e i-‘

2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2006 8:00 am
Secretary of State

.’T—/b[y,f:_-./ Tr/rr A%QS}M/‘

' DOCUMENT # N04000005351 P309-2006 S01TT 033 TROL 23
1. Entity Name
VERANDAS AT MCARTHUR PALM CONDOMINIUM
ASSOCIATION, INC.
4UyuQouviv
Principal Place of Business Mailing Address
£/0 TROPICAL ISLES MANAGEMENT SERVICES, IN GO TROPICAL ISLES MANAGEMENT SERVICES, IN
12734 KENWOOD LN, SUITE 49 12734 KENWOOD LN., SUITE 49
FT. MYERS, FL 33907 FT. MYERS, FL 33907
e v LRI AT
Suits, Apt. #, elc. Suite, Apt. #, etc. 01302006 Chg-NP CR2ED37 (1”05)
City & State City & State 4. FEI Nymber Applied For
34-1997926 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired 0 geae_;g‘lﬁg:‘;tional
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

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

’?—73"/ kt—\u.ﬁo.; 1‘ (-'-1_/

“y§

City F;l‘- A y o

FL | lecwe“'u’?

the cbligations of registered a

\ -
SIGNATURE ::'\

8, The above named entity submits this statement for the purpese of changing its ragistered affice or registered%gent. or both, in the State of Florida. | am familiar with, and accept

—Da-\ F}Z-H:.J &.'—.c\

L/!?./QQ

Slgratuie, typed of printed name of regisiered agent and title i applicable

{NOTE: Registered Agent signature required when reinsial E]

DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Efection Campaign Financing
Trust Fund Conldrityution.

Make check payable to

$5.00 May Be
Florida Department of State

Added 1o Fees

10. OFFICERS AND DIRECTORS B// 11. — ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 10E’ﬁd
TILE D Deleta TITLE - [ Change ilion
NAME BENSON, STEVE HAME Reactd Hic k-

STREET ADDRESS | 10481 SIX MILE CYPRESS PKWY. smeerniess | 3 Soo Can die berry CF.

orv-stze | FT.MYERS, FL 33912 ) -T2 ‘3“._ ks Jpris 97, F 3913y

e D Delete e [ Change Flion
NAME SORENSON, ANDY HAME 'i._&,_.,} Redar

STREET ADDRESS | 10481 SIX MILE CYPRESS PKWY. shectsooness | dofog Tor Artlur Pola, ba, 42523
cnv-st-2¢ | FT, MYERS, FL 33912 . CITY-ST-2P £t Ayer, Fo 33512

TmE D = Detete THLE s T 1 Crange [ Addilion
NAME HAGEN, JOHN HAME Maurcen Toylor

STREET ADDRESS | 10481 SIX MILE CYPRESS PKWY. STREETADDRESS | oy To M < Ar# L Puta, Ca,, A 29LT
orv-sT-ap | FT. MYERS, FL 33912 CaTY-ST-21F Ft. Myer FO 3351

T ASM O Detzte T D 7 O Change [ Agdition
HAME ROEDDING, DON NAME Clharler Dawv.dyon

STREETADDRESS | 12734 KENWOOD LANE, SUITE 49 SEETADORESS | jayof e Arflr Puda G, #zxte
emv-stze | FT. MYERS, FL 33807 GITY-§1-2F Ft Myer , FC 33512

TITLE [ pelete TITLE FT ! [ Crange [Sddiion
NAME MNAME Li\ JQ.._ Cq.! l\ S -

STREET ADORESS SHEETAORESS | 103 7) e Ardbur Pada, La., # 2R2C
cIy-51-ap CHY-ST- 1P Fid. /Nyery L 338 I‘L

THE O pelete TME ! [} Change  [F Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CiY-ST1-219 CITY- ST-2IP

of the cerporation or the receiver or tr

changed, or on an%\ﬂ n addreys, witl
SIGNATURE:

f like empowered.

12. | hereby cerily that the information supplied with this man does not quality tor the exemplions containad in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is trua an accurate and that my signature shall have the same Yegal effect as if made under oath; that | am an officer or dire¢ior
empowered g axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11l

‘—D‘-‘\’?"i (J (l..,c\

Yifor (135) 33-25y

SIGNATURE AND WPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytme Prione #




