may Be
@l e 28] Trust Fund Contribution ] Addaed to Fess
o dm . Sounlry | @ Country 8. This corporation has liability for intangible tax under . 199,032,
2a] ] 2] [30] Fiorida Slatutes Oves Clno
.9 Name and Address of Current Registered Agent 10. Name end Addreas of New Registerad Agent
Bf| Name ?
o S Mo, DA
82| Stroet Address (P.Q. Box Nymiyer is aJtA captable)
NAPLES FL 34102 217 idao Vol .
B3

84] Cit g‘h_b 85| Zip,Cade
' Naples FL |”| 3%ieg

i 11. Pursuari o the provisons of Sections §07.0502 and 6071508, Florida Statutes, the above-named corporakion submits this statement for the PuIpose of changing ils feg slared
office o regislored agoenl, of bath. in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
aganl Dam familar with, and accept tha obligations of, Section 607 0505, Florida Statutes.

SIGNATURE WA Michag] Weore &&m.,‘ 4 /}h‘/ﬂ 7 .
Tegdiaiod agent and uie | appicablo (NOTE: Ragisiered signature requited when reinstating) T

bepstd OF pear 1o 1 an!

T T AFICERS AND DIREGTORS s, ADDITIONS/CHANGES 70 OFFIGERS AND DIRECTORS IN 12
LT DELETE 1ATITE [Tcrange  [J Addition
NAME BIANCO, PETER D 12 NAME
sine) anress | 231 LAGOON AVENUE 1.3 STREET ADDRESS
orv.g | NAPLES FL 1ACITY-5T-2IP
TLE T DELETE 21 TILE [JChange L] Addilion
Hade 22 NAME
SHEEF) ADIRESS 2.3 STREET ADDRESS
ol 7P 2 4CY-S1-2P
B ) [T oetere 3.1 THLE [T change [ Addition
hANE 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
oy -s1- g 34, 0ATY-ST- 2P
I A [T oEETE A1 TLE L] Change  [J Addition
NakE 4 2KAME
SIHEFT ADDA 55 ‘ 43 STREET ADDRESS
\ ovvesr e 4o 44 CTY-S1-2P
it [J peLéTe 51 TITLE T Change™ ] Addition
HAME 52 NAME
STHEE T ADDIRE 6 53 STREET ADDRESS
Y- 512 5.4 CITY -ST-2IP
e T heLeE B1TMLE [T Change (] Addifion
ne 62 NAME
STREE | ADORE 5 6.3 STREET ADDRESS
oy 51 64 0ITY-ST-21P

14, t do hereby cerbify hat the information supplied with this filing does not gualify for the exemption stated in Seclion 119,07(3)(i}. Fiorida Statutes. | further cerlify that the
information ind cated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under 0ath; that
I am an ofhicer or director of the corpoesten.r the receiver gr trustee empowered to executs this repoer as requirad by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if yvéth an address.

NI i .
SIGNATURE: . S ok s Tvatvland 1. \
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINQ OFFICER OR DIRECTOR Datg A Daytre Phone §

0413484

R FLORIDA DEPARTMENT OF STATE May 1 2 1 99 7 8 O Oam

CR2E034 (9/96)



