FILED

. 2005 NOT-FOR-PROFIT CORPORATION May 18, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N02000006966 05-18-2005 90025 043 **761.25

1. Entity Name
VERANDA Il AT CEDAR HAMMOCK ASSOCIATION, INC.

Principal Place ol Business Mailing Address
BUTTONWOOD 0X%
NAEW[‘#, 12 Mos
T W RN AR AEAD T AR
12—737 (4tuo=-J Lﬁ ,173‘/ /(fnwoml L-'\.
Suite, Apt. #, etc, 1 ‘/ ﬁ. Suite, Apt. #, etc. &+ Y‘i 05122005 Chg-NP CR2EC37 {10/03)
City & Stata Cilx & State 4, FEI Number Apptied For
f/ [Querr , yaa #j /S yerr, j24 51-0433396 Not Applicable
i i 7 o
Zip SSC“ o7 Couniry 3;%’ To7 Country 5. Certificale of Status Desired [H| geae:esq L‘:?;;"""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama
/ap) (1..,/ zr/er Aﬁa“\ﬂfhb\}
Street Address (P.0. Box Number is Not Acceptable) =~

’?—735/ kf-\t_aqoé (,-\. #yi
Y Ny err FL Izggogyi%_,

8. The above named entity submits this statement for thg.purpose of changing its registered cffice or registered agé’m. or beth, in the State of Flarida. t am familiar with, and accept

,DQ«. 7“ J LJ'-\ r///u.\"

N

SIGNATURE —

Signatre. typed or printed name of sgent and titke i (mm:msmmwmmmmr&w) DA
) Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 7, 2005 Trust Fund Coentribution. O Adtled to Fees Flortda Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DP O oetete T [ Change (] Adgition
NAME GREELEY, DORIE NAME
STREETADORESS | 81 PILGRAM RD STREET ADDRESS
CIFY-§F-2P HOLLISTON, MA, 01746 cITy-Si-2p
E DT O Delete TIILE [Ichangs [ Addition
NAME WIDICK, MICHAEL NAME
STREET ADORESS | 8497 WATT RD STREET ADDRESS
CITY-S1-7IP BROADVIEW HEIGHTS, OH 44147 CITY-S1-7ip
TME D 3 pelete TIMLE I Change [ Addition
NAME GARGIULO, EDWARD HAME
STREET ADDRESS | 3705 BUTTONWOOD WAY #1641 STREET ADDRESS
CITY-51-2IP NAPLES, FL 34112 cily-51-21P
TiiLE MS & fctete TLE O Change ] Addilion
NAME WHITE, WILLIAM A NAME
STREET ADDRESS | 23310 DELLA DR STREET ADDRESS
CITY-ST-2P NAPLES, FL 34117 CITY-SI-21P
TmE 03 Detete e ASM [ Change Addilion
NAME NAME cj J
De. -t .
STREET ADDRESS STREETADORESS | 75 7"3 ‘// At Lm: 03“] Cm . #YT
CITY-ST-2P Y- ST-21P £ ryerr £C 3357
TMLE 3 pelete TITLE 7 . [JChange  [J Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2F CITY-5T-2P

r

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07}3)0), Florida Statutes. 1 turther certily that the information
indicated on this report or supplamental repcrt is trus and accurate and that my sigrature shall have the same legal effect as if made under oath; that t am an clficer or director
of the corporation or the receiver or trustee empowered 10 ex: e this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. of on an attachment with g adgr empowered.
SIGNATURE: /ﬁ\ V.., ’_lz‘fcjcf“% S/ e (2) 312997
SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR J Date Daytine Phone # J




