2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N49222 )

1. Entity Name Tt

THE VERANDAS AT LELY FLAMINGO ISLAND CLUB CONDOM

FILED
Apr 13, 2001 8:00 am
ecretary of State

04-13-2001 90024 032 ****5] .25

Principa! Place of Business Mailing Address
TIGER COVE 834 BALD EAGLE DRIVE .
NAPLES FL 34113 MARCO ISLAND FL 34145 5 2 8 1 1 9
us us
Pi© . ﬁf % M FO ?
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE !N THIS SPACE
City & State’ City & State 4. FEI Number . Applied For
Na_p/f’é FL 65-0356425 Not Applicable
dp R | JCounty . _Zalpﬁl/(?/ ) _ cf?’ ;%F' . 5~ CentifiGate of Status Desired™ " [~ f‘g‘gesqlﬁ?;;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAYER, JOSEPH Street Address (P.O. Box Number is Not Acceptable)
8015 TIGER COVE LANE # 202
NAPLES FL, 34113
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registerad agent and ttle if applicabla. (NQTE: Registersd Agent signatura raguired 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 TO OFFICERS AND DIRECTORS 1N 10 .
TLE PD W velete TLE v ob “f.'&p aon’ [ Change MAddi\ion 8
NANE DILL, RICHARD - NANE sado Aambrosse De o e
STREET ADDRESS | §12 WEST 2MD STREET STREET ADDRESS / 2P e
ori-s1-2¢ | ERIE PA OITY-ST-21P (,Uatp' Qr“cﬂ!‘d‘ / “ di §

- o
e PD X veite THLE TD [ Change Addion | &
NAME MILLER, GEORGE HAME Fhomss K hodes 9{
STREET ADORESS | 8015 -TIGER. COVE- #205 - ~—- voom-mon == e = ... |}~ STREET ADDRESS. &, ‘f“"f‘l'gerCosf e 30 j/—-—«a—- w—— -
crry-ST-21P NAPLES FL 34113 Cliv-ST-2P /[/ip les , L apud
TITLE STD - O Delete TITLE PD \) W 3 Change [ Acition
NAME MAYER, JOSEPH NAME may ek, Jo seph
STREET ADDRESS | 147 SYCAMORE GiR STREETAODRESS | f ¢,¢7 Sycame ke, @r .

CITY-5T-21p STONY BROOK NY

o-St2e | Sy Brek, NV

TITLE [ Delete TITLE [(J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CITY-ST-ZP

TITLE : [ petete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TITLE O Change  [J Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3){i), Florida Statutes. | further certify that the information
indicated on this repan or supplemental report is true and accurate and that my signaiure shall nave the same legal effect as if made under oath; that | am an officer or director
~ of the corporation or the receiver 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 it

changed, or on an attachment with an address, with all other like ergpowered,

SIGNATURE: __ SIGNes=elol REAT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTCR

Data Daytime Phone #



