FILE NOW:

FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORY

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORFPORATIONS

FILED

Secretary of State

DOCUMENT # 702572

. Corporation Name

9)

VENETIAN SHORES HOME OWNERS ASSOGIATION, INC.

Principal Place of Business

P O BOX 1732
ISLAMORADA FL 33036-6560

Mailing Address

P O BOX 1732
ISLAMORADA Fi 330366560

Mar 28, 1996 08:00 AM

TN AR

3. Date Incorporated or Qualified

3a. Date of Last Report

06/19/1961 07/13/1995
2. Principal Place of Busmess 2a. Mailing Address 4. FEI Number Appiied For
21 26| | 591718478 Not Applcable
Suite, Apt. #, et Suite, Apt. #, elc. i
Hie A e uite, Ap e 5. Certificate of Status Desired [l $6'75 Add_'"mal
22 m Fee Required
City & State City & State 6. Etection Campaign Financing 0 $5.00 May Be
2 o 2_B| Trust Fund Contribution Added to Fees
Zip " Courtry 2ip Country 8. This corporalion has liability for intangibile tax under s. 199.032,
24 —1 _____ E ;I Florida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registored Agent
81| Name
GONICK, ELY S 82| Sirecl Addross (P.C. Box Number s Not Acceptabie)
140 EON| LeotNt  Diiue.
ISLAMORANDA FL 33036 &
84| City FL 85] Zip Codo
11. Pursuant to the pr&Ei?)ns of Seclions 617 0502 and 617.1508, Florida Statules, the above-narmed corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was aulnorized by the corporation’s board of directors. | hereby accept the appointment as registered agant. | am
farmihar with, and accept the obligations of, Section 617.0503, Flodda Statutes
SIGNATURE el
Sgnature, lypad o prctes namg ol rogstered ageat anc 5t dagol cabke (NCIE Hegrataes Agent sigriature racuinad wha reaslating: DATE
12, CFFICERS AND DIFECTOAS 13. ADD TIONS CHANGE S 10 OF HICEHS AND DIRECTONS IN 12
TITLE D DELETE 1A TILE Predlolen —‘R&Eh COotoe  XCnange [ Addition
NAME COOPER, MURRAY 1.2 NaME Bdar b(w“(t, Lyive
streeT aporess | 132 SAN REMO DR 13staeer aporess | f o4 L Poi t@ e O rO
orv-st.ze | ISCAMORADA FL o wovsrze LS lamoradae  Fl, 33036
TITLE vD [RDELETE 21 TILE V [MCnange [ Addition
NAME GONICK, ELY 22 NAME ') ich Nelsehn 1 "
sreeet anoress | 140 LEONI pasmesroncriss (LB A (Dasquiews sle D
Ty ST 71 ISLAMORADA FL vacseze [T lamorocde Bl 330%(
TITLE PD OELETE 31 TINLE [JChange  [] Addition
NAME MCCOMB, BRIAN 32 NAHE ’
streeT anoess | 146 GIARDINO 39 STAEET ADDRESS
oiTy-§r-7p ISLAMORADA FL 34 07v-ST-2¢ ) -
THLE SD [CJOELETE 41 TITLE < D [(Qchange  [] Addition
NAME REV, NANCY Re oL, 4 2NAME Nandt Re W .
oif (54 STipm bole  Drhive
seer aopress | 154 SHROMBOLI 43 STREET ADDRESS e vonm Do ,
crv-size | ISLAMORADA, FL 00000 saciy-sr e lg lanmicree,  Fl 330306
THLE m B DELETE 5 TTIRLE gcnange [ Addition
NAME SCHWALBERT, JAMES 53 NAME Qe bord (-J e [C’b AN
smeer aooaess | 100 BAYVIEW (SLE 53 STREET ADDRESS 13 o Hay Giews [sle Dride
Ciry-51-2 ISLAMORADA FL sonv-size Sl o reda El 3%036
THLE D FRIDELETE 61TITLE [ Chage [ Addition
NAME LEE, JIM 62 NAME
seer anoress | 128 BAYVIEW ISLE DR 63 STREET ADDRESS
CITY-§7-21° ISLAMORADA FL 64C/1Y-ST-21P

14. | do hereby certify that the informaban supplied with this iling is voluntarily furnished and doss not qualify for the exemption stated in Section 119.07t3}k), Florida Statutes. | further
cerify that the information indicated on this annual report or supplemantal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporgtion or the receiver or trustee empowersd to execute this report as required by Chapter 817, Florida Statutas; and that my name

appears in Block 12 ar Block 13 if changed, or on an attachment with an addrass.

SIGNATURE: _

SIGﬁATUR lﬁéﬁl DR PRINTE

AME DF SIGNING OFFICER OR D!FI

“Trea. Lebrns 3/23 7/63

e Prone

NG AR S Z!:LA ZN\/

 Jog-

Lby ST

CR2EQ37 (12/95)



