FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 S .‘ DIVISION OF CORPORATIONS S ecretal'y Of State
DOCUMENT # 70257 (9)

1. Corperation Name

VENETIAN SHORES HOME OWNERS ASSOGIATION, INC.

LT

Principal Place of Business Mailing Address
PO BOX 1732 P O BOX 1732
ISLAMORADA FL 33366560 ISLAMORADA FL 330381732
3. Date Incorgporated or Qualified | 3a. Date of Lastgﬂgagort
06/19/1961 03/28/1
2. Principa! Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
[21] 28] 58-1718478 Not Applicablo
Suite, Apl. #, elc. Suite, Apt. #, etc. - . $G.75 Additional
2—2| -El 5. Certificate of Status Desired | Fee Required
Cily & State City & Stale 6. Election Campaign Financing $5.00 May Be
EI ;El Trust Fund Contribution ;] Added to Fees
Zip Counlry Zip Country 8. This corporation has liability for intangible tax uncler s. 199.032,
24 ZS_] ;ﬂ ?0] Florida Statutes Oves (o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
GONICK, ELY 82| Street Address (P.O. Box Number is Not Acceptable)
140 LEON!I DRIVE
ISLAMORANDA FL 33036 8
B4] City : FL 85| Zip Code

11. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stetement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. [ am famihar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE Signature typad o priatéad name of reg stered agent and litle i* appicable (NOTE: Reg stered Agent signaturs tequired when reinstaling) DATE

12. OFFICERS AND DIRECTQORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e PD PAOELETE 11TLE [X Change [ Addition
NAME KELLY, BARBARA 1.2 NAME EPCHA RD VENEZIA

sweeraoveess | 141 PALO DE ORO DRIVE vasmeeroess | 160 VALENCIA DRIVE

Oy -57-21P ISLAMORADO FL 14 LITY-51- 29 ISLAMORADA, FL. 33036

TILE VD ] DELETE 21 THILE L] change T Addition
HAME NELSON, DICK 22 NAME

stheer aoDress | 132 BAYVIEW ISLE DR 23 STREET ADDRESS

CITY - $7-7IF ISLAMORADA FL 2. 4CITY-ST-2P

TILE SD W DELETE 31 TILE ol X Change (] Addition
NAME REU} NANCY 3.2 NAME TER IE MCCOMB

streer sookess | 124 STROMBOL! DRIVE sasweeraooness | 116 GIARDINO DRIVE

CITY-ST- 2P ISLAMORADA FL son-si-ze | ISLAMORADA, FL, 33036

TimE 10 [ otLete 41TITE [T Crangs L] Aadition
HAME INGEBORG, ZELAZNY 4. 2NAME

sreet aporess | 136 BAYVIEW ISLE DRIVE 43 STREET ADDRESS

CITY-ST-2IP ISLAMORADA FL 44 CITY-5T- 21

TTLE ] DELETE 51TIME LI Change [} Addition
NAME 5.2 NAME

STREET ADORESS §.3 STREET ADDRESS

GY-50-2P §.4 CITY - ST-ZP

TMLE T DELETE 6.1 VITLE - T change T[] Addiion
NAME 6.2 NAME ‘

STREET ADDRESS 6.3 STAEET ADDRESS

CITY-S7-2P 64 CITY-ST-2P

14, | do hereby certify Ihat the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Fiorida Stetutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or direclor of the corporalon or the receiver or trustee empowered to execute this report as required by Chapter €17, Florida Stalutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachmant with an agdrass,

SIGNATURE:

[211) -
Daytme Phona # 0024311

" a5, Mortham Feb 07 1997 8:00am

CR2E037 (9/96)




