FILED
2006 NOT-FOR-PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N9300000057 1 05-03-2006 90221 008 ****61.25
1. Entity Name
THE VERANDAS AT TIGER ISLAND CONDOMINIUM tI
ASSOCIATION, INC.
Principal Place of Busingss Mailing Address quuvLaes e~
834 BALD EAGLE DR 834 BALD EAGLE DR
MARCO ISLAND, FL 34145 US MARCO ISLAND, FL 34145 US
R R IR G ACIA Y
Suita, Apt. #, slc. Suite, Apl. #, etc. 04132006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Numbar Applied For
65-0495212 Not Applicable
Zo Couniry Zip Couniry 5. Certificate of Status Desied [ Eg-:?q;ﬂ“ma'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
WILSON, KIRK
8043 PANTHER TRL. Streat Address (P.Q. Box Number is Not Acceplable)
#1101
NAPLES, FL 34113
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered offica or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, yped or priniad nama of registered agent and i  apphcable. {NOTE: Registered Agenl signature required when reinstating) DATE

Filing Feo is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
™ STP T Delete e Th [ Change _[H#Bcilon
Nave CIALLELLA, MICHAEL e BLratafaote, Noseph H 502
STREET ADDRESS | 1503 S JUIPER ST. sweraomRess | oind Furthes Tradl
cry-si-p | PHILADELPHIA, PA 191476217 oITY-51-2 Naples, FL. 39113
TE PD P Dekete T Fio < O Chengs _Addiion
NAME WILSON, KIRK NAME 2r0 4 o

o/

STREET ADORESS | 8043 PANTHER TRAIL #1101 STREET ADDRESS ‘;dbé Purrdher Trads $/3
CTY-gT-2p NAPLES, FL 34113 CITY-51-2P /7070 res, FL 34173
TRE VD E/Deie:e TmE vIPD _ O ctange [ Jsedition
Name MADONIA, FRANK & SANDRA KAvE Cole, Kevin - ot j5od
STREEL ADDRESS | 8053 PANTHER TRAIL #1203 STREET ADDRESS | 522873 ther Fradl
ory-st-2F | NAPLES, FL 34113 st | Maofbes, FL T4 3
WILE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-S1- 2P
TILE [ pelete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-ST.2p CITY-ST-2P
1ITLE O pelete TME [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-2IP

12. | heraby certify thal the information supptied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad 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 lrustes empowered to exacute 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 addrgss, with alt other like el ered.
SIGNATURE: %ﬁ% mﬁ:m s o 239-0ua-sued

sacuWn TYPED dR PRINTED HARE OF SIGNING OFFIGER OR GINECTOR L'—‘I oL IG.H o _h Date Daytrne Phone

~y




