FILE NOW: FILING FEE IS $61.25

NONPROFIT ‘ ,: L. FLORIDA DEPARTMENT OF STATE FILED

CORPORATION Sandra B Mortham .
ANNUAL REPORT K 7 Secretary of Siate Feb 21’ 1996 08°00 AM
1996 Rt o DIVISION OF CORPORATIONS Secretary of State

DOCUMENT # 7177 (0)

1. Corporation Name

VENICE SANDS APARTMENTS CONDOMINIUM ASSOCIATION,

L U

Principal Place of Business Mailing Address
£33 ALHAMBRA RD. 633 ALHAMBRA RD.
VENICE FL 34285 VENICE FL 34285
3. Date lncorioraled or Qualified 3a. Date of Lastgggon
12/22/1969 01/20/1
2. Prncipal Place of Business 2a. Mailing Address 4. FEl Number Applisd For
21 E‘ 59'1308495 Nat Applicable
. = Suite, Apt. #, etc. it
Suite, Apt. #, elc uite, Apt. #, etc 5. Certifcats of Status Dasirad 0O 58.75 Adc!ltnonal
22 ?;I Fee Required
City & Stale City & State 6. Elsction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contributon ] Added to Fees
Zip Country Zip Country 8. This corporation hag liability for intangible 1ax under s. 199.032,
[24] |25} E] [30] Fiarida Statutes O ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Name
W“.SON, MARGARET M 82] Streot Address {P.O. Box Number is Nat Acceptable}
7559 PARRISH STREET
N. PORT FL 34287 83
84| Ciy FL ssj Zip Code

11. Pursuant 10 the pravisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing its registered office
or registered agent, or toth, in the Stale of Fiorida. Such chan%e was authorized by the corperation’s board of directors. | hereby accept the appointment as registered agent. | am
farmiiar with, and accepl the oblgations of, Section 617.0503, Florida Statutes.

SIGNATURE _ _ . -
Srgnature. Tened o panled name of registesd agant and Mle ¥ apphatee {NOTE" Hegrstared Agant signature required when rainstatng) DATE
12. OFFICERS AND DIRECTORS 13 : ADDITIONS/GHANGES TO QFFICERS AND DIRECTORS IN 12
TILE D [CDELETE 11TILE [ Change [ Addition
NAME AUSTIN, ALAN 12 NAME
streer aocress | 633 ALHAMBRA ROAD #308 13 STREET ADORESS
CIY-SI-2IP VENICE, FL 00000 1.4 CITY-ST-2IP
TIILE s CIDELETE 21TITLE Cdcnange L] Addition
NAME MOE, LOU 22 NAME
sireer aooress | 724 ELOORADO DR. 23 STREET ADDRESS
TIF-S1-29 VENICE FL 34284 2 4 CITY-ST. 7P
TITLE Y [JDELETE 31TILE D R Change [ Addilion
NAME HAGUE, RALPH 32 NAWE
sraeer aooress | 633 ALHAMBRA ROAD #9041 33 STREFT ADDRESS
LTy -5z VENICE FL 34 CITY-5T. 2P
TILE T I DELETE 41 TILE Dlchange [ Addition
NAME GILES, LYDIA 4 2 NAME
sineer aooness | 633 ALHAMBRA RD 1001 43 STREET ADDRESS
Ty ST 2P VENICE FL 44 CITY-ST-2IP
Tt P [JDELETE 51 TITLE v [ cChange [ Addition
NAME TRIMBLE, HUCK 5.2 NAME
sweersnoress | 633 ALHAMBRA RD. #501 5 3 STREET ADDRESS
Cly-ST- 2iF VENICE FL 54 CITY- 512
e D I OELETE 61TILE P [ change [ Acdilion
G SULLIVAN, JOHN 6.2 bAME Stevens, Marwvin
staeeraonress | 633 ALHAMBRA ROAD #904 essmeerancess | 633 Alhavbra Rd, #801
Cll¥-§T-2P VENICE FL 6.4 CITY-ST- 2P Venice, 7L, 34285

14. | do hereby certify tha! the information supplied with this filing is valuntarily furnished and does not qualify far the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accuarate and that my signature shall have the same Jegal effect as if made under
oath; that | am an officer or director of the carporation or the regeiver or trustee gm ered to execute this report as required by Chapter 617, Florida Statutes; and that my name

ith an acdgfys.
a-tb-9___(Ge)fop-0602

AND TYPED OR PRINTED NAME OF 5td ! NG OFFICER OR DIRECTOR o Date Daylits Praas ¥
PV P R TR S, . I SR s W SN

CR2EQ37 (12/95)



