2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Nare Apr 05, 2000 8:00 am
THE VERANDAS AT TIGER ISLAND CONDOMINIUM Ill ASS | ecretary of State
04-05-2000 90056 038 ****g] .25
Principal Place of Business Mailing Address
PANTHER TRAIL P.O. BOX 1733 o -
NAPLES FL 34113 MARCO ISLAND FL 34146-1723
us us , :
DR T 11 R 7
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65‘0495212 Not Applicatle
2 Zi Counts iti
P Country P ountry 5. Certficate of Status Desred ~ []  98-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
TORO, ADELE J 5ol prable)
8063 PANTHER TRAIL
#130 Cit Zip Cod
ode
NAPLES FL 34113 v FL | “*
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.
SIGNATURE
Signature, typad or prnted name of registered agent and title IF applicable {NOTE: Regisisred Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trsst Fund Contribution. LI Addedto Fees Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD [ Delete TITLE [ change [ Addition
NAME TORO, ADELE NAME
STREET ACDRESS [ 8063 PANTHER TRAIL #1301 STREET ADORESS
CITY-S7-2IP NAPLES FL CITY-ST-2IP
TILE STD T Delete TIME [Jchange [ Addition
NAME SULLIVAN, WILLIAM NAME
STREET ADDRESS | 8063 PANTHER TRAIL #1401 STREET ADDRESS
CITY-ST-ZiF NAPLES FL 34113 CITY-ST- 2P
TITLE VD O Delete TITLE [OChange £ Addition
NAME FLOQD, ROBERT NAME
STREET ADDRESS | 8053 PANTHER TRAIL #1203 STREET ADDRESS
CITY-S8T-ZIP NAPLES FL 341 13 CITY-ST-2IP
TITLE 7 Delete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-5T-2IP
TILE [ Delete TITLE {0 change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE O pelate TITLE (O change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IF CITY-ST-2IP
12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required 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 empowerad.

. 775
sIGNATURE: _ SIGNATURE REQUIRED Adele L oo BT, fooeo 3403

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone

CR2E037 {9/99)



