2008 NUT:+OR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 28, 2008 8:00 am
Secretary of State

DOCUMENT # N00000003618

1. Entity Name
VERANDA IV AT FAIRWAY ISLES ASSOCIATION, INC.

02-28-2008 90013 046 ****6] .25

Principal Place of Business
12734 KENWOOD LN STE 49
FORT MYERS, FL 33907

Mailing Address
12734 KENWOOD LN STE 49
FORT MYERS, FL 33907

yuuyvsr vy

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

IR

Suite, Apt. #, etc.

Suite, Apt. #, efc.

01092008  chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
L N 65-1020745 Not Applicable
Zip Country Zip Country 5. Certificato of Status Desirad - [” ?ese:;iﬁ?ﬂ"o"aw =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TROPICAL ISLES MANAGEMENT
12734 KENWOOD LANE, STE 49 Street Address (P.0O. Box Number is Not Acceptable)
FORT MYERS, FL 33907
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing ils registered office or registared agent, or both, in the State of Florida. F am familiar with, and accep!

the obligations of registered agent.

SIGNATURE

Signatura, rypoé ov‘nnnloo nama of registered agent and title if appicable.

{NOTE: Regisiered Agent signature required whan reinstating)

Filing Fee is $61.25
Due by May 1, 2008

8. Election Campaign Financing

Trust Fund Contribution.

$5.00 MayBe
(H] Added to Fees

i e

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORSIN 10

10. OFFICERS AND DIRECTORS 1.

TME VP Delete TITLE O Change [ Addition

NAME WHITE, DONALD NAME ’

STREET ADDRESS | 10225 BI@NATK PALM WAY #1611 STREEY ADDRESS

CITy-ST-ZiP FORT MYERS, FL 33912 Cimy-St1-2IP

TIMLE DST O delete TITLE D3‘|’ Q’Change [ Addition

NAME HELZERMAN, TOM NAME )

STREET ADBRESS | S32-BURSWOOBECT sweetanRess 102 S BrSm am . BAlc wird « =279 L

onv-sT-ZP | ANN-ARBOR-MI_48103 Cn-S-aF L e . oy TR Gfafs

TITLE DP O Delete TITLE [Q‘Ehange {7 Addition

NAME BERGHAUSER, ROBERT NAME

STREET ADDRESS | 10255 BISMARK PALM WAY STREET ADDRESS .

erv-stzr | FORT MYERS, FL 33812 3 ovstze | 33960

Lﬁi O oelete :TLE VP| Swe . Mua O change G Addilion
- 2 Pacm \alay # 3

STREET ADORESS smeeTaopRgss | '© FTE B iseAaR vacm wiay sas

CITY-5-2P ov-st2p | Foar Mugag- ©L. 2334966,

THTLE 3 oelete TITLE D Change [ Addition

NAME T NAME

STREET ADORESS , STREET ADDRESS

CITY-ST-ZIF CIY-ST-2IF

TITLE [ petete TITLE [ Change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-7P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director

stee empowered to execyte this repog as raquired by Chapter 617, Ficrida Statutes: and that my name appears in Block 10 or Block 11 if

empowered.

of the corporation or the receiver
changed, or on an attachment wj

SIGNATURE:

address, with alt other

i B A . X 2rf-1£50

Oate Caytims Phona #




