FILED
_2007 NOT-FOR-PROFIT CORPORATION Mar 30, 2007 8:00 am

ANNUAL REPORT

r f
DOCUMENT # N03000004009 Secretary of State
1. Entity Name 03-30-2007 90129 037 ****5] 25
VERANDA IV AT CEDAR HAMMOCK ASSOCIATION, INC.
Principal Place of Business Mailing Address FUVave -~
TROPICAL ISLES MANAGEMENT SERVICES, INC. TROPICAL ISLES MANAGEMENT SERVICES, NC.
12734 KENWOOD LANE, STE 49 12734 KENWOOD LANE, STE 49 .
FORT MYERS, FL 33907 FORT MYERS, FL 33907
R IR
Suite, Apl. #, sic. Suite, Apt. #, elc. 03062007 Chg-NP CRIEO37 (12!06)
City & State Cily & State 4. FEI Number Applied For
56-2369906 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi';igr‘f;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TROPICAL ISLES MANAGEMENT SERVICES, INC.
12734 KENWOOD LANE, STE 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 staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatue. typed o prinled name ol registered agent and tile if applcable {MOTE. Registered Agent signalure requirad whnan rainsiaing) DATE
Filing Fee Is $61.25 9. Election Campaign Financing 55_00 May Bo -- Make check payable to
Due by May 1, 2007 Trust Fund Conlribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRFCTORS P 11. Iz ADDITIONS/CHANGES TQ QFFICERS AND DIRECROBS iN 10
e P elle we § éf OFFY. Hoo . @R O win
NAME WAGNER, JAMES NAME 5 )z A/ df.?‘-/lb
STREET ADDAESS | 3870 SAWGRASS WAY #2525 STREET ADDRESS 5%’ 0 " w LA 56 w '(
arv-stz¢ | NAPLES, FL 34112 . s msw \NADLES, FL  Dd (12
TITLE T8 e THLE {7 change [T Addition
NAME CHESSEMAN, MAX NAME
STREET ADDRESS | 3870 SAWGRASS WAY #2514 STREET ADDRESS
CiTy-8T-2ip NAPLES, FL 34112 CITY-S7-2IP
e ASM Mte i [JcChange [ Addvion
NAME REDDING, DON NAME
STREET ADORESS | 12734 KENWOOD LN, #49 . STREET ADDRESS
CITY-5T-2P FORT MYERS, FL 333907 CITY-ST-2IP
TILE v O pelete TITLE %hznge [ Additien
NAME @@ WILLIAM L N /
STREET ADDRESS | 6018 N. CLIFFHANGER L, EELAODRESS W/A /s/#ﬂ( d
CITY-ST-2IP MAUMEE, OH 43537 CITY-sT- 2P '
TLE O pelete TMLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY- §T-2IP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-53-2IP CITY-ST-ZIP

12. | hereby certity that the infarmation supplied with this tiling dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further cerlify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as il made under cath; that | am an officer or direcior
of the corporation or the receiver orlrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach, i jn . with all other like empowered
SIGNATURE: m : G‘EUF{%REQ HooKeER o3.\T.gl 239 45SEIY]

PRINTED NAME OF SIGNING OF FICER O CTOR Data Daytmme Phona #




