. FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 30, 2007 8:00 am

ANNUAL REPORT Secretary of State

-

DOCUMENT # N02000008607 (3-30-2007 90130 026 ****61.25
1. Entity Name
VERANDA It AT TWIN LAKES ASSOCIATION, INC.
Principal Place of Business Mailing Address
12734 KENWOOD LN 12734 KENWOOD LN 4 0 0 45 35 1
#49 #49
FORT MYERS, FL 33907 FORT MYERS, FL 33907
S T LR IR M A
Suite, Apt. #, etc. Suite, Apt. #, eic. 03052007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEi Number Applied For
56-2306247 Not Applicable
Zip Country - Zip Country 5. Cenificats of Status Desited O Eg.;?q::g;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TROPICAL ISLER MGMT
12734 KENWOCOD LN, # 49 Street Address (P.C. Box Number is Not Acceptable)
FORT MYERS, FL 33907 -
City FL [ Zip Code

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

SIGNATURE
‘Signatwe. typed or printed name ol registered agent and titta if applicabls. (NOTE: Ragistred Agent signature raquired whan rginstating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D \gl [ pelete TITLE K es j O change [ Addition
NAME LAMo LONNIE NAME Fywy ¥ L‘M
STREET ADDRESS | 10400 WINE PALM RD SUITE 5212 STREET ADORESS
CITY-ST-2IP FORT MYERS, FL 33912 CIry-§1-21P
FIRE D [ pelete TILE [ cChange [ Addition
NAME BRETT, JAMES ] NAME
STREET ADDRESS | 10410 WANE PALM RD STREET ADDRESS
Y- S7-2P FORT MYERS, FL 33912 ; CITy-sT-2IP
TITLE ASM Delete TITLE V? O change [ Acdition
. hall
NAVE ROEDDING, DON Y: Ls?fs S ¢1 -
STREET ADDRESS | 12734 KENWOQOD LN, # 49 STETAFESS | / & /0 wine falm AI¢ 581¥F
cmy-st-2r | FORT MYERS, FL 33907 NS NPV Mukrs £ LI/
TILE [ Deiete TMLE 7 J Change [ Adaition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O3 vetete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-Bp CITY-§7-28
TITLE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corparation or the receiver or trusies ggnpowered o exec s rgport as required by Chapter 617, Fiorida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an s, with all j

SIGNATURE:

-
pu
£~ SIGNATURE AND TYPED R PRINTED NAME GF $IGNING OFFICER OR DIRECTOR Date Daytime Phone #




