2002 UNIFORM BUSINESS REPORT (UﬁR) FILED

DOCUMENT # 715465 Jan 31, 2002 8:00 am
* Enty ame | Secretary of State

MANOR HOUSE OWNERS ASSOCGIATION, INC. 01-31-2002 90035 045 ****5] 25

Principal Place of Business Mailing Address
509 WEST VENICE 503 WEST VENICE
VENICE FL' 342852012 VENICE FL 34285-2012

Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE} Number Applied For

59-1347163 Not Applicable
Zip Country Zip Country 0O $8.75 Additional

5. Certificate of Status Desired Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Addr-ess of New Registered Agent
Narne
MANOH HOUSE OWNEHS ASSOC|AT|0N Street Address (P.O. Box Number is Not Acceptable)
509 W. VENICE AVE.
VENICE FL 34285
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE P PIQH}/B T"-“U"”Yd 01-22.02

# Signature, typed or printed name of registerad agent and ttle it a'pplicab\a. (NOTE: Registerad Agent signatura requiradu']an reinstating) DATI
. 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trusl Fund Contribution, Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TILE T O pelete TILE [ change  [J Addition

NAME TRUNZO, PAUL B NAME

STREET ADDRESS (509 W. VENICE AVE STREET ADDRESS

onv-st-2r  |VENICE FL 34285 CITY-ST-2IP

TMLE D o [ Delets TITLE O Change [ Addition

NAME SHALDA, LOUISE NAME

sTReeT ADDRESS 1509 W. VENICE AVENUE STREET ADDRESS

omv-st-zP |VENICE FL . CITY-ST-2IP

TIILE D [ Detete TIILE (1 Change T Addition

NAME VARONE, JEAN - _ NAME

STReeT aDDRESS | 500 WEST VENICE AVENUE STREET ADDRESS

crv-st-2P - |VENICE FL 34285 CITY-ST-2IP

TILE D . XA Delete TLE Cl Change [ Addition
NAME {BOYD -GHARLES: === NAME

STREET ADDRESS HH0Q-WEST VENIGE AVENUE-= STREET ADDRESS

crv-s-2¢ IVEMIGE FL 34285 onv-s7-2°

TITLE p O pelete TITLE P [ Change [ Addition

NAME : NAME .

e ool o Robert White ererronness |- Robert White

509 West Venice Avenue , .
OITY-5T-7i erv-srze|909 West Venice Avenue
. LW ] - Ll NADOD
JTRE ' T 1 Delete TITLE VETTTLE, " FL - 9%20J O change [ Addition
14 NAME NAME .
STREET ADDRESS . : : STREET ADDRESS - Fa"_th Cab u_-l .
CITY-ST-7IP CITY-ST-2ZIP 509 West Venice Avenue ’

1l 3 I-L ~NAN O
' 12. | hereby certify that the information supplied with this filing does not qualify for the exemption statet T Sottort 1 15.'0?(3)(?)?[—4‘0?83 Statutes, | further cerlify that the information
indicatéd on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: PaulS[EslT Auinzo Rireatinerd [Rf01222-02 P,a;d f? Taumip

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date y Daytima Fhane #

CR2E037 (9/01)



