2008 NOT-FOR-PROFIT CORPORATION

. ANNUAL REPORT
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DOCUI\)I ENT # N04000005351

1. Entity Narme
VERANDAS AT MCARTHUR PALM CONDOMINIUM

0BSEP IS PM 1:17

ASSOCIATION, INC.

St{;ﬁ.;:.. .

CSTAT
TALLATIZ 52 FLORIGA

Principal Place of Business

C/0 TROPICAL ISLES MGMT SRVS,, LLC
12734 KENWOOD LN., SUITE 49

FT. MYERS, FL 33907

Mailing Address
9471 HEYPRESSHAKE DR-SUFE2
~FORT-MYERSH33919

I

2. Principal Ptace of Business - No P.O. Box #

3. Mailing Address

LR AT

(T73y Kewvnd Lo
Suite, ApL. 4, etc. Slj{e:?tﬁeic- ‘S 09112008 Chg-nNP CR2E037 (12/06)
City & State City & State - 4. FEI Number Applied For
£ E. P iy err F . 34-1997926 Not Applicable
Zip - vouniry 3%’ S ¢ "7/ Country 5. Certificate of Status Desired [ ?g-;fqﬁf:;“”""'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name
TROPICAL ISLES MGMT
12734 KENWQOD LN 49 Street Adgress (P.O. Box Number is Not Acceptabie}
FORT MYERS, FL 33807
City FL I Zip Cod-e

the ohligations of registered agent.

SIGNATURE

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

Signature, typed or printed name ol registered agent and

lite it appicabla.

(NOTE: Registered Agent signalure reguired when raingtating)

DATE

Filing Fee Is $§61.25
Due by September 12, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. S ———-PPFCERS AND DIRECTORS 11 ADDITIONS/CHARGES 70 OFFICERS AND DIREGTORS IN 10
TILE P D elete TILE vFE . [Dctange  [daition
RanE HICKS, RONALD NAME T Cayoid, _ _
STREET ADDRESS | 3500 CANDLEBERRY CT smerTaooess | {CY 2 Mg A/ﬂ- wr Pia La, #2302
GrY-sT-2¢ | BONITA SPRINGS, FL 34134 CITY-ST-21P Fi- Myere FC 33904
MLE R Ll = O Detete TITLE AS M ’ [Jorange  [D%ddition
NAME REDAR, ROBERT NAME D e~ Qo ddin
STREET ADDRESS | 10401 MCARTHUR PALM LN 2523 STRECTADRESS | g 3P L9 Ke., L‘_N'j [
ofv.st-z¢ | FORT MYERS, FL 33912 CITY-53-2P Flt-Myt-r FL 33%07
ME 5] O eletz e 7 nge [ Addition
NANE MIRACLE, ED N 30013561 4?&4@ )
STREET ADDRESS | 10421 MCARTHUR POLAR CR #2324 STREET ADORESS 03/19/08--01033--011 ##51.25
Cy-s1-21P FT MEYERS, FL 33966 CITY-ST-2IP
e D 3 pelete TITLE {7 Change [ Addition
RAME DAVIDSON, CHARLES NAME
STREET ADDRESS | 10401 MCARTHUR PALM LN 2526 STREET ADDRESS
an-si-o¢ | FT. MEYERS, FL 33966 CITY-ST-2IP
TMLE T O Delete TILE [JChange [ Addition
MAME CALHOUN, LINDA NAME
STREET ADDRESS | 10371 MCARTHUR PALM LN 2826 STREET ADDRESS
CITY-S1-2P FT MEYERS, FL 33966 CITY-51-21P
Tme O Detete TITLE () Ctange {1 Addition
. NAME NAME
.y, | STREETALORESS STREET ADDRESS
% CITY-s1.7p CIry-s1-2P

12 ) hereby ceni

ind thal the information supptied wilh this liling does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
of ‘lr&]:alad on this repon or supplemental report is true and accurate and that my signature shall have the same legal etfect as it made under oath; that | am an officer of director
© Corporation or the receiver or rustee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

. f-'hange‘i or on an at ent with rabg, with glipther like empowered.
s, TR
! : - T Dy Keeddo

c‘/r/ai 23%- 935-2991]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

J

Data Daytrne Phone #

2 ade YL




