2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 08, 2007 8:00 am

DOCUMENT # N00000003644

1. Enlity Name

VERANDA IIl AT FAIRWAY ISLE ASSOCIATION, INC.

Secretary of State

02-08-2007 90044 016 ****61.25

Principal Place of Busingss
TROPICAL ISLES MGMT,
12734 KENWOOD LANE, #49
FORT MYERS, FL 33907

Mailing Address

TROPICAL ISLES MGMT.
12734 KENWOOD LANE, #49
FORT MYERS, FL 33907

10011711

T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. 01042007 Chg-NP CR2E037 (12/06)
City & State Cily & State 4, FEI Number Appilied For
65-1020734 Not Applicable
Zip Country zZip Country 5. Cerlificate of Status Desired O $875 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TROPICAL ISLES MGMT.
12734 KENWQOD LANE Street Address (P.Q. Box Number is Not Acceptable)
#49
FORT MYERS, FL 33907
City FL 1 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 familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registerad agenl and litle if applcable.

{NOTE: Registared Ageni tignature required whan reinstating}

DATE

Filing Feo is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

e ASM ekt e "D vT (] change (X Addition
HAME ROEDDING, DON NAME e | Pa | 3=_+

STREET ADDRESS | 12734 KENWOOD LANE SRETADDRESS | 10 2o & Thiy Avavrd Cadm ‘-U&/ "o

CITY-ST-2IP FORT MYERS, FL 33907 CITY-ST-ZIP Fr Y Fu 339066

e DST R peite me > Ts / O Change X Adition
HAME SPARACIA, FRANK NAME Livda Lamd

STAEET ADDRESS | 10265 BISMARK PALM WAY STREET ADORESS | 1026 5= i emard Pada s / “luz

cm-si-2f | ET. MYERS, FL 33912 CITY-ST-70P Fh N yee F U 335560

THTLE DP 1 pelete NLE 7 O change [ Addition
NAME JORDAN, WILLIAM NAME

STREET ADDRESS | 10265 BISMARK PALM WAY STREET ADDRESS

CITY-ST-2IF FT. MYERS, FL 33912 GITY-ST-2IP

TLE v P pelete ML [ Change ] Addition
HAME WYSOCKI, TERRY NAME

STREET ADDRESS | 10265 BISMARK PALM WAY, #1213 STREET ADDRESS

CITY-ST-2IP FORT MYERS, FL 33912 CTY-81-21P

Tme O Delete TITLE [Ochenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-21P CITY-ST-ZIP

TIE O elete TITLE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

12. | hereby cerlify that the information supplied with this hlln

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information

indicated on this report or supplemental report is true an accurate and that my signature shait have tha same legal sffect as it made under oaih, that | am an officer or direcior
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 41 if

changed, or on an attachment with an address, We empowered.
SIGNATURE: % é ﬂé—\
o

GIF-SST-T425

E AMD TYPED QR/)“'gD NAME QF SIGNING OFFICER OR DIRECTOR =

Daytime Prons #

ol
/=




