FILED
.. -2007 NOT-FOR-PROFIT CORPORATION Mar 30, 2007 8:00 am

ANNUAL REPORT Secretary of State

PSiSNLaJmZ\;A ENT # N99000001896 03-30-2007 90129 034 ****41 25
ST. ANDREWS VERANDAS VIl ASSOCIATION, INC.
Principal Place of Business Mailing Address N
TROPICAL ISLES MGMIT, TROPICAL ISLES MGMT, 40045431
12734 KENWOOD LANE, #49 12734 KENWOOD LANE, #49
FORT MYERS, FL 33907 FORT MYERS, FL 33907 1
S R AT e
Suite, Apt. #, etc. Suite, Apt. #, etc. 02152007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE) Number Applied For
65-0913768 Not Applicable
Zlp Country Zilp Country 5. Cerlificate of Status Desied [ gaae';esq Addional
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name
TROPICAL ISELS MGMT.
12734 KENWOOD LANE Street Address (P.Q. Box Number is Not Accepiabia)
#49
FORT 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 both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE

Slgnature, typed or printed name of regislered agent ana lite if appicable, {NOTE: Regisiered Agent signatura requirad when reinglating) DATE

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

Dus by May 1, 2007 Trust Fund Contribution. a Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TNLE DT <7 recescetda [ delete TALE [ change [ Addition
NAME BERGMANN, CHUCK HAME
STREET ADDRESS | 26170 CLARKSTON DR, #24105 STREET ADDRESS
CIFY-SI1-2P BONITA SPRINGS, FL 34135 Ciy-s7-2IP
TITLE DvpP /7/" ¢_>’/'o/e,u_/’ T Delete TITLE [ Change [ Addition
NAME STATHER, DOUG : - . NAME
STREET ADDRESS | SH-OAFESOF- 25 /0 a/MW/V’/LZ M strest aooress
CAY-ST-TP 1 . Fanida Lo )4,1’?2222/ CY-ST-ZIP
TITLE |-SB- __r-é’ 3 6//_?;’ [:] [ﬁm TITLE [ Change [ Addition
NAME FOLEY, NANCY NAME
STREET ADDRESS | 26160 CLARKSTON DR #25103 STREET ADDAESS
CAY-$T-2IP BONITA SPRINGS, FL 34135 CITy-sT-2IP
LL::; %ﬂ \_7‘;"4” 44 ; /Je D‘Delele L::i O change  [J Addition

T /5D v B
STREET ADDRESS : N 4 _34s0, | STREET ADDRESS
CITy-S1-2P ‘Jd/,'/;éu,f,ﬂ,‘t//z/bﬁf' / AL P S FTT CITY-ST-2P
T : . ” "
" msz Vock_ T fin ~ K S O pelete NIA;EE [ change [ Addition
SO | o2 L S5y CrReAsron 2: € STREET ADDRESS
ChY-§T1-2P Kl/:fgés«ﬂ/‘/'amr £ o~ 2 L 9{ GITY-ST-21P
7 g 7 -

TITLE [ elete TITLE [ Change [ Addition
NAME _7/// £ 5/ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P

12. | hereby certify 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 supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2 les (. (tohbsr

!IGNI@ZE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Dats Daytme Phone ¢




