2805 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2005 8:00 am
ecretary of State

DOCUMENT # N93000000571
THE VERANDAS AT TIGER ISLAND CONDOMINIUM [
ASSOCIATION, INC.

04-18-2005 90271 034 ****61.25

Principal Place of Business
2685 HORSESHOE DR §
#215

NAPLES, FL 34104 US

Mailing Address

2685 HORSESHOE DR SOUTH
SUITE 215

NAPLES, FL 34104  US

AT GAR R NI

2 Pnnc:p IaceofB 3. _Mailing Ad
T Al |€ N 8 Paud fﬁalijy
Sulte Apt. #, elc. Suite, Apl. #, elc. 03312005 Chg-NP CR2E037 (10/03)
ity & Slate ty & State 4. FEI Number Applied For
r("D@\Omd L MavieGland EL | " ssoass212 e Ao
le;, l-\ S Count %p Coumrv 5. Certif ! Status Desired O $8.75 agditional
Lt%)j'q QL( \ L_]{S CI . Certificate of Status Desire Fee Required
6. Name and Addreis of Current Registered Agent T T T /Tt 47 77 Namednd Address’of New Registered Agent— " o= mpe—
Name .
GALATINTO, JOSEPH Aoin K  ifsqn
PANTHER TRL. StreghAddress,{P.O. BoxMNumber i Accept .
#1203 5 Y PN Yo w | W0/
NAPLES, FL 34113 cr/’(/ﬁ;ﬁ/{'j C FA __
ip,
FL |59/ 3

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 Horida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE M ’-L‘\/ Aﬁﬂ/ﬂw

Slonanufe ryped o pmroa name of registered agent and litle if applicabte.

(NQTE: Registered Agen: signarure required when reinsiating)

DATE

" Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Flarida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS N 10

TVILE SRy [ Delete TMLE [ chenge [ Addilion
NAME CIALLELLA, MICHAEL NAME

STREET ADDRESS | 1503 S JUIPER ST. STREET ADDRESS

CITy-ST-2IP PHILADELPHIA, PA 191476217 CITY-ST-2IP

TLE VPD B o TiLE I K [Definge [ Addition
e WILSON, KIRK NAME LOTSem vl - -,

STREET ADORESS | 8043 PANTHER TRAIL #1101 smeensomess (SOl B Paurethuer TWad 110

oTv-sT-Ze | NAPLES, FL 34113 eIy -ST- 2P (\Oﬁ\ig L 2R

TLE —~ PD_ . - Delete L TILE 'B Q—eﬁga ,..E| Addtion
NAME GALATIOTO, JOSEPH NAME ‘yrlodﬁ FQ‘OJ\ k= Sound

STREET ADDRESS | 8053 PANTHER TRAIL #1203 STREET ADDRESS | © 2, b+ — XY™ =+ Cf ) ]
CIY-ST-2I NAPLES, FL 34113 CITY-ST-2P (ﬁ\ ) L,LS 5q 51\.2)

TITLE O Detete TITLE 1 [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ACORESS

¢IrY-ST-Z9 CITY-ST-2P

TME 1 Delete TIILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-57-2P . CITY-S1-2F

me O Detete e [JChange [ Adition
HAME NAME

STREET ADDRESS | - STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that tha information supplied with this filin g does not quality for the exemption stated in Section $19.07(3)(i). Florida Statutes. | further ¢ertity that the information
accurate and that my signature shall have the same iegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or jrustee empowered 0 execute this report as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental raport is true an

changed, or on an attach with an a

SIGNATURE: _

jith all other like e‘m wered.

NATURE AND TYFED QF(FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayime Phona #

_

s

e



