2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # 702572
VENETIAN SHORES HOME OWNERS ASSOCIATION, INC. Q/

FILED
%
ecretary of State

09-14-2000 90013 019 ****6] .25

Mailing Address

P O BOX 1732
ISLAMORADA FL 33036-6560

Principal Place of Business

P O BOX 1722
ISLAMCRADA FL 33036-6560

2. Principal Place of Business 3. Mailing Addrass

AN

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE [N THIS SPACE

14, 2000 8:00 am

IR

After Septembet 13, 2000 min. will be $236.25 Trust Fund Contribution. u

Added to Fees

City & State City & State 4, FEl Nurmber Apptied Far
59— 1 7 18478 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired a Fos Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . _ .|
[ - A T — e e Narme ) i i
: CONKLIN, WESLEY Street Address (P.O. Box Number is Not Acceptable}
u
137 GIARDING DR
‘w ISAMORADA FL 33036
' City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of ragistered agent and title if applicabla (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to

Department of State

10. OFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD 1 Delste TILE [IChange  [] Addition
NAME CONKLIN, WESLEY KAME
streer ADDRESS | 137 GIARDINO DR $YREET ADDRESS
CITY-ST-ZIP ISLAMORADO FL 33036 CITY-§T-ZP
TILE VD, .. .. P Detete TILE Viep Pras,d an? @ B Chenge [ Adition
v SCHULZE, BILL v Bob ODon el 1o pg
sTReer aboaess | 100 SEVERING DRIVE : STREETADDRESS | fap & D R Y VIO W
Cn-s1-2P = 1" {STAMORADA FL*33036" - S - QTSI | L8] B o N Al R e 2303 (o .
TITLE S0 ... . 1 Detete TE | [JChange  [J Addition
b owame GARRISON, WAIN HAME
i STReeT aooAEss | 124 BAYVIEW ISLE DR STREET ADDRESS
| omy-st-ze ISLAMORADA FL 33036 CITY-5T-7P
TLE TD (@) Delete TITLE ThAeRSuAe A » 2 FE.Change L] Addition
e FLYNN, MARION N athuy L7k~
sTreeT ADcREss | 152 STROMBOL DRIVE sikeETaonress [/ 67 & @OV U PR,
om-st-2¢ | ISLAMORADA FL 33036 oS sl ime szl AL FPeré
TILE 1 Delete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS n
CITY-ST-2IP CITY-ST-2iP A
me ] Dlete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplementa! 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 director

- of the cerporation or the receiver or frustee empowered o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 it/
, with all other like empowered.

. changed, oren an attachmegnt with an add ]
AT A [ Yy ST ars 7
SIGNATURE: D.LBQMW lonniaae7=-CONNATY Gageron

21/o0  Rocbeu 03D

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytima Phone # 4

CR2E037 (5/00)



