2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Secretary of State

DOCUMENT # N01000008502
VERONA AT SUN CITY CENTER FT. MYERS
CONDOMINIUM ASSOGIATION, INC.

03-21-2005 90075 014 ****5] 25

Principal Place of Business

24301 WALDEN CENTER DR
300
BONITA SPRINGS, FL 34134

Mailing Address
24307 WALDEN CENTER DR

300
BONITA SPRINGS, FL 34134

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IEEMN AR RY TR R

01312005  chg-nP CR2ED37 (10/03)
City & State City & State 4, FEI Number Applied For
59-3759311 Not Applicable
Zip Couniry Zip f_ountry _  ___.| 85 Ceniticate of Status Desired _0 __ ?g ;fq l’:f::ﬂ"f‘-
- 6. Nama and Address of Current Reg Estered Agent 7. Name and Address of New Reglstered Agent
Lyl —
UCF COMMUNITIES PROPERTY MANAGEMENT, INC. [ = UAITIE I L]
24201 WALDEN CENTER DRIVE ;36! dress(P o. Box Number is Not Accepfabla)
lAcb enm Cear rer DA,

BONITA SPRINGS, FL 34134

N Bonis rm SPRINGS

FL | 2775/

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

loitd Sviusa )Ue'trﬂ

the obligations of registered agent.

5/?/0(

SIGNATURE AL LD A
Signaiure, lype] I%Ml}s{n!a{e'oi ragwslm‘d &enl and tile if applicable. [NQTE: Registered Agen! signaturs raquired when rainstating) DATE
Filing Foe is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DI!;lECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Delete TILE Crange 3 Addition
NAME GIFFORD, JOSEFH NAME
STREET ADDRESS | 10551 DIAMANTE WAY STREET ADDRESS
Cimy-sT-2P FORT MYERS, FL 33913 Ciny-ST-2I°
TME VPD [ oelete TITLE O change [ Addition
NAME SCHWARTZ, MARCIA RAME
STREET ADDAESS { 1520 DIAMANTE WAY STREET ADDRESS
CITY-5T-7P FORT MYERS, FL 33913 CiTY-ST-2P
ME e ] STD e = e - - = —  [OJDeletg=- ~~—g-1ME - -~ e e - [ Change = =T Addition -
NAME KOHLBECKER, ROBERT NAME
STREET ADORESS | 10538 DIAMANTE WAY STREET ADDRESS
cIry-S1-2P FORT MYERS, FL. 33913 CITY-ST-2IP
113 O Detere TINE [J change  [T] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CIry-s1-2P CITY-§7-2iP
e ] etete TME Ocrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-Si-2P CITY-ST-2IP
TITLE [ petete TITLE . [ Change [ Adcition
NAME NAME ‘ .
STREET ADDRESS STREET ADORESS
CITY-SI- 2P CITY-S1-21P

12, | hereby certily thal the information supplied with this filin

changed, or an an atlachment with an address, with all other like empowerad.

SIGNATURE: r 2 %7 o LYy2-14sy
SIGNATURE AND TYFED OR PRINTED NAME CF SIGNING OFFAICER OR DIRECTOR Dale Deytime Phone &

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutas. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal alfect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusige empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Mar 21, 2005 8:00 am



