FILED
May 05, 2006 8:00 am
Secretary of State

. [ ]

2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

05-05-2006 90177 045 ****6]1.25

DOCUMENT #N01000008067

1. Enity Nama
VERANDA | AT TWIN LAKES ASSQCIATION, INC.

Principal Place of Business
12734 KENWOOD CRF

# 49

FORT MYERS, FL 33907

Mailing Address

12734 KENWOOD CRF
# 49
FORT MYERS, FL 33907

400863U%

ARG R R

2. Principal Place ol Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01232006 Chg-NP CR2E037 (11/05)
City & State City & Stale 4. FEI Number Apptied For
01-0566096 Not Applicable
Zip Country Zip Couniry 5. Cerlilicate of Status Desired | 58'75 Additional
ae Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name

TROPICAL ISLES MANAGEMENT
12734 KENWOQOD LN, # 49
FORT MYERS, FL 33907

Streat Address {P.O. Box Number is Not Acceptahle)

City

FL l Zip Code

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

the chligations ol registered agent.

SIGNATURE
Signate, typed of prriled name of registersd agen and tiia d applcadie (NOTE: Regesterad AQant tignaturs raquired whan rensiating) DATE
Flling Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payzble to
Due by May 1, 2006 Trust Fund Contribution. Added 1o Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme P 3 Delete me VP [ 51 Change  Dfddition
NAME FERRY, ROBERT A 50 5R?;l KER , ot AR
STREET ADDRESS | 10528 WASHINGTON PALM WAY, # 4712 STREET ADDRESS | % a_QJ\f\{,
oY-sT-2P | FORT MYERS, FL 33912 orvstae (4% L} B H A Y m‘\_QIQ X —:)‘1 }
TITLE VP E/ Delete TMLE “ [ change  [J Acdition
NAME JOHNSON, DAYE NAME
STREETADDRESS | 10518 WASHINGTONIA PALM WAY 4616 STREET ADORESS
CITY-ST-2P FT. MYERS, FL 33912 CIFY-5T-7IP
TITLE T [ Detete THTLE [1Change (] Additicn
NAME WOLKOWITZ, JERRY NAME
STREETADDRESS | 2707 FAIRWAY OAKS DR STREET ADDRESS
CITY-ST-29 LAKE ST LOUIS, MO 63467 CiTY-ST-2P
TINE ASM [ Delete TILE [1 Change  [T] Addition
NAME ROEDDING, DON NAME
STREETADORESS | 12734 KENWQOD LN, # 49 STREET AGDRESS
CiTY-ST-21P FORT MYERS, FL 33907 CITY-ST-2IP
TITLE 0 peteta TE [JChange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CIY-51-2P
TME [ pelete TIMLE JChange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | heraby cemiIK_lhal the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | furthar certify that the information
i

indicated ont

s report or supplemantal report is trus 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 of the receiver or trustes empowerad to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachmant with an address, with all other iike empowered.

sIGNATURE okt s

B15-258-5303

SIGNATURE AND TYPED OR P

NAME OF SIGNING OFFICER OR DIRECTOR

ZTAQJ 3/

Daytroe Phone #




