o FILED
. .\ 2005 NOT-FOR-PROFIT CORPORATION May 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

ST. ANDREWS VERANDAS VII ASSOCIATION, INC.

Principal Place of Business Mailing Address
TROPICAL ISLES MANAGEMENT TROPICAL 1SLES MANAGEMENT
12734 KENWOOD LANE, SUITE 49 12734 KENWOOD LANE, SUITE 49
FURT MYERS, FL 33307 FORT MYERS, FL 33907
T e IR R
Suite, Apt. #, elc. Suite, Apt. #, eic, 05112005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number - Appliad For
65-0817779 Not Applicable
zp Country zp Country 5. Certilicats of Status Desired O Fsig';ilﬁfed‘;"""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
TROPICAL ISLES MANAGEMENT SERVICES
12734 KENWOOD LANE Street Address (P.O. Box Number is Not Acceptable)
SUITE 49
FORT MYERS, FL 33907
City FL‘I Zip Coge

8. The above namad entity submits this statement for the purpose of changing ils registered olfice or registered agent, or both, in the State of Florida. | am lamiliar wih, and accept
the obligations of registered agent.

SIGNATURE

Signmiure, typed o printed npme of regisiered agent and 1k H applicable (NOTE: Regisierad Agen; signaire required when reicsialng) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be - Make check payabie 1o

Due by September 7, 2005 Trust Fund Contribution. Added o Fees Florida Department of State

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D 7 Gelete e 5D [ Change [ Addition
A GOSS, LES vt Worreve Yessier
STREET ADORESS | 26210 CLARKSTON DRIVE #20205 seEr ks | 1570 Tows see ak .
CTY-5T28 | BONITA SPRINGS, FL 34135 orrsae | Reod Gie\d , ME oN3SS
g B O Delete e Ve O crame [ Addilion
HAME OLSON, TOM NAME
STREET ADDRESS | 8585 QLD VILLAGE LANE STREET ADDRESS
CITY-§T-21P MENTOR, OH 440860 CITY-ST-21P
TIME TS £ petete TMME D BYTnange [ Adeivion
NAME HEDEEN, BEVERLY HAME
STREET ADDRESS | 630 BROCKTON LANE STREET ADDRESS
CIy-S1-21p PLYMOUTH, MN 55447 iy ST-2P
TITLE ¥ 3 Detere TME \ A [thange {1 Addition
NAME BRANNAN, BOB NAME
STREET ADORESS | 26200 CLARKSTON DRIVE #21101 STREET ADDRESS
COy-ST-TP BONITA SPRINGS, FL 34135 CITY-ST-21P
e -BF 5 Deete i s M . Wharge A hadiion
NAME BERMARD, JOHN NAME Don %t,d é\n
STREET ADDRESS | 3512 BUSH RD. N.W. STREET ADDRESS llq ?)L_\ K&V\ o d [_g_y\,e_,
GITY- SE-21P WASHINGTON COURT HOUSE, OH 43166 CTY-ST-2P 133 v\ eY'S, Tl Q)Bc‘hq,_
TITLE T Delele TITLE P [ Change [ addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-si-2p CAY-5T-2IP

12. Thereby certily thal the information supplied with this liling does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicated on fhis report or supplemental report s rue and accurateand that my signature shall have the same fegal effect as il made under oath; hai | am an ollicer or director
ol the corporation or the regeiver or truslee empowarel g exaclle-this reporl as required by Chapler 617, Florida Statutes: and that my name appears in Blogk 10 or Block 11 if
changed. or on an auachrﬁemmm-a ddress, with all

like.ampowered.
SIGNATURE: 55« < - ,Dh- ,f?: }J"~q S/ o (9] T35
7 Care

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dayiime Phane &




