2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # V70630 Mar 02, 2004 08:00 AM
1. Entity Narme Secretary of State
VANDERBILT DEVELOPMENTS, INC.
Principal Place of Business . Mailing Address B
175 BAYVIEW AVE. P.Q, BOX 10024
ﬁéPLES FL 34108 NAPLES FL 3410t
i s IR
Suite, Apf 4:. aic, Surte, Apt 4, atc, MOORE CR2E034 (1 11'(}3)
City & State City & State . 4. FE! Number Applied For
65-0359467 Mot Applicable
zp Country Zip Cauntry 5. Certificate of Status Desired B3 Ei'gesqu.‘\i?:émna}
§. Neme and Address of Current Registered Agent 7. Name and Address ot HNew Registered Agent
Naine
T%%Gg &%E;lé\?}OEVEER ICK Streel Address (P.0. Box Number is Not Acceplable} -
NAPLES FL 34108
City FL Zip Cede

8. The above named entily submits thes statement for the purpose of changing s registered office or regisiered agent, of both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent. L

SIGNATURE - — . N —_— — — — e
Sigratued tvped o proted name of registared agont and e ¢ apphcaple {NOTE Rugsstered Agent sigratura required when rainsiatng) DATE
FILE NOWI!! FEE ¥$ $150.00 9. Election Campaign Financing $5.60 May Ba
After May 1, 2002 Fee will be $550.00 . . Trust Fund Cantrioution. O AddedtoFees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS l 11, ADDITIONS /CHANGES TO DFFICERS AND DIRECTORS IN 11
TTLE D T oelete TMHE [3 Change 3 Addition
NAKE HILGEMAN, RODERICK NAME
STREET ADDRESS | 176 BAYVIEW AVE. STREET ADDRESS UD000D0T3852
crvsize | NAPLES FL 34108 oY -ST. 2 13702/ 04-80045-001 300,00
THLE 9] [ patate TRt [0 Change [ additior
NAME MORALES, ERIC HAME
SIRCET ADORESS | 176 BAYVIEW AVE, STRLET ADDRESS
CITY-ST-2F NAPLES FL 34108 CIFY-ST. 21
THLE Cd naiele TE [ Change [ Addition
HAME NAME
STREET ADPRFS3 SIRFET ADDRESS
CITY -5T- 24P GIry-ST- 2P
THLE 3 petete TTLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-ZIP CITY-ST-21P
Tne 3 pelete THILE ] Ctange ] Addition
NAME NAME
STREES ADDRESS STREET ADDRESS
CITY-§T-71P GITY-ST-ZiP
TIHE T Detete e [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 2P CITY-ST-2P

12. | hereby cerldy that the information supplied with this filin{? does not quatify for the exemption stated in Section 113.07{3)T), Florida Statdtes, | further certify that the infcai_xariéf: o
ind:cated on this report of supplemeantal report is true and accurate and thal my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corpOraton of the receiver or trustee empowered to execute this report as required by Chagter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 F

changed, or on an aitachment with an a??&am all other like empowered.
SIGNATURE: _ /< 7 oy iy O 22704
Cate

SIGNATURE AND TYPEE OR PRINTED HAME OF SIGHING OFFICER OR DIRECTOR

Daytune Phone &




