FILED

"2008 NOT-FOR-PROFIT CORPORATION Mar 11, 2008 8:00 am
ANNUAL REPORT Secretary of State

11- EEL T
| DOCUMENT # N98000000503 03-11-2008 S00TA 021 7701 25
1. Entity Name
ST. ANDREWS VERANDAS VIl ASSOCIATION, INC.
.
Principal Place of Businass Mailing Address
TROPICAL iSLES MANAGEMENT TROPICAL ISLES MANAGEMENT .
12734 KENWOOD LANE, SUITE 49 12734 KENWOOD LANE, SUITE 49 . .
FORT MYERS, FL 33907 FORT MYERS, FL 33907 :
R [T R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072008 Chg-NP CRZE37 (12/06)
City & State City & State 4. FE| Number Applied For
65-0817779 Mot Applicable
Zip Country P Country 5. Certfficate of Status Desired O ?eae.;giﬁggjmonal
6. Name and Address of Current Registered Agent . Name and Address of N(-.:w ;leglslered Agent
Name
TROPICAL ISLES MANAGEMENT SERVICES
12734 KENWOOD LANE Streel Address (P.O. Box Number is Not Acceptable)
SUITE 49
FORT MYERS, FL 33907
City FL LZip Code

8. Tha above named entity submits this statement lar the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Slgnature. lyperd or printed name of registered agent and Lile H appkcabla, (NOTE: Regisiered Agenl signaturg 1éduired whan réinstaling} DATE

Filing Fee is $61.25 9. Election Campaign Finansing $5.00 May Be Make check payable.to

Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
Tme D ] pelete TITLED/f‘ Ny [ Change wAddmon
NAE CAMPBELL, ED ' NAME Bt Koo H
STREET ADDRESS | 26200 CLARKSTON DR UNIT 21201 street sooaess | .27 € Ol st D TP020Y
cry-s1-2p | BONITA SPRINGS, FL 34135 arv-st-zP [y 7/@”42{‘! L PP
e VP WDelele rms(d OJchange [ Addition
NAME OLSON, TOM : el 9{,4 Co D ooy
STRECT ADDRESS | B85 OLD VILLAGE LANE STREET ADDRESS d QTN o/ Z__

_Om-st.2¢ [ MENTOR, OH 44060 : — o5z rﬁ}jn/w#'—— 477 Ao~

TMLE m Delete MES e Clchange (] Addition
HAME HEDEEN, BEVERLY X vl 7, 10 WA,/: owd A, Bea'ago—
STREET ADDRESS | 26150 CLARKSTON DR UNIT #23201 STREET ADDRES A fo £rAnrsTiy D & A5 00
CITY-ST-2IP BONITA SPRINGS, FL 34135 ciy-S1-2ip :
TITLE 'L/ RB- [ Delete TLE [ change ] Addition
NAME BRANNAN, BOB ‘Zﬂtdﬂ/ HAME .
STREET ADDRESS | 26200 CLARKSTON DRIVE #21101 STREET ADDAESS
CIy-ST-2P BONITA SPRINGS, FL 34135 GITY-ST-2IP
TMLE sD weme TITLE [ change [ Addition
NAME KESSLER, WARREN b NAME
STREETADDRESS | 150 TOUISSET POINT STREET ADGRESS
CITY-ST-2IP READFIELD, ME 04355 ciry-st-ze
TILE [ petete TILE [ chenge [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITy-sT-2P

12. | heraby certify that the infprmation supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes_ | further certify that the information
indicated on this report of supplemental repoit is frue and accurate and that My signaturée shall have the same legal elfect as if made under oath; that | am an officer of director
of the corporallon or the ecewer or trus(ee empowered 10 e ecute 1his reporl as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

>/27/08

c SIGNATURE AND TYPED QR PRINTED WAME Of SIGNING OFFICER OR DIRECTOR Daw Dayume Prone #

SIGNATURE:




