FILE NOW: FILING FEE IS $61.25

FILED

B P

; NONPROFIT FLORIDA DEPARTMENT OF STATE ADr 02, 1999 8:00 am ¢
; CORPORATION Katherine Harris g
ANNUAL REPORT Secretary of State ecretary of State |
{ 1999 DIVISION OF CORPORATIONS 04-02-1999 90050 045 ****5]1 .25
DCUMENT # N93000000571 I
sorporation Name !
ﬁ'HE VERANDAS AT TIGER ISLAND CONDOMINIUM 1il ASS : . 2 6ol & 1" ,
JOIATION, INC. - N ool oot 4 !
“incipal Place of Business Mailing Address - '
SANTHER TRAIL P.O. BOX 1723 |
NAPLES FL 34113 MARCO ISLAND FL 34146
dus us
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
J,1Z| 26] (2/05/1993
¢ Sulte, Apt. #, etc. Suite, Apt. #, ste. 4. FEI Number Appliad For
’r El ;] 65"0495212 Not Applicable
i City & iti
—\ Ciy & State Iy & State 5. Certifcate of Status Desired O 38.75 Adc!monal
23 E’ Fes Required
Zip Country Zip Country 6. Efection Campaign Financing O $5.00 May Be
—i‘_‘] [EI E {3—01 Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
TORO, ADELE J 82| Street Address {P.O. Box Number is Not Accaptable)}
8063 PANTHER TRAIL
#130 8
NAPLES FL 34113 84| City FL 85| Zip Code
7. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligaticns of, Section 617.0503, Florida Statutas.
SIGNATURE
Blignature, typed or printed name of registered agent and title if applicabls. (NOTE: Registarod Agent signature required when reinstating) DATE
12 OFFICERS AND DIRECGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 1ATME ’ CJChange (] Addition
NAME TORO, ADELE 12 NAME
streetanoress| 8063 PANTHER TRAIL #1301 1.3 STREET ADDRESS
ITY-ST-ZP NAPLES FL 14CITY-5T-2IP
TLE 1) [ DELETE 21TME IO Rjchange [ Additon
NAME SULLIVAN, WILLIAM 22 HAME Sulloun ; uIt Wioan .
" - Trowt WO
smreeraporess| 8063 PANTHER TRAIL #1401 2.3 STREET ADORESS W™= Vamtor
CITY-5T-2P NAPLES FL 2 4 CITY-8T-2P NO»\Q'UA \C L b .
e SD {J DELETE 31 TITLE ND m\Change [ Addition
NAME FLOQOD, ROBERT 32NAME Clad, @oment )
: = a0
smeeraooress| 8053 PANTHER TRAIL #1203 13 STREET ADORESS 053 Qawntan~ \ ol >
CITY-ST-ZP NAPLES FL 34, CITY-ST-2P Weapte | EL IS
TITLE (] DELETE 41TITLE [IChange  [JAddiion | |
NAME 4.2 NAME 1
STREET ADDRESS 43 STREET ADDRESS
CIY-ST-2°P 44 8ITY-ST-2IP
TLE [] DELETE 51TME [(IChange  []Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-5T-2P
TILE [J DELETE:~.- JSATTMLE - . [ Change [ addition
NAME R = 6.2 RAME
-srREetADORERS| £.3 STREET ADDRESS
CIY-ST-ZP 64 CITY-$T-21P —

14. | hereby certify that the information supplied with this filing does not qualy for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my neme appears in
Block 12 or Block 13 if changed, or on an aﬁachmw an address, with all other like empowered.

'Y G )
oy 2
7

[

SIGNATURE:

EY

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

EQUIRED

«3éa/ 99

Daytima Phona #

. CRZEO37_{14/98) — - - ——— .



