2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 29, 2008 8:00 am

Secretary of State

DOCUMENT # N0300000471 5 01-29-2008 90025 Q04 ***x*g] 25

1. Entity Name

VERANDAH HOMEOWNERS' ASSOCIATION, INC.

Principai Place of Business Mailing Address e

2628 VERANDAH VUJE DRIVE 2628 VERANDAH VUE DRIVE

LAKELAND, FL 33812 LAKELAND, FL 33812

R | S ILERHW AR R R RO

p 0 _Box BOL
Suite, Apt. #, efc. Suite, Apt, #, etc. 01222008 Chg-NP CR2E037 (12/06)
City & State City & State \ 4. FEI Number Applied For
Highlonel Lty FL 651192998 ot Apphcabia

Zip Couniry 3 ;psj‘_{, ‘o ngmw M S 5. Cenificate of Status Desired O Eg';esqmm"al

€. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

POLIN, RICHARD M
2628 VERANDAH VUE DRIVE
LAKELAND, Fi. 33812

Narme OH/KJS (VM &’i

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

LI Verowrdah Vue Woy

1 aded ad FL | " %®5¢12

B. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agant and tita il applicable. {NOTE: Aegmsignsd Agent Signature required when [einstating} DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution, Added to Fees Florida Departiment of Stata
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TNLE T & Delete TILE T cisut£A O Change  [Adition
HAME POLIN, RICHARD M NAME ¢ s b
STREET ADDRESS | 2628 VERANDAH VUE DR. s aoress | 272y Vernuckahh Ve "U:U‘l
crv-sT-7P | LAKELAND, FL 33812 / ciry-St-2 L Wd, tT D¢ 2~ /
e P (@ Deete TE 'Prr; sl gt O change  [Bition
NAME MEINKE, PHIL NAME /
STREET ADDRESS | 2640 VERANDAH VUE DR. SIREET ADDRESS MM&LH Vue (Uﬁbb’
erv-stmb | LAKELAND, FL 33813 oi-s1-2P i 22811
e VP O Delete e O change [ Addition
NAME GLOTFELTY, RANDY NAME
STREET ADDRESS | 2647 VERANDAH VUE DR. STREET ADDRESS
CITY-ST-71P LAKELAND, FL 33813 CITY-ST-2IP
TME 7 Delete TINE [ Change 1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
TLE O pelete TITE {OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 7 Detete TME (7 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP

12. | hereby certify that the information supplied with this illlm? does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the nformation
indicated on this report o supplemental report is true ana accurate and that my signature shall have the same legal effect as it 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 Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wmﬁ;ldlr;js with all other like e% g

SIGNATURE AND "\"PEDPR PRINTED NAME OF IIdNING OFFICER OR DiRECT(*

SIGNATURE:

Daytime Phona #




