2505 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 18, 2005 8:00 am

DOCUMENT # NO3000000563

1. Entity Name

VERANDA Il AT CYPRESS TRACE ASSOCIATION, INC.

Secretary of State

05-18-2005 90025 045 ****g] 25

Mailing Address

12734 KENWOOD LANE
STE. 49

FORT MYERS, FL 33907

Principal Piace of Business
12734 KENWOOD LANE
STE. 49

FORT MYERS, FL 33907

2. Principal Place of Business 3. Mailing Address

ARG WAL

Suite, Apt, # etc. Suite, Apt. #, etc.

05112005 Chg-NP CR2EQ37 (10/03)
City & State City & State 4, FEI Number Applied For
56-2317327 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TROPICAL ISLES MGMT.
12734 KENWOOD LANE
STE. 49

FORT MYERS, FL 33907

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

City

FL | Zip Code

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

the cbligations of registered agent.

1

SIGNATURE

Stgnature, typed or printed name of registersd agent and Itk it applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $61.25
Due by September 7, 2005

9, Election Campaign Finanging
Trust Fund Cantribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICGERS AND DIRECTORS IN 10

e PD BT petete TITLE PO O ohenge  E1 Addilion
NAME SPECTOR, GAIL NAe T Sulliven

STREET ADORESS | 10481 SIX MILE CYPRESS PKWY STREET ADDRESS | 2140 PSS “Troce_CQuade w2212
CIry-§7-21p FT MYERS, FL 33912 Cy-ST-2IP Nﬁ D\LS el 34 ]\cl

TITLE vD E/[)eme THLE \I P [ Change mmjilion
NAME MCMURRAY, DARIN NAME Cavmnt el WineMel

STREET ADDRESS | 10481 SIX MILE CYPRESS PKWY STREET ADDRESS \-\C\ MO-V\(,\"VQ, AN .

CITY-ST-2IP FT MYERS, FL 33912 yd GY-ST-2IP }"‘(&—M\m Nq 1055‘2__,

TILE STD F Dekete TILE 2385 [ change [ Addition
NAME BURNS, ALAN R NAME LLovrovd Husie \(oz

STREET ADDRESS | 10481 SIX MILE CYPRESS PKWY STREET ADDRESS | 1% lp—-\ \,OQS"\' Cg, Yy o Eﬁ"

em-sT-7p | FT MYERS, FL 33912 Y- ST-2P C—x(ed\w ,CD YDLQB ,

TITLE O palate TITLE -P(sm [l Change [T Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS \1:\?_., Loue

COY-ST-21P CATY-ST-2P é\\lﬁﬁ L 5390 ?"’

TITLE O pelete TITLE [J Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHy-ST-2Ip

TITE 7 Dekete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITy-ST-2P

12. [ hereby cerlify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Floricda Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and acgurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
bcute this repart as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or 8lock 11 if

DA 7.”,4(!

ol the corporation or the receiver or trustee empowered g4

changed, or on an attach};zmﬁadd ess, il
SIGNATURE: \ ~

grempowearad.

(LJ%) Y3p-27950

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

I for

Daytime Phonre #




