FIL_E}NOW: FILIG FEE IS $61.25 FILED

NONPROFT - FLORIDA DEPARTMENT OF STATE 1 1
CORPORATION Sandra B. Mortham Ma 8 1998 8:00am
ANNUAL REPORT Secretary of State y
1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate
ENT # ( )
DOCUMENT # 714879 (4
VENETIAN ISLE, INC.
Principal Place of Business Maitling Address “Ilm I'm m" Iu" "m ﬂ'll "" IMN I’m M" |||" l"" Iml "H
mmasl:l smmum. N mNAPLEGgLFFL smmﬂzaw. N 3. Date Incorporated or Qualified
4, FE! Number Applied For
59-1738781 Not Applicable
2. Principal Place of Business 2a. Maiiing Address 5. Certificate of Status Desired 0O $8.75 Additional
21 26 Foo Required
Suite. Apl. #, etc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
22] 27] Trust Fung Contribution 0 Added 10 Fees
City & State City & State 7. s this nonprofit corporation a homeowners association?
-2;‘ E Blyes OnNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 m ;] 30 Personal Proparty Tax due June 30. Yes [dMNo
9. Name and Address of Current Registerad Agent 10, Name and Address of New Reglstered Ageni
81! Name
Linda J. Combs
m m J 82| Street Address (P.O. Box Number is Not Acceptable)
ACCOUNTING & TAX ASSOCIATES OF NAPLES cfo_Accounting i
aa ]
802 ANCHOR RODE DRIVE 802 Anchor Rode Drive
NAPLES FL 34103 7Y Cﬁ/ 25 Zp Code
aples FL || 32103-2739

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or ragistered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am tarpiliar wit accapt the gifygationg &f, Section §17.0503, Florida Statutes.

4/29/98

CRZE037 (10/97)

SIGNATURE
(MOTE Registered Agent signature required when reinstating) DATE
12. h AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE DT * [T oeLete TATILE T change L] Addiion
NAME NOVAK, RICHARD E 12HWME
smeet appress | 4000 GULF SHORE BLVD. N., UNIT #1700 1.3 STREET ADDRESS
oY -51- 2P NAPLES FL 14CTY-5T-2p
TME DVP [ oELeTe Z1THLE O change T Addition
RAME KLOBE, ARTHUR H 22 NAME
stReet anoress | 4000 GUEF SHORE BLVD N #3300 2.3 STREET ADDRESS
CiTY-ST- 29 NAPLES FL 2 4 CITY-ST-2p
TNLE 13 [T DELETE 31TLE [ change LT Acdition
NAME MCKEAN, EDGAR D. 32 NHME
sweet apokess | 4000 GULF SHORE BLVD N #2800 33 STREET ADDRESS
EY-ST- 7P NAPLES FL 34.UTY-ST-2P
TINE DW LT oeLeTe SATILE [ Jchange LT Addition
NAME DIANE KREAGER 4.2 HAME
steet aporess | 4000 GULF SHORE BLVD N #2500 4.3 STREET ADORESS
CY-ST- 7P NAPLES FL 4ACITY-5T-21P
TILE PD [T pELETE S1TILE [Tchange LT Additian
NAME WERNIG, RAYMOND § szname
sreev aooress | 4000 GULF SHORE BLVD N #2900 53 STREET ADDRESS
CIY-ST-2¢ NAPLES FL 54CITY-51-2P
TME L1 peLETE 61 TITLE [ Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST1-2P 6.4 CIFY-ST-21P
14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information

indicated on this annual repor or supplemental annual report is true and accurate ard that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the corporation or the receiver or tiustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with gn address.

SIGNATURE: "

SGNATURE TYPED OF PRINTED NAME OF SIGNING OFFICER ORt DIRECTOR i
o0E0B22



