FILED

2008 NOT-FOR-PROFIT CORPORATION  May 01, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # N93000000610 o 05-01-2008 90222 (24 ****61.25

1. Entity Name
THE VERANDAS AT TIGER ISLAND CONDOMINIUM |
ASSOCIATION, INC.

Frincipal Place of Business Mailing Address
834 BALD EAGLE DR 834 BALD EAGLE DR
MARCO ISLAND, FL 34145 US STE 215

MARCO ISLAND, FL 34145  US

B AR

Sulte, Apt. #, etc. Suite, Apt. #, etc 04252008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For
65-0488842 : Not Applicable

Zip Country Zip Country $8.75 Additional

5. Certificate of Stalus Desired O

Fee Required

~ & Name'and Address ot Current Registered Agent 7. Name and Address of New Registored Agent T T

Name
OSTERMAN, JR.,, CARL J
8055 TIGER COVE LAN #606 Street Address (P.0. Box Number is Not Acceptable)
NAPLES, FL 34113

City F L Zip Code

8. The above named enlily submils this staternent for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature. typed or pnnied name of ragistered agent and hille If apphcabla (NOTE: Registered Agent signature requirad when rensialing) CATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. D Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 /
TITLE PD O Delete TITLE 6 ) {J Change [ Kdition
NAME .| BAUMER, FRED NAME Sh el v O 7. | |
STREET ADDRESS |-VW145 N 5235 THORNHILL DR STREET ADDRESS 1 F;\\\IZ&)D D%
CITY-ST-2IP MENOMONEE FALLS, Wi 53051 CITY-ST-2IP -t C\‘ hYIﬂ SOL&% /
TITLE | VP MDetem TITLE -T" at {J Change Milion
NAME MOORE, MADELINE NAME e v
STREET ADDRESS | 8401 MALLOW LANE STREET ADDRESS FC‘\EO oy H or \

o Bloc Heva Dy
oTv-sT-ZP | NAPLES, FL 34113 avst-2f el S Pap T4 Oe™7
TITLE STD MDelele TILE ! Clcnange  [] Addtion
T NAME ™ “AUCUTT, LINDA - - NAME 0 Tt e -

STREET ADDRESS | 31074 SENECA LANE STREET ADDRESS
CITY-ST-ZIP NOVI, MI 48377 CITY-ST-2IP
THLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GiTY-5T-71P
TITLE 7 Delete TITLE Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ Detete TLE [Ocrange [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12, | hereby certify thal the information supplied with this filing does not quality for Ihe exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental regort is lrue and accurate and that my signature shall have the same legal effect as if made under caih; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 817, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wnp an addre ith all cther like empowered.

SIGNATURE:

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Prans #




