—-—, FILED
-2008 NOT-FOR-PROFIT CORPORATION Aug 21, 2006 8:00 am

ANNUAL REPORT Secretary of State

PSHWCNE‘JJ:’I ENT #N05000006016 08-21-2006 90004 028 ****41 25
VERANDA | AT OSPREY COVE CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address .
10481 SIX MILE CYPRESS PARKWAY 10481 SIX MILE CYPRESS PARKWAY
FT. MYERS, FL 33912 FT. MYERS, L 33912
e S T T
Suite, Apt. #, etc. Suite, Apt. #, elc. 07142006 Chg-NP CR2E037 (4/06)
City & State City & State 4. FEI Number _ Applied For
D-3015L0S Not Applicable
Zp Country - Zip Country 5. Certificate of Status Desred [ gi:esq Additional
5. Name and Address of Current Registered Agsnt 7. Name and Address of New Registared Agent
NaFHE‘T - T N
SHIELDS, CHRISTOPHER J PO L&L A %\J.S
1833 HENDRY STREET Street Address (I’.OA Box Number is Not Acceptable)

FT. MYERS, FL 33901

ot Vnwood L St dd
"o DD FL | 2657

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

SIGNATURE

Signature, lyped or prinzed name of registe@d agent and ke H apphcable (NOTE: Registarad Agenl signature required when reinsiating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe : !&aisé‘qhecli:payabl‘a:to

Due by September 6, 2006 Trust Fund Contribution. A Added to Fees Florlda"Deqarhrient'nf:State

10. OFFKCERS AND DIRECTORS . 11. ADDITIONS!CHANGEé Tdd?-'ﬂCEFtS AND DIHEéTORS IN 10
TILE D O Dekete e ﬂ\.fpa (] Change T Addition
NAME SPECTOR, GAIL NawE Mt wcide Ll 44
STREET ADDRESS | 10481 SIX MILE CYPRESS PARKWAY STREET ADDRESS |} 71 2>t Wenw DDd Lane ‘\*
ory-s-a¢ | FT. MYERS, FL 33912 orvst2e g keSS T 22007
TILE D O petete TITLE ' [ change [ Addition
NAME MCMURRAY, DARIN NAME
STREET ADDRESS | 10481 SIX MILE CYPRESS PARKWAY STREET ADDRESS
Cimy-ST-29 FT. MYERS, FL 33912 CITY-S7-2IF - o T -
TITLE D O oelete TITLE [T change [ Addition
NAME HAGAN, JOHN NAME
STREET ADORESS | 10481 SIX MILE CYPRESS PARKWAY STREET ADDRESS
CITY-ST-2P FT. MYERS, FL 33912 CITY-57-2P
TITLE 3D Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TMLE O Delete TE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IF

12. | heraby certify that the infarmation supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cenify that the information
 indicated on this report or supplermnental report is true and accurate and thal my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execuls this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 13 i
changed, or on an atlachment with an addrass, with all other like empowered.

SIGNATURE: AS 2V} ok 23% 9. <99 ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Cals Daytime Phone ¥ ¥




