-

2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N41617

1. Entity Name

CLIPPER BAY VERANDAS CONDOMINIUM

ASSOCIATION, INC.

05-05-2006 90173 045 ****61 .25

Principal Place of Business
THE MANAGEMENT CONNECTION, INC.
8270 COLLEGE PARKWAY, STE 103

Mailing Address
THE MANAGEMENT CONNECTION, INC.
8270 COLLEGE PARKWAY, STE 103

May 05, 2006 8:00 am
Secretary of State

FORT MYERS, FL 33919 US FORT MYERS. FL 33919 US
T T— IR NIRR IR
Suite, Apt. #, elc. Suite, Apt. #, alc. 03022006 Chg-NP CR2E037 {11/05)
City & State City & State 4, FEI Number Applied For
65-0241700 Mot Applicable
Ze Country Zip Cauntry 5. Certificate of Status Desired O ’?8'75 A.dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
TEAGUE, GEORGE
8270 COLLEGE PKWY #103 Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33919
City Zip Code

FL

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

the obligations of registergfi agent.

SIGNATURE

bl
Sluna%d o prinied name of registered agent and tite if applicable.

{NOTE: Registered Agenl signatura required when reinstating)

DATE

Filing Fee is $61.25

9. Election Campaign Financing

$5.00 May Be

Make check payable to

Due by May 1, 2006 Trust Fund Contribution. a Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE VPD O petete TITLE [ change [ Addition
NAME ANDRASIK, BARBARA NAME
STREET ADDRESS | 1765 CAPE CORAL PKWY E, #214 STREET ADIRESS
CITY-ST-Zip CAPE CORAL, FL 33904 CITY-ST-2P
TE sD O petete THLE [ Change [ Addition
MAME SCHRAPPER, ED NAME
STREET ADDRESS | 1755 CAPE CORAL PKWY E #101 STAEET ADORESS
CITY-51-21P CAPE CORAL, FL 33904 CITY-ST-ZP
TITLE D O Delete TITLE [] Change [ Addition
NAME MOTTO, DANIEL NAME
STREET ADDRESS | 1765 CAPE CORAL PKWY E #203 STREET ADDRESS
CIvY-ST-2IP CAPE CORAL, FL 33904 . CITY-ST-TP
e ™ & Betere THLE o Ochange 3 Radition
NAME O'BRIEN, EDWARD NAME T A LT
STREET ADDRESS | 1755 CAPE CORAL PKWY E, #105 smeeTaooress | A\ VSS Cape Coraa Prauy, £ FH 0y
Cy-s1-2p | CAPE CORAL, FL 33904 CiTY-S1-ZP Ca pe Coran L B 2395y
TTLE PD O Delete TITLE O change [ Acdition
HAME SCHMIDT, CLEMENS NAME
STREET ADDRESS | 1755 CAPE CORAL PKWY 116 STREET ADDRESS
CITY-51-2IP CAPE CORAL, FL 33904 CITY-ST-ZiP
ATLE [ petete TILE [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerfify that the information
indicated on this report ar supplamental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 1his report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURET’%M U

[\\«\do\cu&@\ 8\14

<-|-0&

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGHING CFFICER OR DIRECTOR

Daytime Phong #




