| FILED

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

_O5- o ek
DOCUMENT # N03000004009 0o-05-2000 SLTT 016 T2
1. Entity Name
VERANDA IV AT CEDAR HAMMOCK ASSOCIATION, INC.

Principal Place of Business Mailing Address q u 0 86 335
TROPICAL ISLES MANAGEMENT SERVICES, INC. TROPICAL ISLES MANAGEMENT SERVICES, INC.
12734 KENWOOD LANE, STE 49 12734 KENWOOD LANE, STE 49
FORT MYERS, FL 33907 FORT MYERS, FL 33907
—— S AR ORDARACa
Suite, Apt. #, etc. Suite, Apt. #, etc. 01232006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4, FEl Number Applied For
56-2369906 Not Appiicabla
Ze Country Zip Countey 5. Certificate of Status Desired O Eeae;esq ﬁ:l:;ﬁonai
§. Name and Address of Current Regfsterad Agent 7. Name and Address of New Reglstered Agent
Nams
TROPICAL ISLES MANAGEMENT SERVICES, INC.
12734 KENWOOD LANE, STE 49 Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33907
City FL | Zip Code

8, The above named entily submits this statement for the purpose of changing iis registered office or registerad agent, or both, in the State of Florida. 1 armn familiar with, and accapt
the obligations of registered agent,

SIGNATURE
Slgnature, typed or printed name of registerad agenl and liths if applicable. (NCTE; Regisierad Agent signature required when reinstating} DATE
Filing Foe Is $64.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P I Delete TMLE ) O change [ Addition
HAME WAGNER, JAMES NAME
STREET ADORESS | 3B70 SAWGRASS WAY #2525 STREET ADORESS
CIiY-ST-2P NAFLES, FL 34112 P CITY-SI-2P
TinLE VP m’ﬁelete TME VP ] Change DAddition
NAME WHITE, EARL NAME s S LS AN Lgcoy
STREET ADDRESS | 3060 SAWGRASS WAY #2622 SIREETADDRESS | goor P A/ O (HA#T1 CLEER
crv-sT-2P | NAPLES, FL 34112 oS- gl g, ot YHTT7
TME TS O Detete TME [ change [ Addition
NAME CHESSEMAN, MAX NAME
STREET ADDRESS | 3870 SAWGRASS WAY #2514 STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34112 CITY-S1-2P
TILE ASM [ Delete TLE O Crange [ Addition
NAME REDDING, DON NAME
STREETADORESS | 12734 KENWOOD LN, #49 STREET ADDRESS
CITY-S1-2P FORT MYERS, FL 233907 CITY-ST-2P
TrLe D Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-ST-2P
TImE O Detete TmEe [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

12. | heraby certily that the information supplied with this filing does not qualifty tor the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicaled on this report o supPymental report is true and accurate and that my signature shall have the same legal effect as if made undior cath; that | am an officer or diractor
of the corporation o the yéceiveg or trustes empowared 1o axecuta this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attacfiment With an address, wifh alt other like empowered. ‘-{/
4 le /
SIGNATURE: __ 2%z, « - _ ol
R H H i

Daytima Phona #




