2007 NOT-FOR-PROFIT CORPORATION ADr 11?5%51‘;)8:00 am

ANNUAL REPORT

ecretary of State
DOCUMENT # N96000003218
1. Entity Name 04-11-2007 90022 010 ****§1 25
ST. ANDREWS VERANDAS IV ASSOCIATION, INC.
Principal Place of Business Mailing Address .
TROPICAL ISLES MANAGEMENT SERVICE, INC. TROPICAL ISLES MANAGEMENT SERVICE, INC. Q““Sb J31}
12734 KENWOOD LN, STE. 49 12734 KENWOOD LN, STE. 49
FT MYERS, FL 33907 FT MYERS, FL 33907 : :
s T[T — RO AR
Suite, Apt. #, elc. Suite, Apt. #, efc. 03122007 Chg-NP CR2E037 (12’06)
City & State City & State 4. FEI Number Applied For
65-0680731 Not Applicable
Zip Country Z_ip Country 5. Cenrtificate of Status Desired O ?i_zesqlﬂfgjtlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
TROPICAL ISLES MANAGEMENT SERVICE, INC.
12734 KENWOQD LN, STE. 48 Street Address (P.0Q. Box Numper is Not Acceptable)
FT. MYERS, FL 33907

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath. in the State of Florida. | am familiar wilh, and accept
the cbligations of registered agent.

SIGNATURE

Slgnatra, Yyped or printad namea of registered agent and tite il applicabla. (NOTE: Registared Ageant signature requirgd when reinglating) DATE

Filing Fee is $61.25 9. Election Campaign Financing 55.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 30
TILE Prers, ol 7 Delete mLE)/": £l A 5, //’72/5 ﬂW/ﬂJ [ Change Mﬂdmun
NAME NEUBAUER, BOB NAME 7 ; g ; Z ~ I3 / e
STREET ADDRESS | 26841 CLARKSTON DRIVE #13106 STREET ADDRESS ow z / o 4 ‘H
CITY-ST-2IP BONITA SPRINGS, FL 34135 CITY-S7-2IP ,——/4;7.:‘" /4 .59‘5//3
TITLE VP O Delete TITLE O Chanue 1 Addition
NAME LAZAR, GINNY NAME
STREET ADORESS | 26871 CLARKSTON DRIVE #12203 STREET ADDRESS
CITY-Si-2P BONITA SPRINGS, FL 34135 CITY-ST-7IP
TITLE s O Delete TILE [ Change [ Addition
NAME HESTER, GERALD NAME
STREEF ADDRESS | 26801 CLARKSTON DRIVE #11207 STREET ADDRESS
CITY-ST7-2IP BONITA SPRINGS, FL 34135 CITY-ST-Z1P
TILE D X{)exeme TITLE [ Change ] Addition
NAME CZARNOTA, MARION . HAME
STREET ADDRESS | 26901 CLARKSTON DR 11201 STREET ADDRESS
CITY-ST- 2P BONITA SPRINGS, FL 34135 CITY-ST-2IP
TILE D 3 Delete TITLE [ Change [ Addition
NAME KENNETT, RQBERT NAME
STREET ADDRESS | 26841 CLARKSTON DR 13101 STREET ADDRESS
CITY-ST-ZiP BONITA SPRINGS, FL 34135 P CiTY-ST-2IP
TITLE ASM elete TME [ Change [ Addition
NAME REEDDING, DON NAME
STREET ADDRESS | 12734 KENWOOD LN, #49 STREET ADDRESS
CY-S1-2IP FORT MYERS, FL 33307 CY-§T-7P

12. | hershy certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemental 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 diractor
of the corporation or the rec: r or trustag empowared 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed., or on an attach ith an adgress, with all ofher like empowered.

SIGNATURE:/

e
SIGN’?&[RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

[



