. - 2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Jul 10, 2008 8:00 am

DOCUMENT # N01000004539 Secretary of State
1. Entity Name 100 ook koK
THE VERANDAS ON THE GULF CONDOMINIUM 07-10-2008 50013 037 61.25
ASSOCIATION, INC.
Principat Place of Business Mailing Address
19130 GULF BLVD, 21871 INDINA ROCKS RD S
INDIAN SHORES, FL 33785 SUFTE 1 40110002
LARGO, FL 33774
S ORI R EWE R
Suite, Apt. #, etc. Suite, Apt. #, stc. 06192008 Chg-NP CR2E037 (12’06)
City & State City & State 4. FEI Number Applied For
56-2303057 Not Applicable
e Country Zp Country §. Cenificate of Status Desired [ gg -;fq m‘i"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
MCCONNELL, NIKKI Nicola M< Connell
S OniSyinigd iyl Street Address (P.O. Box Number is Not Acceptable)
LARGO, FL. 33774 _ :
218! Indian Rocks Rd S
| argo FL | 255

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

SIGNATURE %i '\k‘ Coi ol °'{} 1 I 08 .

Signature, typed or printec name of registered agent and tite if applicable. {NOTE: Registarac Agent signate required whan reinstating} DATE
Fillng Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 12, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE PD 1 pelete TmE [JcChange  [] Addition
NAME KARDASH, BILL HAME
SYREET ADDRESS | 19130 GULF BLVD STREET ADDRESS
CITY-ST-2IP INDIAN SHORES, FL 33785 cily-§1-2p
e VD [ Detete e O Ghange ] Adoition
NAME SCHAFFEL, MARTY NAME
STREETADORESS | 5308 EAST LONGBOAT BLVD STREET ADDRESS
CITY-SI-2P TAMPA, FL 33615 CITY-s1-2IP
TILE TD T Detete e [ change [ Addition
NAME PUNTERI, MICHAEL HAME
STREET ADDRESS | 19130 GULF BLVD. STREET ADDRESS
CITY-ST-2P INDIAN SHORES, FL 33785 CITY-§T-71P
TTLE [ pelete TLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CmY-ST-21P
TILE O pelere TALE Clchange  [7) Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
‘ CY-51-2p CiTY-5T-2P
TTLE 3 oetete TITLE Ochenge  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7P CITY-ST-2IP

12, | hereby cerlillz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! fudher certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal stfect as if made undsr oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad,

SIGNATURE: X & / /11/ M«M [!):/é al :_/.. /{Qfé/ﬁé 208 9/37555?5484

¥ SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Caytime Phorg




