FILE NOW: FILING FEE IS $61.25

FILED

8
NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 11. 1999 8:00 am &
CORPORATION Katharine Harris ’ ) ¥
ANNUAL REPORT Secretary of Siate Secretar y of State
1999 DIVISION OF CORPORATIONS 03-11-1999 90113 024 ****41 25
DOCUMENT # 702572
1. Corporation Name
VENETIAN SHORES HOME OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address : - .
P O BOX 1732 P O BOX 1732
ISLAMORADA FL 33036-6560 ISLAMORADA FL 33038-6560
2. Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed
7] m 06/19/196 1
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number . - = -= =~ | " |Applied For
a EI 59—1 7 18478 Not Applicable
City & State City & State i . $8.75 additional
E;l E‘ 5. Certifcate of Status Desired a Fea Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 MayBe
;l ,EI . E| E;I Trust Fund Contribution H _Added to Fees
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
81| Name
Conklin, Wesley
VENEZML RICHARD 82| Street Addres's (P.O. B.ox Number is.Not Acceptable)
160 VALENCIA DRIVE 137 Giardino Drive
ISAMORADA FL 33036 83 Tsilamorada, FL. 33036
84| City ] 85] Zip Code
Islamorada FL 33036
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered ggent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiz : i ig s ofﬁciion 617.0503. Florida Statutes. * i
SIGNATURE /1 s L2 WEStey conlltin //22/ 29
d YeGien! alm-we€ f 8policable. (NOTE: R Agant sig Tequired when reinstating) foatE £ L o
12, ' OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIME PD CIDELETE 117ME PD s ]Change  [JAuditon | =
NAME VENEZIA, RICHARD £2NAME Conklin, Wesley : 5
seeraooress| 160 VALENCIA DRIVE issmeeraooress| 137 Giardino Drive : 8
arvsr.ze | ISLAMORADO FL 14 CITY-ST-ZIP Islamorada. FL. 33036 &
TITLE vD ] DELETE 24 TMLE [JChange [ Addition ] &
NAME SCHULZE, BILL 22 NAME
streeTappress| 100 SEVERINO DRIVE 23 STREET ADDRESS N
orv-st.zp | ISLAMORADA FL 33036 2.4 CATY-ST-2P :
TME [57] X DELETE 31 TILE SD X Change 3 Addilion
NAME MCCOMB, TERIE 32 NAME Garrison, Wain S
swreeraporess| 116 GIARDING DRIVE assmeeraporess| 124 Bayview Isle Drive -
CITY-ST.ZIP ISLAMORADA FL 34.GITY-5T-2IP Islamorada, FL. 33036 .
TITLE TO [ DELETE 41TITLE ! ' - [[]Changs [C] Addition
NAME FLYNN, MARION 4.2 NAME
sreeTanoress| 152 STROMBOLI DRIVE 43 STREET ADORESS )
CITY-ST-ZIP ISLAMORADA FL 33036 44 CITY-ST-2P - . .
TILE [] DELETE 51TILE ‘Octhange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREETADDRESS N
CITY-ST-ZP 5.4 CITY-ST-2IP . )
TITLE [ DELETE 61TME [JChange ] Addition
NAME 6.2 NAME iR
STREET ADDRESS 6.3 5TREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP .

14. { heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the inforration

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same leg
d to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

officer or director of the corporation or the
4 ith all other like empowered.

eceiver

stee empo

al effect as if made under oath; that | am an

2058577 —
" 2635 ¢



