2008 NOT-FOR-PROFIT CORPORATION 3

ANNUAL REPORT

FILED
Apr 10, 2008 8:00 am

DOCUMENT # N03000004009

1. Entily Name
VERANDA IV AT CEDAR HAMMOCK ASSOCIATION, INC.

. ecretary of State

03-24-2008 90073 020 ****61.25

Principal Place of Busingss Majiing Address

TROPICAL ISLES MANAGEMENT SERVICES, INC.
12734 KENWOOD LANE, STE 49
FORT MYERS, FL 33907

TROPICAL ISLES MANAGEMENT SERVICES, INC.

12734 KENWOOD LANE, STE 49
FORT MYERS. FL 33807

66006327

A RO

2. Principat Place of Business - No P.O_ Box & 3. Mailing Addrass
Suita, Apt. &, elc. Suite. Apt. #. atc. 01072008 Chg-NP CR2E037 (12/06)
City & State City & Statey 4. FEl Numbaer Applied For
56-23698906 Nol Applicablo
g Countey Zp Country 5. Cenilicats of Status Desved [ ?g-z 5 Addilonal
8. Name and Address of Current Reglstered Agont 7. Name and A of Naw Rep} d Agent
Nameo
TROPICAL ISLES MANAGEMENT SERVICES, INC.
12734 KENWOOD LANE, STE 49 Sireat Address (P.O. Box Number is Nol Accepiabie)
FORT MYERS, FL 33907
Gity FL I Zip Code

8. The abova named entity subrmits this statement for 1he purposa of changing ks registered ollice or regisiered agant, or both, in he Siale of Florida. | am lamiliar with, and accopt

the chiigations of registerad agent.

v

SIGNATURE Patin A 1«

Sgrehre. trped o W"W ; (HOTE- Raginiarad Agent siprakey mdured when reinsiaing) DATE

Filing Fee Ik 561, 1 Elaction Campaign Financing $5.00 May 80 Make chock payable to

Duc by May ¥;-2008 5 Trust Fund Contributien. Agded 1o Faas Florida Department of State
10. CFFICERS mwﬂ&‘r R 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TE P 1 detee me D cnenge £ Aation
N HOOKER, GEOFFREY WAME
STREET ADORESS | 3880 SAWGRASS WAS #2416 STAEEF ADDRESS
Lny-ST-2P NAPLES, FL 34112 R Cr-ST-2P
TIE v ‘q@m TME \] 7 [ Change )@dlﬂm
NAVE COX, WILLIAM NAVE
SIREET ADOFESS | 6018 N. CLIFFHANGER STREET ADURESS V,NLWP NATA at 2424,
tny-sT-20-— | MAUMEE. OH. 43537 _ st
g Closee [ me — f"“'— O Craoge__ [ Adgiton |
e w1 | Bavio muzen
S oeess SEETAKRESS | 3 0) > sd«wgeﬁ = WA-E! #2314
CITY- 5T-7aP Y- SF-71F ﬁf - .
i Ly T —— T Ol Cyange 7] Atottion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 29 CITY-5T-7%
TME [ Detete TE O change [ Aodition
HAME MAME.
STREET ADORESS STAEET ADORESS
CIY-51- 29 cry.§1-2¢
TE 3 Deten e Olchangs  [J Addifon
KAME A
STREET ADORESS SIREET ADORESS
CIvY-51-1P cy-S1-mp

12. thersby ccﬂi!z that the inlormation supplied with this fling do
indicated on this report or supplemental rapor! i true

of the corpoistion of the receives or -GMOOWer bxoch
changed, o:mananm;-nmtwh %mﬂu bihAt [ika

SIGNATURE:

walily for the sxemptions contained in Chapter 118, Florida Statutes. | furthar certily that the information
[Ad_that my signature shall have the same lagat effect as il mede under oath; that | am an officer r director
pdyt as raqsued by Chapter 17, Florida Statutos; and that my name appears in Biock 10 of Block 1t

SOMATURE AND TYPED OR PRINTED MANE r BGxG OFFICER OR DHRECTOR

I



