. FILED
° 2005 NOT-FOR-PROFIT CORPORATION Ma 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

P gil(g?NLaJml:nENT # N98000004308 05-18-2005 90024 049 ****61 25
VERANDA VI AT FAIRWAY ISLE ASSOCIATION, INC.
Principal Place of Businass Mailing Address
12734 KEAWOOD LN 12764 KENWOOD LANE
52 SUITE 49
FORT MYERS, FL. 33907 FT. MYERS, FL 33907
e v AR W AE G
Suite, Apt. #, Btc. Suita, Apt. #, atc. 05112005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FE| Number Applied For
65-0939786 Not Applicable
Zip Country Zip Country 5. Cerlilicale of Status Desirad | ?g.g?quglional
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
TROPICAL ISLES MANAGEMENT SERVICES : :
12734 KENWQOD LN., STE 52 Street Address (P.0. Box Number is Not Acceptable)

FORT MYERS, FL 33907

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfiice or registered agant, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registerad agent and 1ite & BppScable {NOTE: Regpstered Agent Signolre raquired when reinstating) DATE

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

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

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pekete TITLE O change [ Addition
NAME BURN, REED NAME
STREET ADDRESS | 10260 WASHINGTON PALM WAY STREET ADDRESS
CITY-5T-2IP FORT MYERS, FL 339122126 CITY-ST- 2P
e DsT O Delete TITE Dl change [ Addition
NAME MCNEIL, KENNETH NAME
STREET ADDRESS | 10270 WASHINGTON PALM WAY STREET ADDRESS
CIY-ST-2IP FORT MYERS, FL 339122216 crTY-ST-Z7IP
THLE DVvP 7 atete TILE [Ochange  [J Addition
NAME WOOD, ALAN NAME
STREET ADDRESS | 1003 OAK GROVE CT STREET ADDRESS
Cimy-ST-7IP VALPARAISO, IN 46383 CITY-ST-21P
TITLE 22 Detete TITLE O change  [Sddition
NAME NAME QQ_A(CEV(
STREET ADDRESS STREET ADDRESS \L"\ L,CL
CITY-ST-2If CITY-ST-2IP . \'\(\ \l Q’v% L 350\0_3,
TITLE O Dokete THLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CNY-ST-ZiP CmY-ST-21P
TmE [ betete TIME O change [ Aadition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-21P

12. | heraby certily thal the inforration supplied with this liling does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that } 2m an afficer or director
of the corporation or the receiver of rustee empew 0 executs this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

»  changed, or on an attachment with an a Il other tike empowared.

SIGNATURE: D.. K. dL. 9 S/ for (13%) §35-29D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OAR DIRECTOR Date Dayilme Phone #




