| FILED

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

. et

DOCUMENT # N03000004636 05-05-2006 90177 036 ****61 .25
1. Entity Name
VERANDA Il AT TWIN LAKES ASSOCIATION, INC.
Principal Place of Business Mailing Address Jyuyuwvve=-
12734 KENWCOD LANE 12734 KENWOOD LANE
STE. 49 STE 49 N ’
FORT MYERS, FL 33907 FORT MYERS, FL 33907
s e e NN AT WO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03142006 Chg-NP CR2E037 (11’05)
City & State City & State 4. FEI Number Applied For
56-2367188 Not Applicable
ap Country ap Country 5. Cedificate of Status Desired (] Eg;gq L‘fi‘dr;;m“a'
6. Namae and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
TROPICAL ISLES MGMT.
12734 KENWOOD LANE Strest Address (P.O. Box Number is Not Acceptable)
STE. 49
FORT MYERS, FL 33807
City FL I Zip Codle

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATLURE

Signature, typed or prnted name of registered agent and title it applcabie. {NOTE: Registered Agent signature reguired when reinstating) DATE

Filing Feea is $61.25 9. Election Campaign Financing $5.00 mMay Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. d Added 1o Fees Florida Department of State
10, OFFICERS AND DIRECTORS P n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
1L PD @Belete e a Ol Change  EFddiion
NAME LEESE, GERALD NAME Tlonar Tobi < rean
STREET ADDAESS | 10440 WINE PALM RD #5621 SAEETAOORESS | £ 30 Wiag Pulm R #STTC
CITY-§T- 2P FORT MYERS, FL 33912 CTY-$7-2P EF.IN Jeor, FL 330
TITLE VP D Bacte TITLE Trer ! Ol chenge  [=Fadition
NAME TOBIASCN, PATRIGIA NaME K il Mortanl
STREET ADDRESS | 10430 WINE PALM RD #5526 smeraopress | {oy 3o Wi« Pl 4. "SI
cTv-sT-2¢ | FORT MYERS, FL 33912 CiTY-5T-2IF Fé. MNyeor Fo 33501
TITLE STD & elete TME VP ’ O Change  [FrAGdition
NAME MOORE, RONALD NAME A~ drea Sarc ¥ic

: RIi * SR

STREET ADDAESS | 141 SIVERLAKE DR stetaopess | 19V 6o Lui—o Peda Y
Cm-sT-2¢ | REHOBOTH BEACH, DE 19971 CITY-ST-2P Fi. MNyer, FL 33501
TME ASM O Delete L 7 O crange [ Addilion
NAME ROEDDING, DON NAME
STREET ADDRESS | 12734 KENWOOD LANE STREET ADDRESS
CITY-ST-2P FORT MYERS, FL 33912 CITY-ST-2IP
TITLE [ Delete TITLE O change [T Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 3 Detete TITLE [Jchange [} Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CIT¥-§T-2P CITy-S1-2IP

* 12. ) hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address with.a)t cther | mpowered.
'SIGNATURE: ‘)~ l?% D Recddc “Zu%u

o

SIGNATURE AND TYPED OR PRINTED NAME OF $SIGNING OFFICER OR RECTOR J

Daytime Phone #




