. FILED

2006 NOT-FOR-PROFIT CORPORATION May 05, 2006 8:00 am
ANNUAL REPORT | Secretary of State

_O5_ ek ok
DOCUMENT # N02000006966 UR-03-2000 S0T77 015 TEOL 29
1. Entity Name
VERANDA Il AT CEDAR HAMMOCK ASSOCIATION, INC.
b TRV R
Principal Place of Business Mailing Address
12734 KENWOOD LANE #49 12734 KENWOOD LANE #49
FORT MYERS, FL 33907 FORT MYERS, FL 33307
s s MR AR Y
Suite, Apl. #, slc. Suite, Apt. #, etc. 01302006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEl Number Applied For
51-0433396 Not Applicable
Zp Country Zip Counlry s, Certificate of Status Desired O Eg;ia:’;;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TROPICAL ISLES MANAGEMENT
12734 KENWOOD LANE #49 Straet Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL. 33507
City FL l Zip Code

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

SIGNATURE
Signature, lyped gr printed name of agent and tide i (MOTE: Registered Agent signature required when reinstaing} DATE
Filing Fee is $61.25 9, Election Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2006 Trust Fund Contribyution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 16
TMLE DpP B Delete TILE Jec 772.2/,1 [ Change LXAnc!itinn
HAME GREELEY, DORIE NAME }7{ Heﬂm/i LARAND
STREET ADORESS | 81 PILGRAM RD STREET ADDRESS d 7 7"5 25 7 R o
CITy-ST-21P HOLLISTON, MA Q1746 CITY-S1-2IP 1fe ofy{"n{_‘*/g— %}/ /6/0 \S-
TITLE DT o Detele rmzp.ra? - ,> iaﬂ-ﬂ Dau ‘\e A ba us h [ crange  Sndaition
NAME WIDICK, MICHAEL NAMEY (€5 . d W o 5/
STREET ADDRESS | 8487 WATT RD smeroness || B S O uto™ woo ay | &
o512 | BROADVIEW HEIGHTS, OH 44147 CITY-SI-2P U aples Fl. 33 gum
TiTLE D O elete TILE U [ Change  [] Adition
NAME GARGIULO, EDWARD NAME
STREET ADDRESS | 3705 BUTTONWOOD WAY #1611 STAEET ADDRESS
CITY-SE-2P NAPLES, FL 34112 CHY-ST-2IP
TMLE MS B Detere ILE O crange [ Acdition
NAME WHITE, WILLIAM A NAME
STREET ADDRESS | 23310 DELLA DR STREET ADDRESS
CITY-ST-2P NAPLES, FL. 34117 CITY-ST-ZiP
TTLE ASM [ Delete TITLE [ change [ Addition
NAME ROEDDING, DAN HAME
STREET ADDRESS | 12734 KENNEDY LANE #49 STREET ADDRESS
ory-si-op FORT MYERS, FL 33807 CiTY-ST-2IP
TME [ oetete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-S1-2iP

12. | hereby cerlily that the information supplied with this liling does nat qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further cerlily that the information
indicated on this repert or supplemenial report is true and accuratd and that my signature shall have the same lagal effect as il made under oath; that | am an officer or diractor
of the corporalion or the receiver or trustee empowered 10 execute this repert as required by Chapter 617, Florida Statutes: and that my name appaars in Block 10 or Block 17 f
changed, or on an attachment with an address, with all othey like empowered.
q/ b A L

SIGNATURE: O 72 . Keeddo

SIGNATURE AND TYPED GR FRINTED NAME OF SIGNING ofFICER OR DIRECTOR j Date Daylame Phone #




