S

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 03,2003 8:00 am |

Secretary of State

DOCUMENT # N49222

1. Entity Name

THE VERANDAS AT LELY RLAMINGO ISLAND CLUB CONDOM

INIUM | ASSOCIATION, INC.

03-03-2003 90451 020 ****61.25

Principal Place of Business

TIGER GOVE
NAPLES FL 34113
us

. NAPLES FL 3410t

Mailing Address
PO BOX 11209

VYVIUNYY

Us

2. Principal Place of Business 3. Mailing Address

AT RN BENWERROE A

Suite, Apt. #, etc. Suite, Apt. #, etc.

. {J CHECK HERE IF MAKING CHANGES

Clty & Slate City & State 4. FEI Number 65.0356425 Applied For
Not Applicable
Zi Countr Zi Countr iti
P Lniry P 4 5. Certificate of Status Desired a $8'75 Addltlonal
B e . e e B T e e et e = . _.._.~F6€.Required
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 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 obligations of registered agent.
SIGNATURE
Slgnatute. typed or printed nama of registerad agant and titls if applicable. (NOTE: Registered Agerit signatura required when rainstating} DATE
FILE NOW: FEE IS $61.25 , 9. Election Campaign Financing $5.00 May Be Make Check Payable to
: Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O pelete TITLE [ Change [ Acdition | &Y
=
NAME MAYER, JOSEPH NAME =]
sTReeT ADDRESS | 147 SYCAMORE CIR STREET ADDRESS 5
civ-st-2r | STONY BROOK NY CITY-8T-2p I
&
TITLE VPD [ Detate TITLE (JChange [ Additign S
NAME FARACNI, BOB NAME
STREET ADDRESS | 1220 LAMBROSSE DRIVE STREET ADDRESS
om-sT2P | WATERFORD.MI 48328. - . et RS e e e
TImLE TD O palete TILE {Jchange [ Addition
NAME RHODES, THOMAS HAME
STREET ADDRESS | 8025 TIGER COVE #304 STREET ADDRESS
cmv-st-2e | NAPLES FL 34113 omY-57-2P
TITLE O Delete TmE [JChange [ Adattion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE : O Delete TITLE [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that 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 direcior
of the carporalion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment wfﬁ with all other like empowered
< on >l Q/l” A
SIGNATURE: ___ SIGMETZEEAEQUIEES 2/22/03

I MNATIIOE AT VO M Pl BT bl & b o o T m—




