20008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 11, 2008 8:00 am

DOCUMENT # N99000001896

1. Enlity Name
ST. ANDREWS VERANDAS VIII ASSOCIATION, INC.

Secretary of State

03-11-2008 90014 022 ****61.25

Principal Pliace of Business
TROPICAL ISLES MGMT.
12734 KENWOOD LANE, #49
FORT MYERS, FL 33907

Mailing Address

TROPICAL ISLES MGMT.
12734 KENWOOD LANE, #42
FORT MYERS, FL 33307

MR R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
i . i # .
Suite, Apt. #, elc Suite, Apt. # etc 01072008 Chg—NP CR2EQ37 (12!‘06)
City & State Cily & State 4, FEi Number Applied For
65-0913768 Not Applicable
i Zi Count i
& Country ® untry 5. Ceniicate of Stalus Desied ~ []  98-79 Addiional
— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TROPICAL ISELS MGMT.

12734 KENWOOD LANE
#49

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

FORT MYERS, FL 33307

City

FL ‘ Zip Code

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

SIGNATURE

office or registered agent, or bolh, in the State of Florida. | am {amiliar with, and accept

Signeture, lyped or printed name of registered agent and titla if appicabla

(NOTE: Ragisiered Agent signature required when reinstating}

DATE

Filing Fee is $61.25
Due by May 1, 2008

Trust Fund Contribution

9. Election Campaign Financing

Make check payable to
Florida Department of State

$5.00 MayBe
Added to Fees

19, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

LE T [ Delete THLE [ Change [ Addition
NAME BERGMANN, CHUCK NAME

STREET ADDRESS | 26170 CLARKSTON DR. #24105 STREET ADDRESS

CITY-ST-2IP BONITA SPRINGS, FL 34135 CiTy-ST-2IP

HILE P [ Detete TILE [ Change [ Addition
NAME STATHER, DOUG NAME

STREETADORESS | 26160 CLARKSTON DR #25102 STREET ADDRESS

cHy-57:2F _ [ BONITA SPRINGS, FL 34135 CiTy-81-2IP - —_—
TISLE S O delete TITLE [ change [ Addition
NAME FOLEY, NANCY NAME

STREET AGGRESS | 26160 CLARKSTON DR #25103 STREET ADDRESS

CITY-ST-21P BONITA SPRINGS, FL. 34135 CITY-§T.2IP

TITLE VP O Delete TITLE O change  [J Acdition
NAME HANLEY, JOHN NAME

STREET ADDRESS | 26150 CLARKSTON DR #26101 STAEET ADDRFSS

CY-Si-2ip BONITA SPRINGS, FL. 34135 CITY-S1-2IP

TILE D [ petete TLE Ocnange [ Acdition
NAME BELL, IRVING NAME

STAEET ADDRESS | 26150 CLARKSTON DR #26205 STREET ADDRESS

CITY-ST-ZIP BONITA SPRINGS, FL 34135 CITY-37-2IP

TTLE 3 Detete T [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIVY-ST-2P CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions conlained in Chapter 118, Florida Statuigs. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as it made under oath; that | am an officer or direclor
of the corporation of the receiver or trustee empowered 10 execule 1his report as required by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 114

changed, or on an attachment with an address, with all oth

sioNaTURE:  Dasetad C

A33-370 -2& 70

SIGNATURE A@ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Prona »

VLV s
L Aare




