. - FILED
May 04, 2005 8:00 am

2005 NOT-FOR-PROFIT CORPORATION Secretary of State

ANNUAL REPORT

05-04-2005 90128 030 ****61.25

DOCUMENT # N98000001203

1. Entity Name

VERANDA { AT FAIRWAY ISLE ASSOCIATION, INC.

Principal Place of Business

(/0 SCHOO MANAGEMENT INC
9411 CYPRESS LAKE DR # 2

Mailing Address

(/0 5CHOO MANAGEMENT INC
9411 CYPRESS LAKE DR # 2

FORT MYERS, FL 33919 FORT MYERS, FL 33919

L T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc. 04062005 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Number Applied For

65-0825019 Not Applicable
Zi Count 2i Countr iti
s ouniry P §auntry 5. Ceniticate of Status Desired O 58'75 ‘?"""’°“a'
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

CRUZ, BRYAN

C/O SCHOO MANAGEMENT INC Street Address (P.O. Box Number is Not Acceptable)

9411 CYPRESS LAKE DR STE 2
FORT MYERS, FL 33919

City

FL l Zip Code

8. The above named entity submits this statemant tor 1he purpose of changing its segistered office or registered agent, or both, in the State of Florida. | am famliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of regislered ngent and Mile Il applicable. (NOTE: Regisiered Agsni sipnatura raquitad whan reinslating) DATE

Make check payable to
Florida Department of State

9. Election Campaign Financing
Teust Fund Contribution.

Filing Fee is $61.25
Due by May 1, 2005

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
e PD [T oelete TME [0 Cange [ Adcition
NAME PETERSON, SALLIE NAME

STREET ADDRESS | 8099 QUEEN PALM LANE #216 STREET ADDRESS

CITY-§7-21p FORT MYERS, FL 33912 CITY-51-2P

TMLE STD B Detete e ]\Sgr is Creene Ol thange 1] Addition
NAME KOVACH, LAWRENCE NAME

STREET ADDRESS | 8099 QUEEN PALM LANE #226 sreeromess | 8091 Queen Palm Lane #315

orv-stzp | FORT MYERS, FL 33912 owsze | Fort Myers, FL 33912

TILE VD O Delete TITLE 1D [ Change [ Additien
NAME GLOCKNER, ART NAME Art Glockner

STREET ADDRESS | 8099 QUEEN PALM LANE #412 sreeraooess | 8099 Queen Palm Lane #412

cmy-st-2k | FORT MYERS, FL 33912 CITY-ST-20P Fort Myers, FL 33912

TILE F1 pekete TALE O cChange [ Avdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CmY-57-2iP CITY-ST-2IP

TME O Delete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-ZIP

TLE T Delete TILE [] Ctange 7] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST-2IF CITY-ST-2IP

12. { hereby certify that the ';nlorrni tion 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 report o sugplementat repont is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of thorety E ed 10 execule this report as sequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ajra all other like empowered.

- f{/?ﬁéf

7]
RBAND TP GR PRINTED RAME OF SIGNING QFFICER OR DIRECTOR Daytime Phone #




