FILED

NONPROFIT SR
CORPORATION X dp
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of

State

DIVISION OF CORPORATIONS

t.

DOCUMENT # N960000032

1

Corporation Name

0

VERANDA | AT SOUTHERN LINKS ASSOCIATION, INC.

g 4
530249 - 90089 - 17

Pri
G/

FT

10060 AMBERWCOOD RD SFE-T
us

ncipal Place of Business

0 GULF COAST MANAGEMENT SERVICES

FT. MYERS
us

. MYERS FL 33613

Mailing Address

C/O GULF COAST MANAGEMENT SERVICES
10060 AMBERWOOD RD -S¥E 3

FL 33913

FINEIMI NI M B I WP T vy
*

TR

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

[21] 26 06/13/1996

Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FE| Number Applied For
22] Suitc 4 7] Suite ¥ 65-0680740 Not Applicable

City & State City & State 5. Certifcate of Status Desired [ $8.75 Additionsl
;\ EI Fee Required

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
[24] [2s] . 20 [30] Trust Fund Contribution Added to Fees

9. Nama and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name

GELLES. HOBERT E 82! Street Address (P.O. Box Number is Not Acceptable}

C/0 GULF COAST MANAGEMENT SERVICES

10060 AMBERWOOD ROAD STE3 B 10060 Amberwvbod Aoad Ste 4

FT MYERS FL 33913 84| City FL 35| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florid

office or registered agent, or both, in the State of Florida. Such

chan

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Slgnature, typed or printed name of registered agert and title if applicable. (NGTE: Registered Agent agnature requirsd when reinstating) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD ™ DELETE 11 TME D [ClcChange X Addition
NAVE MAILE, PETER 12 NAME ponald Glaser
smreetaooRess| 8560 NAPLES HERITAGE DR #724 13STREETADDRESS [@ S YD Na- ples Heritage DR # g2¢
crv-stze | NAPLES FL 34112 worvst.ze | Naples, FL 341 R
TME D ﬁELETE 21TINE o [JChange [ Addition
NAME MCLEAN, GORDON 22 NAME Lyle warno o
sreer aooress| 125 WAREHAMS POINT 235TREETADORESS (B & 8O Naples Heritage DR+ G6lb
omv-st-ze | WILLIAMSBURG VA 23185 vacmvstze (Naples , FLU AYI R
TME STD : ] DELETE 31TME B/ F B Change [} Addition
NAKE REASNER, GLENN 32NAME Gletnn Reasner
smeeTaooress| 6408 LANDBOROUGH NORTH DR 33STREETDDRESS | § 54/ D Naples ﬁ@/‘i‘/“aj ¢ DR# 8/
orv-st-ze | INDIANAPOLIS IN 46220 worvstze | Napfes | FL AW/ R
TME VD O DELETE 41TME DIV Change  [] Addition
NAKE COUNTIE, FRANK 4.2NAME Frank Countic
smreeTanoress| 6 QUTLOOK HILL s3sTREETADORESS | §5 KO Naples Heritage DR » 0/2
orv-st.ze | SALEM MA 01970 44 CITY-ST-ZP Magles FL 24/l 2
TME D 3 DELETE 51 TTLE Bls!T [Change L] Addiion
NAvE SCHLUETER, GEORGE s2nE George Schlueter
sreeT aooress| 52 SPRING LAKE ESTATES s3STREET A00RESS | OO Alaples Meritade DR #* 5/¢
QITY-ST-ZIP QUINCY I 62301 S4CTY-STZP | alanles, FL 3Y/i2
TME O DELETE B4 TILE ! [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2P 64 CITY-ST-ZIP

13, | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE:

2% -

JE61- 16800

May 10, 1999 8:00 am
Secretary of State

05-10-1999 90089 017 ****61.25

Daytime Phone

CR2E037 (11/98)

T ; ——



