2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N49222

1. Entity Name

THE VERANDAS AT LELY FLAMINGO ISLAND CLUB CONDGM

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90799 040 ****6] .25

Principal Place of Business Mailing Address

P. 0. BOX 112209 P. 0. BOX 11209
NAPLES FL 341{1 NAPLES FL 34101-1209
us us

2. Principal Place of Business 3. Mailing Address

Tiaer Cow.,.

{34 Pxdd Caale

e

R AL

I

Suite, 4pt. #, etc. Suite, Apl. #, etc.

U

DO NOT WRITE IN THIS SPACE

City & State _ City & State 4, FE{ Number Applied For
Moo= Blond e MNarcg . Florida 65-0356425 Hot Appicable
N ‘ T  § -
Zl Country Country 5. Certificate of Status Desired [} $8.75 Additional

2403 e |adiys

ST

Fee Required

6. Name and Address of Currant Reglstered Agent

7. Name and Address of New Registered Agent

ANDERSON, DONALD
9955 TAMIAMI TRAIL N.
# *
NAPLES FL 34108

I 05eoW Maer

Street Address (P.O. Box Number is Mot Acceptable)

9015 Toer Cove Lane. ¥202

v Napies”

FL

Zip COdeL/,/ 3

8. The above named entity submits this statement for the purpose of changing its registered office or redistered agent, or both, in the state of Florida.

SIGNATUR %%\0 ﬁ\ MG/HMJ

4- 200

e, typec or printeld name of ragistered agan and tie i adbiicable,

{NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 _
T PD. - O Delete e D ] [ Changa mgdition 3
NAME DILL, RICHARD NAME Roeery Farc.on " S
STREET ADDR ' STREET ADDRESS ¥S Viger C Lane 202 &

£ | §12 WEST 2ND STREET ‘0O ove. 2
CITY-ST-2IP ERIE PA CITY-ST-2IP MO&D \t"a FL 3‘-] 1 3 E
TTLE PD - "w,paene TILE V] .D ! hange [ Addiien | O
e MILLER, GEORGE e Millec, Georqt #2205
STREET ADDRESS | 8015 TIGER COVE #205 serTannesss [KOIS Tiaes Cove lawe .

_om-S1-20_ |NAPLES.FL 34113... sz [NaOles—-FC YR - . -
TITLE STD 3 elete TITLE " ! - ‘ O Change [ Additicn
NAME MAYER, JOSEPH NAME v ’

STREET ADDRESS | 147 SYCAMORE CIR STREET ADDRESS - e

CITY-ST-2IP STONY BROOK NY CITY-51-2IP

TIMLE [ oelete TTLE ’ O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-5T-2IP

TITLE O elete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2P

TILE [ Delete TITLE [ change [ Addition
NAME . NAME

STREET ADDRESS ' STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify 1hat the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the recelver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

her like empowered.

changed, or on an attachment with an address, with all

SIGNATURE:]\( SIGEAAREFeSIARED
Sl E

IGMATURE AND TYPED R PRINTED NAME OF SIGNINGVOFFICER OR DIRECTOR

/;//47/00

ot Daytima Phona #



