2001 UNIFORM BUSINESS REPORT (UBR) FILED

:

Feb 27,2001 8:00 am

DOCUMENT # 702572
Secretary of State

1. Entity Name

VENETIAN SHORES HOME OWNERS ASSOCIATION, INC.

Principal Place of Business

P O BOX 1732
ISLAMORADA FL 33036-6560

Mailing Address

P O BOX 1732
ISLAMORADA FL 33036-6560

2. Principal Place of Business

3. Mailing Address

02-27-2001 90001 041 ****5].25

IR IR DA

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FE| Number _AApplied For
59-1718478 Not Applicabie
Zi | e
P Country Zip Couniry 5. Certificate of Status Desired O $8'75 Alddmonal
Fee Required
T 6. Name and Address of Current Registered Agent T T T 77 77 ~7.°Name’and Address of New Registered’Agent™ -~ T ~— " |- "
Name
CONKLIN, WESLEY Street Address (P.0. Box Number is Not Acceptable)
137 GIARDINO DR
ISAMORADA FL 33036
b City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE
Slgnature, typed or printag name of registered agent and title if applicable. {NOTE: Registered Agent signatura reguired whan reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Chﬁg}k Payable to
FEE IS $61.25 Trust Fund Cantribution. Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD [ Delete TLE [ change [ Addition | S
NAME CONKLIN, WESLEY NAME 2
STREET ADDRESS | 137 GIARDINO DR STREET ADDRESS o
orv-s-2r | |SLAMORADO FL 33036 uy-Sr-2p g
o
TIMLE VPD 1 Delete TITLE [ change [ Additicn 5
NAME O'DONNELL, BOB NAME '
STREET ADDRESS | 140} BAYVIEW ISLE DR STREET ADDRESS
oS¢ " ISLAMORADA FL 33036 < T T T TT T gomesiabeof - miion et - S
TITLE sD [T pelete TITLE [Jchange [ Addition
NAME (GARRISON, WAIN NAME
STREET ADDRESS 124 BAW:EW |SLE DH STREET ADDRESS
CITY-5T-2IP ISLAMORADA FL 33038 CITY-ST-2ZIP
TILE TD O Delete TITLE (T change [ Addition
NAME IKIN, ARTHUR HAME
STREET ADDRESS 157 LEON DR STREET ADDRESS
CITY-ST-ZIP |SLAMORADA FL 33036 CITY-ST-2ZIP
TITLE [ belete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§7-2IP CITY-8T-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME \\ NAME
STREET ADDRESS ’ : STREET ADDRESS
CITY-8T-21P CITY-57-2IP
12. { hereby certify that the information supplied with this flling does not qualify for the exemption stated in Sectign 119.07(3){i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemenial report is true and accurate and that my signature shall have the sarje legal eflect as if made under path; that | am an officar or director
of the corpoeration or the receiver or trustée empowered 10 execute this repon &s required by Chapter 647, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adJress, with alt other like empowered.
s ‘ o
siGNATURE: _ SIGNATURE REQUIRF/D TREasuonpn  Vic/o)
SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR =~ = /7 ¥ Date Daytime Phone #



