FILED

.- Apr 17,2007 8:00 am

2007 NOT-FOR-PROFIT CORPORATION ecretary of State

ANNUAL REPORT
04-17-2007 90233 039 ****6] 25

DOCUMENT # N41617
1. Entity Name
CLIPPER BAY VERANDAS CONDOMINIUM
ASSOCIATION, INC. B
Principal Place of Business Mailing Address 4 0 UB 5 31 2
THE MANAGEMENT CONNECTION, INC. THE MANAGEMENT CONNECTION, INC, ‘
8270 COLLEGE PARKWAY, STE 103 8270 COLLEGE PARKWAY, STE 103
FORT MYERS, FL 33919 US FORT MYERS, FL 33919 US
N R o HERGRGIN VIR ORI (A
\EER R Came Oy, B8 Rox 10830
Suite, Apt. #, etc. Suite, Apt. #, eic. 02272007 Chg-NP CR2EQ37 (12/06)
3 State City & State 4. FEI Number Applied For
(C_w Comn o Cape Corsn, T 65-0241700 Not Applicabis
3§ Q o Coumr(J SA j% Qo\y C&Tﬁ A 5. Centificate of Status Desired [ ?gg?qg?e%mma'
8. Name and Address of Current Registered Agent 7. Namw and Address of New Registered Agent
Name
TEAGUE, GEQRGE
8270 COLLEGE PKWY #1 03 : Street Address (P.O. Box Number is Not Acceptable)
FORT M‘(ERS, FL 33919
S : DIOR Dou Prade Doa, I
- Cit . Zi
T Ca\pe_ C,Q(M FLI_?@%J]OD]

8. The above named entity SUDMIts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cblfgrations of registered agent.
A R . "
SIGNATURE — ==

‘-:%': © . Signatwra, typad or printed nams of registerac agant and bife If appiicanie (NOTE. Regiatered Agent signature requirad when ranstanng) DATE

N Sy
o~ RT,

B ’ Flling Feo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
1 Due by May 1, 2007 Trust Fund Contrisution. ] Added to Fees Florida Department of State
19.' s S 'OF_FiCEHS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTCRS IN 10
g “TvPD . O Delete nmE Sc,c__ @Thange [ Addtion
NME . ANDRASIK, BARBARA NAME
STREET ADCRESS | 1765 CAPE COP.AL PKWY E, #214 STREET ADDRESS
CITY-5T-2P CAPE CORAL, FL ‘33904 CITY-57-2P
e SD - [ Delete TITLE Cres . [FChange [ Adgiion
NAME SCHRAPPER;'E,D NAME
STREETADDRESS | 1755 CAPE CORAL PKWY E #101 STREET ADDRESS
CITY-5T-2P CAPE CORAL, FL 33904 CITY-5T-2IP
TME ] [ Delete TILE [ change [ Addition
NAME MOTTO, DANIEL NAME
STREET ADDRESS | 1765 CAPE CORAL PKWY E #203 STREET ADDRESS
CITY-5T-2P CAPE CORAL, FL 33904 CITY-5T-2F
TE PD BT e ILE [ Change 3 Addition
NAME SCHMIDT, CLEMENS NAME
STREET ADORESS | 1755 CAPE CORAL PKWY 116 STREET ADDRESS
CITY-ST-2P CAPE CORAL, FL 33904 CiTY-ST-2P
e D [ petete nme Tres [ Thange [ Adeition
NAME WHITE, KATHLEEN NAME
STREET ADDRESS | 1755 CAPE CORAL PKWY E 114 STREET ADDRESS
iy -ST-2P CAPE CORAL, FL 33904 CITY-57-2P
me [ Detete e v P a D change [ Racition
NAME NAME Shelley ’Y\)g(‘ajl Ar\'\_juf .
STREET ADDRESS smerrameess [ 1765 C dpe C.c:,rv; £ Fo=t
CITY-ST-2IP CITY-ST-2P gr)_{"'— C.m 3 OIQ\.‘

12. ) hereby certify that the information supplied with this filing dees not gualify for the exemptions contained in Chapter 119, F|or|da Statutes. | further certify that the informatian
indicated on 1his report or supplemental report is true and accurate and hat my signature shall have the same legal effect as if made under oatn: that | am an officer or direcior
of the corporalion o the receiver of truslee empowered o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi addyess, with all other like empowered.
SIGNATURE: W%—/ M? Pz 6>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINQ OFFICER OA DIRECTOR 7 Dale Daytime Phona ¢




