2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 717766 FILED
1. Entity Name ’ : Jul 19, 2000 8:00 am
VENICE SANDS APARTMENTS CONDOMINIUM ASSOCIATION, Secretary of State
07-19-2000 90024 022 ****g] .25
Principal Place of Business Mailing Address
633 ALHAMBRA RD. 633 ALHAMBRA RD.
VENICE FL 34285 VENIGE FL 24285
S s RN R R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEJ Number Applied For
59‘1308495 Not Applicable
ap Country ap Country 5. Certificate of Status Desirad O gs -75 Additional
ee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent

. e - - e et e - Name . - R vy . . . —
—ee oL ez [ S . -

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

WILSON, MARGARET M
7559 PARRISH STREET
N. PORT FL 34287

City . FL Zip Code

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

SIGNATURE
Signaturs, typed or printed name of ragistered agent and title if appkcable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NCW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. 01 Added to Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 10
TITLE D [ pelete TITLE [ change [ Addition
NAME AUSTIN, ALAN NAME
sTReET ApoRess | 633 ALHAMBRA ROAD #308 STHEET ADDRESS
CITY-5T-2IP VENICE FL CITY-ST-2IP
TLE PD 7 Detete TITLE O ohange [ Addition
NAME STEVENS, MARVIN D _ NAME
STREET ADDRESS | 633 ALHAMBRA RD. #801 STREET ADDRESS
CITY-§7-21P VENICE FL 34235 CITY-S§T-2IP o
Tme TD ' C T Ooeete T f Tme T T T e T M hange L Addition
HAME KATRAMADOS, EVE : NAME
staeer ADDRESS | §33 ALHAMBRA RD. #407 STREET ADDRESS
CITY-ST-21P VENICE FL 34285 cay-st-zZie
TITLE D [ Detete me : ) Change £ Addition
NAME PITTMAN, G. FRANK NAME
STREET ADDRESS | 1830 FAXCROFT LANE #604 STREET ADDRESS
erv-st-z¢ | ALLISON PARK PA 15101 ciry-sr-2
TME VP 3 Delete TITLE [ cChange  [J Addtion
NAME GILES, LYDIA NAME
sTeeet aboress § 633 ALHAMBRA RD. #1001 STREET ADDRESS
CITY-ST-ZP VENCIE FL 34285 CITY-81-2IP
TME D O oelete TITLE {J Changa - [ Addition
NAME STEFF, MARGARET NAME
STREET ADDRESS | 633 ALHAMBRA ROAD #708 STREET ADDRESS
CIrY-§T1-2iP VENICE FL 34285 CITY-ST-Z1P R

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(F), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an(?accurate and that my signature shall have the same lagal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trysiee epas ds.execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an ynent with a g Er like empowered.
)
SIGNATURE: , 0%

ENALGHRET M. R 7~ /Z-00 %// - yPf-0c02

smnmf.mymnwpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR HQM /q m Date Daytime Phone #

CR2E037 (5/00)



