2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 19, 2007 8:00 am

DOCUMENT # N96000001882

1. Entity Name
VERANDA OWNERS ASSOCIATION, INC.

Secretary of State

03-19-2007 90088 015 ****g] .25

Principal Place of Business Mailing Address
462 AVALONE CT (/0 SC&G
FT. WALTON BEACH, FL 32548 PO BOX 848

FORT WALTON BEACH, FL 32549

R RIAR ARSI

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Po. Box 3711
Suite, Apt. #, etc. Suite, Apt #, elc, 03142007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
Fort Walion Beach FL 59-3379457 Not Applicable
Zp _ Country .;‘22 5 ,_l Ci COU&‘% A 5. Certificate of Status Desired O ?gl?q:}g‘ﬁo"a'
6. Name and Address of Current Registered Agont T. Name and Address of New Registered Agent
Name
CREW & CREW, P.A.
25 BEAL PARKWAY NE Street Address (P.0. Box Number is Not Acceplable}
SUITE 210
FORT WALTON BEACH, FL 32548
City F L 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 Fiorida. | am famifiar with, and accept

the cbligations of registered agent.

SIGNATURE

Sigratre, typed of printed name ol regisiered agent and title if appicable.

(NOTE: Regisiered Agent signature required when reinsiating) DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fung Contribution.

Make check payabie to
Florida Department of State

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TITLE PD O Delete TITLE [ Change  [C] Addivion
NAME BRINKMEYER, ROBERT NAME

STREET ADDRESS | 2418 FIRST AVE STREET ADDRESS

CITY-ST- 2P EVANSVILLE, IN 47710 CITY-ST-2IP

TILE VPD gnge TITLE v PO [J) Change ] Adation
NAME WEST, DON NAME

STREET ADORESS | 180 INDIAN BLUFF DR. STREET ADDRESS ;13;1? crﬁtgeadm Rd, #138- -A

crv-st-ze | SHARPSBURG, GA 30277 CITY-ST-2P Panam& ity FL 324 W2

s —T5 E(De#e‘te TITE TD {1omange {5 Aodton
NAME CADWALADER, SANDY NAME Towm Sothwood,

STREET ADDRESS | 11215 TALLTREES DR. SRETAOORESS | @ @ B lack Stone Or.

CITY-ST-2IP FISHERS, IN 46038 CITY-57-2P Newbhurdah, TN 4730

TITLE 1 Delete TmE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CIry-S1- 2P

TE O Delete TITLE [dchange [ Addition
HAME NAME

STREET ADDRESS STREET AUDRESS

CITY-§T-7P CITY-ST-2P

TLE O Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

City-§r-21P CITY-S1-7IP

12. | hereby certi

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this repert 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 the corporation or the receiver or trust
changed, or on an attachmeniwi

SIGNATURE:

empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
dress, with all otheiAike empowered.

s, S, Dyp-0D Fa4rE6sE

SIGNATURE ANU TYPED OR PRINTED NAME OF BIGRING OFE{ER OR DIRECTOR

Date Daytima Phosa §




