FILED
\zoog NOT-FOR-PROFIT CORPORATION Apr 02, 2008 8:00 am

ANNUAL REPORT ecretary of State

PglCUMENT # N00000001 077 04-02-2008 90035 048 ****6] 25
VERANDA V AT FAIRWAY ISLE ASSOCIATION, INC.
Principal Place of Business Mailing Address Q““ R
14360 TAMIAMI TRAIL 14360 TAMIAM! TRAIL :
UNIT 13 UNIT 13 .
FORT MYERS, FL 33912 FORT MYERS, FL 33912 ’
S — A AR AR
Suite, Apt. #, efc. Suite, Apt. #, etc. 01242008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Nurmnber Applied For
65-1037235 Not Applicable
Zp Country ap Country 5. Centificate of Status Desired [ ?g-;fqm"“"“a‘
6.-Name and Address of Currert Regiatered Agent - . 7. Namse and Address of New Registered Agent ______ __
Name P S
P & M PROPERTY MGMT ayl/ % pp
14360 S TAMIAMI TRAIL UNITB Street Address (P.Q. Box Numbef is Not Acceptable)
FCRT MYERS, FL 33912 .
0 il

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

sionnture {7 22ee K o /?Ma J~to-0f

Ignature, yped or printad nama of regisiered aoenﬂm{nis i applicabie, {NOTE: Registered Agent signature required when reinstating) DATE

Filing Foo is $61.25 8. Election Campaign Financing $5.00 MayBe Make check payable to

Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P ] oelete NE [dChange  [J Addition
NAME HAGEN, BOB NAME
STREET ADDRESS | 14360 S TAMIAMI TRAIL B STREET ADDRESS
CITY-ST-ZP FORT MYERS, FL 33912 CITY-5T-2IP
TE VP O vetete THLE O Change [} Addition
HAME KUCHTE, GARY NAME Grony KuthTo
STREET ADDRESS | 14360 S TAMIAMI TRAIL B33312 STREET ADDRESS 4
CITY-ST-2P FORT MYERS, FL 33912 CITY-ST-2IP
e bsT A Detete ME Cdchange 0 Addiion
NAME ISEBRANDE, SHARON T - NAME e - T T T e T
STREET ADDRESS | 15660 SAN CARLOS BLVD. STREET ADOAESS
CITY-ST-2P FORT MYERS, FL 33908 CITY-ST-2IP
TIFLE ST 0 Detete TLE Dctange  [J Addition
NAME KROMER, COUCH NAME ChVok Kromer
STREET ADDRESS | 14360 S TAMIAM! TRAIL B STREET ADDRESS
CITY-5T-2P FORT MYERS, FL 33912 CITY-ST-2IP
TILE O petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TImLE O oelete TIME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P Cmy-s1-ap

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal offect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 617, 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: _ (<, et B Nrel 3]i]og

SIGNATURE AND TYPED OR PRINTED NAME OF JINING OFFICER OR DIRECTOR { pere Daytina Phone #




