2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2007 8:00 am
ecretary of State

DOCUMENT # N93000000610 04-12-2007 90044 012 =**61 25
1. Entity Name
THE VERANDAS AT TIGER ISLAND CONDOMINIUM i
ASSOCIATION, INC.
Principal Place of Business Mailing Addrass i )
834 BALD EAGLE DR 834 BALD EAGLE DR et
MARCO ISLAND, FL 34145 US STE 215
MARCO ISLAND, FL 34145 US

S T S o AV

Suite, Apt. #, slc. Suite, Apt. #, atc. 03282007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For

65-0488842 Not Applicabls
Zip Country Zip Country 5. Certificate of Status Desired d ?eael ziﬁ'fé“onar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OSTERMAN, JR., CARL J
8055 TIGER COVE LAN #506
NAPLES, FL 34113

Street Address (P.O. Box Number is Not Acceptable)

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 pbligations of fegistered agent.

SIGNATURE

and tite | apphcable.

{NOTE: Registared Agenl signatura required when reinstating)

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 may Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD O Delete [ Change [ Addition
NAME BAUMER, FRED NAME

STREET ADDRESS | W145 N 5235 THORNHILL DR STREET ADORESS

CITY-ST-2IP MENCOMONEE FALLS, WI 53051 CiTY-ST-2IP

THLE SD ¢DGIETG [ change [ Addition
HAME OSTERMAN, FAYE NAME

STREET ADDRESS | 8055 TIGER COVE #506 STREET ADDRESS

CITY-ST-2P NAPLES, FL 34113 CITY-ST-2IP

e i) K peiete [ Change (] Addition
NAME QOSTERMAN, CARL NAME

STREET ADDRESS | 8055 TIGER COVE #5606 STREET ADDRESS

CITY-ST-2P NAPLES, FL 34113 CilY-ST-2F

T 1 Delere VP 1 Ghange (R Addltion
NAME NAME Moure, J-’f-m/%frl////)f’

STREET ATIDRESS sreeracoress | SHO) Movi lows Lane

CIrY-ST- 2P CiTy-ST- 7P MPIES FL 34113

T (1 Deete ST Ol change D Adaition
NAME NAME A u0u++ Lirndey

STREET ADDRESS stheer aoess | R3O Seneca Lare

cITY-§1-2P CivY-ST-2P Novy, ML (W e |

TME [ Deleta O change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12, | heraby certify that the information supplied with this lllm

does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repert or supplemental report is trug an accurate and that my signature shall have the same legal affect as il made undar oath; that { am an officer or director

this repor

changed, oren an attachmenywith an address, with all other like epoweredf.

3 e oo L

of the corporation ar the recezt’r ar trustee empowerad 10 exacu

SIGNATURE: )7

s required by Chapter 617, Florida Statutes; and

Hppp oo

at my pme appears in Block 10 or Block 11 if

Made/in¢ '
7 AB39-Ut] -5y

316 TUSE KND TYPED OR PRINTED NAME OF $IGNING OFFIq'R OR DIRECTOR

Daylime Fhane ¥




