2005 NOT-FOR-PROFIT CORPORATION Feb OI,FE(I)’(])ESD&OO am

ANNUAL REPORT

DOCUMENT # N000000G1077 Secretary of State
1. Enlily Name (02-01-2005 90029 Q21 ****6] 25
VERANDA V AT FAIRWAY ISLE ASSOCIATION, INC.
Principal Place of Business Mailing Address
C/0 P & M PROPERTY MANAGEMENT C/O P & M PROPERTY MANAGEMENT —
15660 SAN CARLOS BLVD., #40 15660 SAN CARLOS BLVD., #40
i — DA
01052005 No Chg-NP CR2E037 (10/03)
4. FEI Number . Applied For
65-1037235 Not Applicable
$8.75 additional

5. Certificate of Status Desired (]

6. Name and Address of Curvent Registerad Agani

SAPP, PAUL L

C/O P & M PROPERTY MANAGEMENT
15660 SAN CARLOS BLVD., #40

FT. MYERS, FL 33908

T S e LA dae S M T RS

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent. or bath. in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Spraturs, typed or printed name of regrstered agent and tile F apphoable, {NCTE: Agent equred when 0 DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTQRS

TILE DVP

RAME NAYLOR, MARGE

STREET ADDRESS | 15660 SAN CARLOS BLVD #40
chy-§7-2P FORT MYERS, FL 33908

TILE OP

RAME WREND, GERALD

STREET ADDRESS | 15660 SAN CARLOS BLVD 240
Cry-s1-2P FORT MYERS, FL 33903

TLE DST

NAME ISEBRANDE, SHARON
STREET ADDHESS | 15660 SAN CARLOS BLVD.
Cry-ST-7¢ FORT MYERS, FL 33908

TME

NAME

STAEET ADDAESS
CiTY-ST-2P

e

NAME

STREET ADDRESS
CIy-§7-zp

TMLE

NAME

STREET ADDRESS
CiTY-57-2P

e

L F 7 & M R - PR A

12. | hereby certity thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Stanstes. | further certify that the information
ingicated on this report or supplemental report is true and accurale and thal my signrature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: w Lihnen b MJ //f?/u’ 239 175562\

TURE TYPED DR PRINTED HAME OF OFRCER Daywne Phore ¥




