FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 26,2007 8:00 am
ANNUAL REPORT Secretary of State

03-26- RG]
DOCUMENT # N06000012311 200790062 025 7776125
1. Entity Name
VERANDA Il AT HERITAGE BAY ASSOCIATION, INC.

Principal Place of Businass Mailing Addrass ; )
10481 SIX MILE CYPRESS PXWY 10481 SIX MILE CYPRESS PKWY 40 0 q 1 152
FT MYERS, FL 33966 FT MYERS, FL 33966
R [ IR WA
Suite, Apt. #, etc. Suita, Apt. #, eic. 02062007 Chg-NP CR2ED37 (12/06)
City & State City & State 4. FEl Number Applied For
20- S979L 'y Not Applicable
Zp Country Zie Country 5. Certificate of Status Dasirad O Eg';gqﬁf:dmo"a‘
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstared Agent
Namae
SHIELDS, CHRISTOPHER J ESQ.
1833 HENDRY STREET Street Address (P.O. Box Numbser is Not Acceptable}
FORT MYERS, FL 33801
City FL I Zip Code

8. The above named entity submits ihis statement for the purpese of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registarad agent.

SIGNATURE

Slgnature, typed of prinied name ol registared agem and e f appkcable (NCTE: Regrsterad Agent signature requirad whan resnstating] DATE

Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TLE D [ Delete TITLE [ change [ Addilion
NAME THRON, DANIEL NAME
STREET ADDRESS | 10481 SIX MILE CYPRESS PKWY STREET ADDRESS
CITY-ST-ZIP FT MYERS, FL 33966 CITY-ST-2F
TITLE [ ] oelele TAILE [ change [ Addition
NAME SORENSEN, ANDY NAME
STREET ADDRESS | 10481 SIX MILE CYPRESS PKWY STAEET ADORESS
CITY-57-2P FT MYERS, FL. 33966 CITY-S7-21P
TILE D [ pelete TME S72 Fthenge (] Addikon
NAME HAGEN, JOHN NAME J,_fﬂsﬂsﬁn/q qu/z.
STREET ADDRESS | 10481 SIX MILE CYPRESS PKWY SHEETADORESS | 2D uf 7 Sy ) rip rh £ CYPRESS /4(/&#)/
CITY-S7-2P FT MYERS, FL 33966 CITY-57- 2P

Foldr mYERs Fy F3c .

THLE [ pelete TINLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TMLE [ Detete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-2IP
TILE 1 Delete TITLE O change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
cITy-§1-29 CITY-S1-27P

12. | hereby cenity that the inlormation supplied with this iiling does nol qualify for the exempiions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this repart or supplemental report is trug and accurate and thal my signature shall have the same legal efiect as if made under cath; that t am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 817, Fiorida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowere

SIGNATURE: Lt Fem bhvier Sty  2[/9f0)  Z3§- 2FY- /1P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dele Daylimeg Phone #




