4 2005 NOT-FOR-PROFIT CORPORATION May 15,1%0%15) 8:00 am

ANNUAL REPORT

r
DOCUMENT # N03000004636 Secretary of State
1. Enlity Name 05-18-2005 90025 032 ****4]1 .25
VERANDA Il AT TWIN LAKES ASSOCIATION, INC.
Principal Place of Business Maiting Address
12734 KENWOOD LANE 12734 KENWOOD LANE
STE. 49 STE. 49
FORT MYERS, FL 33907 FORT MYERS, FL 33907
T v ARG IR

Suite, Apt. & etc. Suite, Apt. 4, otc. 05112005 Chg-NP CRZE037 (10/03)

City & State City & State 4. FE! Number Apptied For

56-2367188 Not Applicable
&P Country e Country 5. Cerficate of Staws Desired (] f&gfqﬁ‘rﬂ“"“a‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
TROPICAL ISLES MGMT.
12734 KENWOOD LANE Straet Address (P.O. Box Number is Not Acceptable)
STE. 49
FORT MYERS, FL 33907
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Slgnatute, typed or prinlad name of regisierad agani and titls if applicable (NOTE: Regisiaredt Agent signature required when reinstating) DATE

Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to

Due by September 7, 2005 Trust Fund Contribution. () Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
TITLE D Detete TLE PD O change [ Adcition
NAME MCMURRAY, DARIN NAVE (ﬁgm\d\&xc,sg, #SL2\
STREET ADDRESS | 10481 SIX MILE CYPRESS PKWY siReer soDRess | O D \Wine ol RAASEe
efv-si-2¢ | FT. MYERS, FL 33812 P CTY-§T-2P | Tt M\:U‘:) L Ao 2
TITLE o & Dete T Ve ! . O change G2 Additon
NAME BENSON, STEVE NAVE Padicios Tobkgse
STAEET ADDRESS | 10481 SIX MILE CYPRESS PKWY sreeT A00RESS | | DR-R,0 Wine Golnc HASSLL
crv-st-2p | FT. MYERS, FL 33912 / ev-s1-p P Myl ye PL DL
TITLE D grm,e TME sTD ) ! 2 Change IZ’Rddiﬁun
NAME BURNS, ALANR NAME Ronald Meores
STREET ADDRESS | 10481 SIX MILE CYPRESS PKWY STREET ADDRESS | q. \ SR\OQV\OLK&, g o] Sy
CITY-ST-2IP FT. MYERS, FL 33912 CITY-ST-ZP R&»\OMOX'QSP){Q CSA DE \Gﬂ’\ \
e O3 velete me ASM v ! (] Change  A'Acdition
HavE NANE Don. ReeAd
STREET ADDRESS STREEY ADDRESS | 13 5(,‘- Ve n d L&“{,
CITY-ST-2IP CITY-§T-ZP =y, My evs FU 33
TITLE O elete TILE ) ) [3 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CITY-5T-21P
TITLE O Dpetete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P

12. { hereby certify thal the information supplied with this filing does not qualify for the exemption statad in Section 119.07({3)i), Florida Statutes. | further certily that the information
. indicated on this report or supplemantal repert is true and accurate and that my signature shalf have the same legal eflect as if made under oath; that | am an allicer or director
of the corporalion or the recsiver of trustes empowerad to execute this raport as raguired by Chaptsr 617, Florida Statutes, and that my name appears in Block 10 or Block 1111

changed, or on an atvtachmem with an addr: ith all ojprer fke empowerad.
SIGNATURE: ('Dﬁ Z & D*\ ?‘t ddL g S_/l [or (Ui) T35- 2559
/

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona ¥




