- —2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N03000004636

1. Entity Namae
VERANDA IIl AT TWIN LAKES ASSOCIATION, INC.

Principal Place of Business
12734 KENWOOD LANE
STE. 49

FORT MYERS, FL 33907

Maiiing Address

12734 KENWOOD LANE
STE. 49

FORT MYERS, FL 33907

2. Principal Place of Business - No P.O. Box # 3. Mailing Adadress

Suite, Apl. 4, etc. Suite, Apt. #, efc.

FILED
Mar 14, 2008 8:00 am
Secretary of State

03-14-2008 90028 027 ****6] .25

40045440

R

M0

01082008  chg.NP CR2E037 (12/06)
Cily & State City & State 4. FEI Number Applied For
56-2367188 Not Applicable
Zip Country Zip Gouniry . . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TROPICAL ISLES MGMT.

12734 KENWOOD LANE
STE. 48

Street Address (P.O. Box Number is Not Acceptable)

FORT MYERS, FL 33907

City

2ip Code

FL |

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

the obiigations of registered agent.

SIGNATURE

Slgnature, lypad or prinied name ol reglstored agant and 1llla if epplicable.

(NOTE: Regislerad Agent signelure requirad when reinstating)

DATE

9. Election Campaign Financing
Trust Fung Conlribution.

Filing Fee is $61.25
Due by May 1, 2008

‘Make check payable to
* Florida Department of Stata. .

$5.00 May Be

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIHECTORSVJN 10

10. OFFICERS AND DIRECTORS 11,
TITLE P 1 Delete TITLE Changs (7] Acdition
NAME TOBICSEN, THOMAS NAME
STREET ADDRESS | 10430 WINE PALM RD SUITE 5526 STAEET ADDRESS
CIrY-S7- 7P FORT MYERS, FL 33912 CITY-ST-2P 3_%_
TLE T 1 Delete e )ZrChange [ addition
NAME MORLAND, KEITH NAME
STREET ADDRESS | 10430 WINE PALM RD SUITE 5523 STREET ADDRESS
_Ciry-st- 2P FORT MYERS, FL 33912 CTY-S1-2P ) - _33%- .
TITLE vP Mk[g me h ] Change )Z’Addmun
NAME SAROTIC, ANDREA NAME Gn—- Ante|l TIL
STREET ADDAESS | 10460 WINE PALM RD SUITE 5814 STREET ADDRESS h ‘-{( A d\o’ﬁfﬁw
CITY-51-2IF FORT MYERS, FL 33912 CITY-ST-21F k!l E&Lr’. \/‘ L e ih
TIMLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-S7-2IP
Tme 1 Detete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CTY-$1-2IF
TTLE O petete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /] CIrY-§1-2P

12. | heraby certify that the information sup
indiceted on this report or supplement:
of the corporation or tha receiver or
changed, or on an atlag #Tan piddiress, with all cther Qe

SIGNATURE: ( 6/

repoit is trua and accurate and th
fowered to execute this

|ald with this filing does not qualify fof the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
g required by Chapter 817, Florida Statutes; and that my name appeers in Black 10 or Block 11 if

S

SIGNATURE AND TYPED OR PRINTED NAME QF SIGN'NG OFFICER OR DIRECYOR

Dala Daylme Phore #




