FILED

2004 NOT-FOR-PROFIT CORPORATION May 05, 2004 8:00 am
A ANNUAL REPORT Secretary of State

DOCUMENT # N03000000563 05-05-2004 90256 010 ****6] .25

1. Entity Name

VERANDA Il AT CYPRESS TRACE ASSOCIATION, INC.

Principal Place of Business Mailing Address
10481 CYPRESS PRWY 10481 L RESS PKWY
FT MYERS, 3912 FT MYERS 912

gaua=E= T

S S IEEHR WA R
12939 Fewosd (s, 1293 Kewoad Ca.
RN ARVAS SC 04302004 Cng.np CR2E037 {10/03)
City & State City & State 4. FEI Number Applied For
)y’—ls hyvr F(— F/ /Hy‘f’/ y FC— Sk~ 2317327 Not Applicable
- " 7 "
ZIp:S }ﬁ 04 Country Zp 3‘3 q ] Country 5. Certificate of Status Desired O ?g‘g?q;:f&ﬂonal

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

hams /r/-bp c] Txles /\cnqg-o/sc-\)-

Street Address (P. Y. Box Number is Not Acceptable)

1239 fevaed o, Sak 99
v ;—/ /Hyor FLI ﬁco‘jgy o7

\ ):.\(?oc d J"‘L \7’/1? /"‘/

.\_ma‘lure_ typed or printed name Of registered agent and tille if applicable. {NOTE: Registared Agent signature required when ue)slal\ng) DATE
e _Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
[REN " 'Due by May 1, 2004 Trust Fund Contribution. O Added to Fees Florida Department of State
10. COEFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE PD e [ pelate TITLE [ change  [T] Addilion
NAME SPECTOR, GAIL NAME
STREET ADDRESS | 10481 SiX MILE CYPRESS PKWY STREET ADDRESS
CITY-5T-21P FT MYERS, FL 33912 CITY-ST-2IP
THLE vD O Delete TLE {7 Change [ Addition
NAME  ° MCMURRAY, DARIN NAME
STREET ADDRESS | 10481 SIX MILE CYPRESS PKWY STREET ADDRESS
CITY -ST-ZIP FT MYERS, fL 33912 CITY-§T-2IP
TILE S§TD O pelele TITLE O Change [ Addition
NAME BURNS, ALANR NAME
STREET ADDRESS | 10481 SIX MILE CYPRESS PKWY STREET ADDRESS
CIvy-ST-2IP FT MYERS, FL 33912 CITY-$T-2IP
TLE O Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP : CITY-57-21P
TITLE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITy-ST-2IP
TITLE [ Detete TITeE [ change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the informaltion supplied with this filing does not qualify for the exemption stated in Section 119.07{3)()), Florida Statutes. | further certify that the infermation
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of tha corporalion or the receiver or lrustee empowered to ex?cule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attach th an addre &ith all oth dhpowsered.
SIGNATURE: "(m@\ i 3 ,2 dd- 9 es [oy (hﬁ ] 935 - 2919

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




