2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 17,2007 8:00 am

DOCUMENT # N05000006016

1. Enlity Name

VERANDA'I'AT OSPREY COVE CONDOMINIUM

ASSOCIATION, INC.

Secretary of State

05-17-2007 90036 018 ****61.25

Principal Place of Business Mailing Address [l Uyirsv-

10481 SIX MILE CYPRESS PARKWAY 10481 SIX MILE CYPRESS PARKWAY

FT. MYERS, FL 33912 FT. MYERS, FL 33912

PP G A A0 G RA A E
Suite, Apt. #, eic. Suite, Apt. #, etc. 05032007 Chg-NP CR2EQ37 (12/06)
City & State City & State . FEI Number Appliea For

20 3013603 Not Appiicable

Zip Country Zip Country

0O $8.75 additional

5. Certificate of Status Desired ;
Fee Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TROPICAL ISLES

12734 KENWOQOD LN
SUITE 49

FORT MYERS, FL 33907

. Name

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

City

Zip Code

FL

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

the abligations of registered agent.

SIGNATURE

Signature. typed or printed name of regisiered agenl and hila if appicabie.

{NOTE: Ragiatered Agent signature required when reinaiating)

Filing Fee I3 $61.25
Due by September 14, 2007

Trust Fund Contribution,

8. Election Campaign Financing

$5.00 May Be » A - .
Added to Fees e Ior'lda Depanmenl of State “a

e R L T

10. OFFICERS AND DIRECTORS 1t AOOTTIONS TCHANGES 10 BFFHeEHs AND DFECTORS N 70
TLE D A Delete TITLE 1 u CLA-¥ A Mhi_r' | Change S Aadition
NAME SPECTOR, GAIl. NAME Ct-
STREET ADDRESS | 10481 SIX MILE CYPRESS PARKWAY SIREET ADORESS ““.-“4 O‘QCK’U’U)O
crv-si-ze | FT. MYERS, FL 33912 avste |ZaonSillg, IH. HLo 7]
TILE o T Delete TILE @ u #: (Jchange  [FAddition
NAME MCMURRAY, DARIN NAME O L \ l Loor? I
STREET ADDRESS | 10481 SIX MILE CYPRESS PARKWAY STREET ADDHESS_i E g‘: J’C P
omv-s-zp | FT. MYERS, FL 33912 aeste O e Wo +1 ZAl]
TINE D &7 Delesz TITLE _D\ L (D‘L'IS el [ Change [ Addition
_NAME HAGAN, JOHN ~ o R N WC‘- a 0
sTreeT anoRess | 104871 SIX MILE CYPRESS PARKWAY ~Sreee eoveiss | 2 [ Le—2— vealowne
crv-stze | FT. MYERS, FL 33912 svese |LAoweSffont. T T7U7Y
THne ASM 2 Deete TLE 0sm Ol Change  -Addition
NAME RIDDELL, GIL NAME
STREET ADORESS | 12734 KENWOOD LN SUITE 49 STt A00RESs [ 59 3,0 { &L&m—H 44
CITY-§T-2IP FORT MYERS, FL 33907 CITY-§7-2IP O Yy ;,ch_‘v + Z—P_;q D?
TIMLE O Detete TILE [ Crange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IF CITY-ST-2IP
TITLE 3 Deletz TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CMy-ST-2P CITY -S7- 2P

12. | hereby certify that the information supplied with this 1|||

changed, or on an ?7 t with gn ress, with all other like empowered.

SIGNATURE:

does not qualify for the exemgptions contained in Chaptar 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true an accurate and thal my signature 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 to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

J-307

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayhme Phone #




