o FILED
2908 NCT-FOR-PROFIT CORPORATION Apr 07, 2008 8:00 am

'‘ANNUAL REPORT ecretary of State

1. Entity Name

ST. ANDREWS VERANDAS 1V ASSOCIATION, INC.

Principat Place of Business Mailing Address v

TROPICAL ISLES MANAGEMENT SERVICE, INC. TROPICAL ISLES MANAGEMENT SERVICE, INC.

12734 KENWOOD LN, STE. 49 12734 KENWOOD LN, STE. 49 1 65 3

FTMYERS, FL 33907 FT MYERS, FL 33907 06

T (I
Suite, Apt, #, etc. Suite, Apt. #, etc. 01072008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For

65-0680731 Not Applicable
e Country Zip Country 5. Certificate of Status Desired a ?g'g?qgg::ional.
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name
TROPICAL 1SLES MANAGEMENT SERVICE, INC.
12734 KENWQOD LN, STE. 48 Street Address (P.0. Box Number is Not Acceptable)
FT. MYERS, FL 33807

City FL I Zip Code

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 lamiliar with, and accept
the obkgations of registered agent.

SIGNATURE
Signaluce, lypad or printed nams of rs_ulstared agen! and title it applicable. (NOTE: Registerad Agant signatura required when reinstaling) DATE
. - — ER "’_":‘"11"'.{". R et i T
Filing Fee Is $561.25 9. Election Campaign Financing $5.00 MayBe |-, ‘Make chiack payable to, _
Due by May 1, 2008 Trust Fund Contribution. Added to Faes " ™" Florlda Department of\_State
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 10
TITLE P 7 oelete TITLE [ change  J Addition
NAME NEUBAUER, BOB NAME
STREET ADDRESS | 26841 CLARKSTON DRIVE #13106 STREET ADDRESS
CITY-ST-ZiP BONITA SPRINGS, FL 34135 CITY-ST-2iP
TMLE VP [ Delete TILE O change 3 Addition
NAME LAZAR, GINNY NAME
STREET ADDRESS | 26871 CLARKSTON DRIVE #12203 STREET ADDRESS
CITY-ST-2P BONITA SPRINGS, FL 34135 Civy-ST-2IP
TITLE TP 7 Delete TITLE O change  {J Additicn
NAME HESTER, GERALD NAME
STREET ADDRESS | 26901 CLARKSTON DRIVE #11207 STREET ADDRESS
CITY-ST-7IP BONITA SPRINGS, FL 34135 CITY-ST-ZIF
TME D O pelete TMLE O Change [T Addition
NAME . | GAVIN, ROSE MARIE NAME
STREET ADDRESS | 26901 CLARKSTON DR #11204. STREET ADDRESS
GITY-ST-7IP BONITA SPRINGS, FL 34135 CITY-5T-2IP
TITLE D 3 etete TME [JChange [ Addition
NAME KENNETT, ROBERT NAME
STREET A0DRESS | 26841 CLARKSTON DR 13101 STREET ADDRESS
CITY-31-2IP BONITA SPRINGS, FL 34135 CITY-ST-2IF
TITLE ] Detete mE Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemgnial 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 diractor
of the corporation or the receiver@f trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an at‘lachmte h an address, with all other itke erppowered. / /

SIGNATURE:
Qate Daytime Phone #

RE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR




