o | FILED
206 NOT-FOR-PROFIT CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

. Entity Narne
VERANDA I} AT FAIRWAY ISLE ASSOCIATION, INC.
Principal Place of Business Mailing Address s 1 Y
TROPICAL ISLES MGMT. TROPICAL ISLES MGMT. Juul J U ﬂ :
12734 KENWOCD LANE, #49 12734 KENWOOD LANE, #49
FORT MYERS, FL 33907 FORT MYERS, FL 33907
e RN RCANML R AT
_ ¢ Suite, Apt. #, EFC. Suite, Apt. #, etc. 01092008 Chg-NP CR2E037 (12['05)
City & State City & State 4. FEI Number Applied For
65-1020734 Not Applicabie
Zip o Country Zp Country 5. Certificate of Status Desired 0 ?i’gesqﬁdr:;mal
5. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Name
TROPICAL ISLES MGMT.
12734 KENWQOD LANE Street Address (P.Q. Box Number is Not Acceptable)
#49

FORT MYERS, FL 33907

City FL | Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and itle i applicabls. {NOTE: Registered AGant EQNanire eQuired when reinstating)
Filing Fee is $61.25 9, Election Campaign Financing $5.00 may Be
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees trent:of S
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME DvP [ Delete TALE Jchange T Addition
NAME PALGUT, PAUL NAME
STREET ADDRESS | 10265 BIRMARH PALM WAY #1214 STREET ADDRESS
ory-s1-2p 7| FT. MYERS, FL 33066 CrY-5T-2° . n
DT . —
TIMLE s RDelete O | Do w Lybhhb v [Xchange [ Acdition
NAME LAMB, LINDA NAME - ® ) _—
STREET ADDRESS | 10265 BIRMARH PALM WAY #1212 SUagh i I T Pt BesmarlPaln ¥F 13338
— = | erv-swe | FT. MYERS, FL 33966 o2 [ paygers LT3l
FME DP [ Delete TILE U ’ _ Change  [[] Addition
NAME JORDAN, WILLIAM . RAME = 2US
STREET ADDRESS | 10265 BISMARK PALM WAY STREET ADDRESS -\-
omv-sT-zf | FT. MYERS, FL 33912 CTY-5T-7P =+ ™M yerg - 339k
TITLE ] Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
s CITY-ST-2IP CITY-3T-2IP
TIE [ Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
[ oav-ST-2p
TME - [ Delete TMLE ‘ [ Change [ Addition
NAME : : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P "~ [ cy-st-ze

12. | hereby certify that the informatien supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lega) effact as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address[with all Sther ke empowered.

sl G NATU RE: {smm)u:;un WQDETMED NAME OF SIGNING OFFICER OR DIRECTOR . 3"{“{:’.’/ 2 3/ ‘ :-:w—rrfzofn_ / ‘( ! L{
S




