2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 26,2004 8:00 am

DOCUMENT # N98000001203
POLLN ecretary of State
04-26-2004 91048 Q235 ****6] 25
VERANDA | AT FAIRWAY ISLE ASSCCIATION, INC.
Principal Place of Business Mailing Address
C/0 SCHOO MANAGEMENT INC C/0 SCHOO MANAGEMENT INC
9411 CYPRESS LAKE DR # 2 8411 CYPRESS LAKE DR # 2
FORT MYERS FL 33819 FORT MYERS FL 33919
Suite, Apt. #. etc. Suite, Apt. #, etc. MCORE CR2E037 (11/03)
City & State 'City & State 4. FEI Number Applied For
65-0825019 Not Appticable
Zip Country Zip Country 5. Certificate of Status Desired J ?g‘gesqlﬁ?e‘gﬁonag
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame ~ e - -

Street Address (P.0O. Box Number is Not Acceptable)

“CRUZ, BRYAN
C/0 SCHOO MANAGEMENT INC
9411 CYPRESS LAKE DR STE 2
FORT MYERS FL 33919

City FL } Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered aganl, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and lille it applicable. (NOTE: Registered Agent signailure reguired when reinstating)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 3 Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

VD rf i
TILE Delete TITLE PD. , [ Change Mdmm
NAME PIAZZA, ROBERT HAME Sailie Pelerson B 210
STREET ADDRESS 8099 QUEEN PALM LANE # 213 STREET ADDRESS buk"\cﬂ‘ @\J‘ Q,QX\ Dc\'\'(\"\ \-«Y\.
crv.srzp  |FORT MYERS FL 33912 CITY-ST-2iP Eort Muexs, FlL. 32012

PD -7 i
TLE [3 pelete TINE ITh Mange 3 Addition
KAV KOVACH, LAWRENCE HAVE Lowvenci.e Kovach
sTReeT ADRess | 8099 QUEEN PALM LANE #226 STREET ADDRESS o0 Ouean i Ln. ¥ 220
girv-sr-2¢ - |FORT MYERS FL 33812 CITY-5T-2P Eort Mueys . FL. 22012 )
me - - [STDcm. - - oo et ~ . f mE — Yy —— =Y e e e [ Change—— [WRddition -|——
NAME SMALL, DELBERT NAME Ar‘h e‘\.o c'\q'\e‘\,-
STREET ApoRess ™| 8107 QUEEN PALM LANE #1121 SHHECT ADDRESS : —\ U1

Q AL AR AN

CITY-ST-7tP FORT MYERS FL 33912 CITY-ST-2P %qu @\i&@’\, '

Fort Mgevs,‘ vl 22012

TILE 1 Detete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CIY-ST-2IP

e 3 pelets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME [ Delete TITLE [ Change [ Addition
NAME NAME :

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-20P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and thal 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 ustes empowered 1o execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or cn an attachment address, will ke empowered.
2../ /Q ' / v
7] of

SIGNATURE:>

SIGNATURE AND TYPED OR

ME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #




