2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

Jan 15, 2003 8:00 am

DOCUMENT # 702572

1. Entity Name

VENETIAN SHORES HOME OWNERS ASSOCIATION, INC.

Principal Place of Business

P C BOX 1732
ISLAMORADA FL 33036-6560

Mailing Address

P O BOX 1732
ISLAMORADA FL 33036-6560

2. Principal Place of Business

3. Mailing Address

Sufte, Apt. #, etc.

Suite, Apt. #, etc.

AR

[0 CHECK HERE IF MAKING CHANGES

FILED

Secretary of State

01-15-2003 90220 012 ****61 .25

MBIMIRIR

City & State City & State 4. FEI Number 59‘1718478 Applied For
Not Applicable
Zi 11 i . et | e i Pt o - “Additinna| =" —
P T o= Kouniry e L e 5 COUNEY e 5. Certificale of Slatmirlj $8:75 adational

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CONKLIN, WESLEY
137 GIARDINO DR
ISAMORADA FL 33036

4

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this slatement for the

the ohligations of registered agent.

purpose of changing its registered office or registered agent, or bath, in the State ¢f Florida. 1am farniliar with, and accept

t ¥
SIGNATURE :
Slignalture, typad or printad narme of registared agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE ;
FILE NOW: FEE IS $61.25 9. Election Campa\gn ElnanC|ng $5.00 May Bo M_ake Check Payable to i
Trust Fund Contribution. Added 1o Fees Florida Department of State :
H
10. OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 ;
TTLE PD O pelete ME (O change  [] Addition | & %
NAME ZIOMEK, JOSEPH F A z |
sTreet apoaess | 104 MILANO DR $TREET ADDRESS s
CITY-5T-71P ISLAMORADO FL 33036 CITY-ST-2P g
TLE VFD 1 Delzte TITLE O change (7] Additen | &5
NAME TRICE, JAMES NAME
staeer anoress | 107 VALENCIA DR e e R RS e e
ony-st-zP [ ISLAMORADA FL 33038 CiTY-ST-2IP
ME SD O Delete TME [ change [ Addttion
HAME GARRISON, WAIN NAME
STREET AODRESS | 124 BAYVIEW ISLE DR STREET ADDRESS
CITY-ST-2IP ISLAMORADA FL 33036 CITY-ST-2IP
TITLE TO 7 Delete e (7 change (7 Addition
NAME ZIOMEK, DIANE NAME
STREET ADDRESS | 101 MILANO DR STREET ADDRESS
CITY-ST-21P ISLAMORADA FL 33036 CITY-ST-21P
TILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S§T-21P
TITLE [ pelete TILE [ change [ Addition
NAME " NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP

12. | nereby certify that the information supplied with this filing
indicated on this report or supplemental report is true an
of the carporation or the receiver or trustee empowered 1o execute this repor

changed, or on an attachment’wlh

SIGNATURE:

accuyrate and that

an address, with all other like empowered.

tas re

A

»

does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ) further certify that the information
my signature shall have the same legal effect as it made under oath; that | am an officer or director
quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o5 e —oy v




