FILED

&
~ 2005 NOT-FOR-PROFIT CORPORATION May 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

05-18-2005 90025 046 ****5]1 .25
DOCUMENT # N03000008243
1. Entity Name
VERANDA il AT CYPRESS TRACE ASSCCIATION, INC.
. guuvz -

Principal Place of Business Mailing Address
10481 SIX MILE CYPRESS PKWY 10481 Sk MILE CYPRESS PKWY
FT MYERS, FL 33912-6460 FT MYERS, FL 33912-6460
S — SE— AR AR EOALDb

Suite, Apt. #, elc. Suite, Apt. #, etc. 05122005 Chg-NP CR2E037 (10/03)

City & State City & State 4, FEi Number Applied For

55-0854194 Not Applicable
Zip Country Zip Country o ‘ $8.75 additional
5. Certificate of Status Desired O Fe Requiraclj ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SHIELDS, CHRISTOPHER J
1833 HENDRY ST Street Address (P.Q. Box Number is Not Acceptable)

FT MYERS, FL 33801

City FL Zip Code

8. The above named entity submits this statemant for the purpase of changing its registered office or ragistered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registared agent,

SIGNATURE

Signature, typed or printed narme of registared agent end itle if applicable. {NOTE: Registered Agant signature requred when reinstating) DATE

Filing Fee is $61.25 9, Election Campaign Financing $5.00 may Be Make check payable to

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

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD 1 pelete TME Dithenge [ Addition
NAME SPECTOR, GAIL NAME
STREET ADDRESS | 10481 SIX MILE CYPRESS PKWY STAEET ADORESS
CITY-S1-2P FT MYERS, FL 33912 CITY-S1-21P
TILE VPD O Delete TITLE [ change (] Addilion
HAME MCMURRAY, DARIN NAME
STREETADDRESS | 10481 SIX MILE CYPRESS PKWY STREET ADDRESS
CITY-ST-2P FT MYERS, FL 33912 CITY-57-2P
TITLE 8TD 1 Delete TITLE O Change [ Addition
NAME BURNS, ALANR NAME
STREET ADDRESS | 10481 SIX MILE CYPRESS PKWY STREET ADORESS
CIFY-ST-2P FT MYERS, FL 33912 ciry-sr-ap
TIIE [ Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
ME C1 pelete TITLE AT ,‘1)2 [ Change  (Gadition
NAME NAME Do~ ar
STREET ADDRESS STREETADDRESS | |27 DY }.’ <€ oo 4 o #YY
CITY-51-2P oTY-§1- 2P F rsyerr, Fe 331907
e 01 oelete T ! Ol Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-§1-71p

12. | hereby certify that tha information supplied with this l|||n does not qualify for the exempnon stated in Section 119.07(3)i). Florida Statutas. | further certify that the information
indicated on this report or supplemantal report is true an accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer ar diractor
of the corporation or the receiver or trustes empowered g execu athis report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11

changed, or en an attachm address, wuh -all othle phowerad.
| SIGNATURE: L~ O, ’2,{(,4 g :/,A, (233) 537- 2779
f

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayirme Phone #




