2002 UNIFORM BUSINESS R

EPORT (UBR)

DOCUMENT # NOOOOO001077

1. Entity Name

VERANDA V AT FAIRWAY ISLE ASSOCIATION, INC.

Principal Place of Business

5193, 81X MILE CYPRESS PARKWAY

FORT MYERS FL

Mailing Address
10481 3IX MILE CYPRESS PARKWAY

33912

2. Principal Place of Business

3. Mailing Address

IR

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
Feb 27,2002 8:00 am -
Secretary of State

02-27-2002 90068 031 ****4].25

HiI

SHIELDS, CHRISTOPHER J
1833 HENDRY STREET
'FORT MYERS FL 33901

City & State City & State 4. FEI Number Applied For
65-1037235 Nol Applicable
P Country Zip Country 5. Certlficate of Status Desired O $8'75 Add't'ona'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e L - : .- - Narne .

Sireet Address (P.C. Box Number is Not Acceptable)

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE
Signatura, typed or printsd name of registared agent and Iitls if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
i
9. Election Carnpaign Financin ),
FILE NOW: FEE IS $61.25 patgn Fnancing $5.00 may Be Make Check Payable to
Trust Fund Contribution, Added to Fees Department of State

10, OFFICERS AND DIRECTORS | KK ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
L TITLE D ‘ O Delete T [Jchange [ Addition
NAME BENSON,.STEVE HAME
. STReeT ADoAESS | 10481 SIX MILE CYPRESS PARKWAY STREET ADDRESS
orv-st-2p | FORT MYERS FL 33912 CITY-§T-7IP
TTEE 3] 3 Galete e [JChange [ Addition
NAME GRIMES, JOSEPH . NAME
sTREET ADDRESS | 10481 SIX MILE CYPRESS PARKWAY STREET ADDRESS
omv-sT-2¢ | FORT MYERS FL 33912 CITY-ST-2IP
TITLE D O etz - ~ §- e . BN [Jchange ] Addition
NAME BURNS, ALAN R NAME
sREET ADDRESS | 10481 SIX MILE CYPRESS PARKWAY STREET ADDRESS
omv-st-zF | FORT MYERS FL 33912 CITY-ST-21P
TILE [ cefete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-ZIP CITY-ST-ZIP
TMLE (T Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accurate
of the corporation or the receiver
changed, or on an attachrnent wit

SIGNATURE: ___ SIG

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
and that my signature shall have the same legal effect as if made under oath: that | am an officer or directer

A2

trustee empowered to execulte this report as reguired by Chapter 617, Florida Statutes; and that my name appears in 8'ock 10 or Block 11 if

address, witp.all cther like empoweraed.
AUNCREOU 5 £ S|

=~ FHhf-27F- 1 77

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Davtice Phona #

CR2E037 {9/01)



