2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Na18s55

1. Enlity Name

EAST VILLAGE CART CWNERS ASSOCIATION INC.

Apr 23,2007 08:00 Al
Secretary of State

Pringipai Place of Business Mailing Address

733 POND LILY WAY 733 POND LILY WAY
VENJCE FL 34293 VENICE FL 34293

U N U

TNV

2. Principal Plage of Busingss - No P.O, Box # 3, Mailing Address

Suile, Apl. #, olc. Suite, Apt, 4. clc.

1st MOORE CR2E037 (10/08)
City & Slatc City & Slale 4. FEI Mumber Applied For
65-0254032 Not Applicable
Zip Country Zn Country 5. Certilicale of Status Desired O ?g'gfql‘zf':&m"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragisterad Agent
Namao
SCOTT: BARBARA A Streel Address {P.Q, Box Number is Not Acceplable}
1455 QUAIL LAKE DR
VENICE FL 34293
City FL Zip Code

8. The above namad entity submits this slatement for the purpose of changing its regislerad office or rogislered agent, or both, in the State of Florida | am familiar with, and accept

tha obligations of registerad agent.

SIGNATURE

Slgnature, ryped or prinled name of (egrsiersd agani andg hile € applicanle.

{NOTE: Ragrsterad Apant signatute requirad whan ranstaning) DATE

T

47" FILE NOW: FEE IS $61.25
~ "« Due By May 1, 2007

:

9. Eleclion Campaign Financing
Trust Fund Contribution.

" Make CheckPayable to -
Florida Department of State -

LA

$5.00 May Be :'l
Added to Fees

ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 10

10. QOFFICERS AND DIRECTORS 1%,

TILE DsT ' O Delete T [3 Change [ Addilion | -
NAME SCOTT, BARBARA Naut ‘ DD 2E0Te

SIREE] ADDRI S5 | 1455 QUAIL LAKE DR STRI ET ATDRESS 05/A03707-80007-025 B, 2%
CIN-ST-2P | VENICE FL 34293 CITY-ST-7IP pidie i Ml s .

T DF [} peiste e [ change [ Additran
NAME BASTA, LAURENCE R NAME

STREET ADDRESS | 528 LAUREL CHERRY LN STREL] ADURESS

CIY-SI-2P | VENIGE FL 34293 CITy-SI- 1P

TITLE DV [ Delele TLE [ change [ Acdition
NAME BICKEL, ROBERT NAME )

SIREET ADDRESS | 3148 HERON SHORES DR STREETADDRESS

CIfy- S1-2IP VENICE FL 34293 CITY-S1-2IP

1TLE 3 Delete mr [ change [ Additon
NAME NAME

STREET ADDHL 55 STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e O pelete T Jchange [ Addihon
NAME NAME

STREET ADDRESS STREFT ADDRESS

CiIY-S1- 2P CITY-ST- 2IP

TILE [ Dalate {HILE [ Change  [C] Addition
NAME NAME

SIRCET ADDRESS STREET ADDRFSS

clIY-S1-71P CIFY-S1- 2P

12. | hareby certify thal ibe informalion suppliad with this fing doos not qualify for the exemptions contained in Section 118, Florida Statutes. | further cerlify that the information
indicaled on this report or supplemental report is true and accurate and that 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 empowaered to execule this repoert as required by Chapter 617, Florida Stalutes: and thal my name appears in Block 10 or Block 11
il changed, or on an ailachment with an address. with all other like empowerod.

SIGNATURE: Parbara (3. Scptt

FURIA T IDE ARIE TV OET M BERITEN MA I S ™ AL A T A D I8 T B



