2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am

DOCUMENT # N98000001203 ecretary of State
1. Entity Name 04-10-2003 90132 025 ****5]1 .25
VERANDA | AT FAIRWAY iSLE ASSOCIATION, INC.
Principal Place of Business Mailing Address
G/0 SCHOO MANAGEMENT ING C/0 SCHOO MANAGEMENT INC
9411 CYPRESS LAKE DR # 2 9411 CYPRESS LAKE DR # 2
FORT MYERS FL 33819 FORT MYERS FL 33915
F s v A
Suite, Apt. #, etc. Suite, Apt. #, etc. " [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65'0825019 Applied For
A . Mot Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
! Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent
p - - e can|-Name_ s e e - SNV
CRUZ' BRYAN Street Address (P.O. Box Number is Not Acceptable)
C/0 SCHOO MANAGEMENT INC
9411 CYPRESS LAKE DR STE 2
FORT MYERS FL 33919 City FL Zip Code

i '_.,(The above named entity submns this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
2 1he obhgauons of reglstered agent.

Ci ‘ 2
SIGNATUFiE i .

1 . Slgnature, typed or‘prlmad name %1 registered agent and title it applicable. 5 (NOTE: Registared Agent signature requirad when reinstating) DATE
9. Election Campaign Financing $5.00 May Be Make Check Payable to
. Trust Fund Contribution. O Added to Fees Florida Department of State
10. % OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE VD < E [ Detete TLE [ Change [ Addition
NAME PIAZZA, ROBERT NAME
streeT ADDRESS | 8099 QUEEN PALM LANE # 213 STREET ADDRESS
CITY-§T-21P FORT MYERS FL 33912 CITY-ST-7IP
TITLE PD [ Delete TITLE [] Change  [J Addition
NAME KOVACH, LAWRENCE NAME
sTREET ADDRESS | 8089 QUEEN PALM LANE #226 STREET ADDRESS
crv-st-2p - (FORTMYERSFL339t2  _ _  _ __Qomsee ) . e
TITE STD {1 Defete TILE [ Change [T Addition
NAME SMALL, DELBERT NAME
staeeT aDoResS | 8107 QUEEN PALM LANE #121 STREET ADDRESS
omv-st-2p | FORT MYERS FL 33912 oITY-ST-2P
THLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) _ STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 trustee empowered to execute this report as required pter 617, Fl Statwjes; and that m me appears in Block 10 or Block 11 if

changed, cr on an attachment with an address, with ali other like empowerad.

cicnaTure: SIGNATURE REQUIRED

4

CR2E037 (10/02)



