FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 25, 2008 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # N96000004052 04-25-2008 90109 001 **761.25
1. Enlity Name “

HIDDEN SANCTUARY VILLAGE AT THE VERANDAS AT
TIGER ISLAND CONDOMINIUM [V ASSOCIATION, INC.

guuuivvey

Principal Place of Business Mailing Address
834 BALD EAGLE DR 834 BALD EAGLE DR
MARCO ISLAND, FL 34145 SUITE 215 . :

MARCO ISLAND, FL 34145

2. Piincipal Place of Businass - No P.O. Box # 3. Maiting Address H"“m m “HI |lm Ilm ||“| ||m ““I “m I‘l" mll |H|| "IHI’ H ’"'

Suite, Apt. #, elc. Suite, Apt, #, elc 3282008 Chg-NP CR2E037 (12/06)
City & State Cily & State 4, FE| Number Appliad For
65-1097619 Not Applicable
e Country ap Country §. Ceniificate of Status Desired O ?g‘:?qﬁ?:;ﬁo"m
6. Name a;t; Addre-n r;f Current Reglstered Ags;ﬂ = 7. Name and Address c;f l/!aw Registered Ager;t
. Name
LEE, WILLIAM
B075 TIGER COVE LANE Street Address (P.O. Box Number is Not Acceplable)
#1701
NAPLES, FL 34113
Cily FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or regislered agent, or both, in the State of Florida. t am familiar with, ang accept
the obligations of ragistered agent.

SIGNATURE
Signatura, typed o prnted name of registered agent and litte il applicable {NOTE: Registered Agsnt sig required when g DATE
Filing Fee is $61.25 9. Election Campaign Financing 55_00 'May Be . hiake check‘;'}ayable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 10
TITLE PD T Delete TITLE ST MChanqe [ Addilion
NAVE GRAFE, VOLKER e G'rftpt' c Vi.l ket
sirees ADDAESS | REMBRANDSTRASSE 6 staeet aponess |V ( Ale iz-1Y4 .
orv-§1-2¢ | HEINSBERG, GERMANY, 52625 stz | 52| Bruehl , Gexrmany
TITLE T LVP O Delete TTLE o Change [ Addition
NAME CONKEL, JERRY NAME
STREET ADDRESS | 6510 RIDPATH RD STREET ADDRESS
CITY-ST-7IP GROVE CITY, OH 43123 CIFY-ST- 2P
TITLE STD O Delete TILE P Ml‘,hange O Addition
NAME ™' SOWDER; MANEORD - - " HAME™ 30 u.)o\-fx" MHoained- - - - -
STREET ADDRESS | 7423 NEW YORK WAY smeetaporess (FA DY Mg TYork waoy
orv-stzP | DAYTON, OH 45414 ovste | Dauben , O H HSYY
TITLE O Delete niLe i O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST- 2P
THLE ) Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.7IP CIRY-ST-2p .
TITLE O Detete TTLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report ar supplemental report is trua and accurale and that my signature shall have the same legal effect as if made under path; thai | am an officer or director
of the corporalicn or the receiver or fruslee empowered 1o execute this report as required by Chapler 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with all other like empowered.
SIGNATURE: WW/ j M&- ﬂw.é,;/ L (40 437. FFo/457

SIGNATURE AND TZPED OR PRIRTED NAME OF 51GNTHG OFFICER OR DIRECTOR Dare Daylime Pricne




