2208 WOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 24, 2008 8:00 am

Secretary of State

DOCUMENT # N98000006613 03-24-2008 90072 002 ****61 25
1. Entity Neme
VERANDA Il AT FAIRWAY ISLE ASSOCIATION, INC.
Principal Place of Business Matling Address y -
TROPICAL ISLES MGMT SERVICES, INC. TROPICAL ISLES MGMT SERVICES, INC. QY l d 9 9
12734 KENWOOD LN STE 49 12734 KENWOOD LN STE 49 .
FORT MYERS, FL 33907 FORT MYERS, FL 33907 Y
T | RN RO RO
Suite, Apt. #, etc. Suite, Apt, #, etc. 01092008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
65-0881926 Not Applicahle
Zip Country Zip Country 5. Cenlficate of Status Desked [ E‘gz?q L.f::l;‘:tional ;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TROPICAL ISLES MGMT SERVICES, INC.

12734 KENWOOD LN STE 49
FORT MYERS, FL 33907

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above namad entity submits this statemant for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registared agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed o printed name of registerad agent and tde it appicabls

(NOTE: Registared Agent signaturs required whan reinstating}

DATE

Filing Fee is $61.25

9. Election Campaign Financing $5.00 May Be "Make cﬁ'gqllgz’paj;“g'b]e to

Due by May 1, 2008 Trust Fund Contribution. Added to Fees . Flpri‘d‘a:D,épar&hqpft_qu_ §_tdte_~
10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTGRE IN 10
TIE VFD [ Delete e @A Thange L7 Addition
NAME KERNAGIS, GERALD NAME
STREET ADDRESS | 446 FOX RUN COURT STREET ADDRESS .
onv-so¢ | FRANKFURT, L 60433 CY-S7-2P L2O0f23 _
TiTE D O Delete TLE Plehang: [ Addition
NAME HAIN, ED NAME
STREET ADDRESS | BOS9 QUEEN PALM LANE #711 STREET ADDRESS é
CY-S1-21P FT.MYERS, FL 33912 CITY-ST-2IP 33 96 -
T PD O Delete e [@Thange [ Acdition
NAME PFEIFFER, IRVEN NAMF
STREET ADDRESS | 8059 QUEEN PALM LANE #726 STREET ADDRESS
omv-si-2¢ | FORT MYERS, FL 33912 oY-S1- 2P 37 ?éé
TrLe SD 03 Defete mE (FTChange  [J Adition
NAME COPLEY, MARTY NAME
STREET ADORESS | 8059 QUEEN PALM LANE #721 STREET ADDRESS
oMv.sT2P | FORT MYERS, FL 33912 omv-st-7e 3’5’7@6
TTLE D [ Delete TITLE - Jchange [T Addition
NAME SCHMITZ, CHARLES NAME
STREFT ADDRESS | 4244 WEASEL TR STREET ADDRESS
CITY-ST-2P LINCOLN, M1 48742 CITY-ST-2P
TTLE LT Delete TILE [Jchange  [J Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that ths information supplisd 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 supplemental report is true and accurate and that my sigrature shall have the same |egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampoweared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an auachm:m?wi;hﬁidrass with all other ke empowered.
SIGNATURE: [ Aty

3~i‘-/-—né7

SIGNATURE AND TYPED OR PRINTEERIAME OF ﬂﬁiﬁ? orncﬁbn DIRECTOR
v

Daytme Phone &

o



