2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 03, 2006 8:00 am

DOCUMENT # N04000001459

1. Enlity Name

VERONAWALK HOMEOWNERS ASSOCIATION, INC.

Secretary of State

03-03-2006 90127 048 ****61.25

Principal Place of Business Mailing Address

4500 PGA BLVD STE 400 1044 CASTELLO DR
PALM BCH GARDENS, FL 33418 #206
NAPLES, FL 34103 IS
= s ararases DRI WAL
Suite, Apt. #, etc. Suite, Apt. #, etc. 02132006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4, FEI Number Applied For
56-2440461 Not Applicable
zp Country Zip Country 8. Certificate of Status Desired d Ei;?q L;:?:ditional
6. Name and Address of Current Registerod Agent ~7. Name and Address of New Registered Agent
N -
OLINGER, JOHN FTOSouT W EST Pror erry Mewr Cont,
4500 PGA BLVD STE 400 Slreet Address (P.D. Box Number is Not Acceptable)
PALM BCH GARDENS, FL 33418 104y easTELLO DA,
LwnTE 206
G -
"y NA rees FL o (:30(1; 103

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

the obligations of registered agent.

i T Brorenry fa bt Cord,

1o

"SIGNATURE _
L Signalure, typad of printec name of registersd agam and gﬂs il applicable.

(NOTE: Registered A;;am'sfgnaxule required whan reinstating)

" Filing Fee is $61.25
Due by May 1, 20086~ -~~~

9. Election Campaign Financing |
- .- “Trist Fund Contribution, _

$5.00 May Be
Added to Fees

[ Lo

0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANG D DIRECTORS IN 10
TITLE DP O Delete TITLE T change [ Addition
NAME ROSEN, MICHAEL D NAME
STREET ADDRESS | 4500 PGA BLVD STE 400 STREET ADDRESS
CITY-§7-27 PALM BCH GARDENS, FL 33418 CITY-ST-2IP
TIMLE ov [ Delete TITLE [ Change {1 Addition
NAME SCHERMER, REID NAME
STREET ADDRESS | 4500 PGA BLVD STE 400 STREET ADDRESS
CifY-51-21P PALM BCH GARDENS, FL 33418 CITY-ST-2P
TITLE DsT _ ) P Delete TITLE bsT O crange S Addition
NAME OLINGER, JOHN NAME apokKs SAaoTT - -
STAEET ADDRESS | 4500 PGA BLVD STE 400 STREET ADORESS | * of § 0@ fen GLvd STE 400
cmy-s-z¢ | PALM BCH GARDENS, FL 33418 CITy-ST-2P PAlm Aol EARBENS A 3E
TTLE 1 Delete TIILE O change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2PP
TITLE 1 Delete TITLE (O change [ Addition
NAME __ . NAME
STREETADDRESS | __ . R - STREET ADDRESS . - ) ) B
CITY-5T-7IP et oo e CITy-5T-2P . - |- - “ - R PR P e
TLE U e o Opekete L ! gL i L CJ change'>  [] Addition
NNE™ = | e e e ey e ) v : e

- STREETADORESS | T s e . S| T e D
CITY-3T- 2P e SRRt V810 O o

42. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that'th.'e inio'r'rh_a'lion
indicatéd on this report or supplemental seport is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director .
of the corporation or the recaiver or trustes 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 atlachmen%'Wr like e%’
SIGNATURE:

229
£5 4 7ee

Vit

SIGNATURE AND TYPED U

'RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals Daytime Phone #

+




