FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 g
DOCUMENT # N49222 (5) |

orporation Narme

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
BIVISION OF CORPORATIONS

THE VERANDAS AT LELY FLAMINGO ISLAND CLUB CONDOM
TN MG OO
Principal Place of Business Mailing Address
P. Q. BOX 11209 P. 0. BOX 11209
NAPLES FL 33941-1209 NAPLES FL 339411209
3. Date Incorporated or Qualified 38 Dale of Last Report
06/01/1992 05/01/1995
2. Principal Place of Business 28, Mailing Address 4. FE) Number J Applied For
21 26 65-0356425 | [Not Applicabie
Suite, Apl. #, etc. Suite, Apt. #, etc. B ) i
22 utte. Apt. 4, ete ;] Lito, Apt. #, otc 5. Certificate of Status Desired J $8F-e'£5R£quﬂ|rt;0dna'
City & Stale City & State 6. Election Campaign Financing $5.00 May B
23] 28] Trust Fund Gontribution a Adted to Fass.
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
m E] 2_9] 56] Florida Statutes O Yes Ono
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
81 Name
CHE_7C5a 7
BOFF. JOSEPH D 82 Slreg%\ddress {P.O. Box ijber ig‘r{c_;t Acceptable)
950 N. COLLIER BLVD. #205 FEC L. COLUTRr fpriy HIOL
MARCO ISLAND FL 33937-1206 8
84] Ciy 85] Zp Code
- FUPECE _ES Cofety FL | 153932

gdias, the above-named corporation submits this statement for the purpose of changing its reglstered office
ed by the corporation's board of directors, | hereby accept the appointment as registered agent. | am

TOSIWY . 157 fPr205 50 phodoss™ 5/2?/?_%

11. Pursuart to the provisions of
or registared agent, or bof,

farpitiar with, and accapt the cbligati
SIG RE
Sigrature, typed or printsd

g g INQTE: Registerad Agent signature rad.irad when réhstat ngl —
12 % OFFIGERS AND DIREGTOR? 13. ADDITIONS/CHANGES TO DFFICERS AND DIFEGTORS TN 12 &
T op ¥ CIDELETE 11TALE [ Change 7] Additien g
NAME BOFF, JOSEPH D 12 KANE 5
streer aooress [ 850 N. COLLIER BLVD. #205 13 STREET ADDRESS <
CITY-S1-20 MARCO ISLAND FL $4 5TV §T- 2P &
TITLE DST [CJDELETE ﬁ 21TITLE Clchange [ Addition | O
NAME VIVIANO, VITO 22 NAME
stheer aooress | 993 LAKESHORE DR. 2 STREF] ADDRESS
CITY-81-2P GROSSE POINTE M| 2.40TY-8T-7P
TITLE DVP [CIDELETE ATITLE [ Change [ Addition
NAME VANDERLAAN, ARTHUR 32 NAE
stRestaoDRess | AR #1 33 STREET ADDALSS
CiTY-ST1-2P PT. COLBORNE, ONT., CANADA 34.CTY-51- 7P
TITLE [ToELETE 4.1 TITLE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Ty -ST- 79 44 CITY-51-2p
s CIDELETE 51TITLE [TChange [ Addition
HAME 5% NAME
STHEET ADDRESS 53 STREET ADDRESS
GITY-5T-2IP 540ITY-5T- 2P
T [CIDELETE 6.1 TILE [CIChange [T Addition
NAME 62 HAME
STREET ADDAESS 6.3 STREET ADDRESS
CiTY-ST-2ip ) 6.4 CITY-ST-2IF
14. | do hereby certify that the information suppliod with thX Nished and does not qualify for the exemption stated in Section 119.07(3)(x}, Florida Statutes. 1 further

cerlify that the information indicatet T s annual or suppleme parannual report s true and accurate and thal my signature shall have tha samie legal effect as if made undier
oath; that | am an ofiicer getlirector of thd cg 3 r thae receiver grirustes empowerad 1o executs this report as required by Chapter 617, Florida Statutes; and that my name
appsars in Block 12 or B ¥ ¢ attachment with an address.

A SO P pese d /&?éfat @v,/) BFS B/ 5

e Rapll OF 81GNING GFFICER OR DIRECTOR Qe Preore #




