2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N45993

1. Entity Name

VENICE HISTORIC PRESERVATION LEAGUE, INC.

Principal Place of Business

Malling Address

P.0. BOX 995 P.0. BOX 995
VENICE FL 342840995 VENICE FL 34284-0995
us

2. Principal Place of Business /

3. Mailing Address

NGV

I

/

Suite, Apt. #, elc. /

Suite, Apt. #, etc./

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90010 030 ****6] .25

TR

DO NOT WRITE IN THIS SPACE

City&Stay .

Citw/

4, FEI Number

65-0334416.

Applied For
Not Applicable

BOONE, STEPHEN K.
1001 AVENIDA DEL CIRCO
VENICE FL 34284

Zip~— Country /fp Country . . $3.75 Additional
e 5. Cenificale of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

P

SR

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
?Ign?}:lrrg. tzbed or printed narme of registerad agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) CATE
-FILE NOW: 8. Election Campaign Financing $5.00 May ge Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10. ' OFFICERS AND DIRECTORS 11, ADPITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DpP “Delete TILE Precstdeny O change  [X{ Addition
: RICHARDSON, RALPH A NAME Jeay, \immell
STREET ADDRESS | 229 FIRENZE AVE W STREET ADDRESS | Y |9 @)\Gﬁ ‘_
ov-SI¢ IVENICE FL 34285 av-stze (Nl e F[_ 34085
TITLE DVP m Delete TITLE HM}CL.‘-N\T [ Ghange MAdetiun
Nav COAKLEY, ROLLINS I L Ceverluwalas o ]
STREET ADDRESS | §13 ROBERT —~ TN STREET ADDRESS Qg‘\l‘:\a:la&&:" ct i Tt
orv-s-2¢ | VENICE FL 34285 CITY-§7-21P & L. SARSsS X
TITLE DS Delele TITLE ﬁ_\‘e‘k&»\/\ [ Change Q&Addilion
NAME JACK MYERS M NAME CTonies Szd&l\c}_\k{d
STREET ADDRESS | 428 PEDRO ST. STREET aooRess | 228 W B’bu\ o
orv-stze | VENICE FL o5tz [Nemance B 39 ‘1&5- .
TITLE DT Delets TITLE Lyt : « [ Change ﬁAddilion
have FUHRMEISTER, DOROTHY A NAME gg‘%ﬁ) \Siuﬁ‘e&\
STREET AODRESS | 471 GINGER RD sTRE=T AnDRESS | | Y7 g y Gy Pc.\l\ DY
omv-st-ze | VENICE FL 34293 a5 [\t ee A B4
TITLE DS Delete TILE %\EW&H J Ghange MAddmon
NAME LANING, JULIA g NAME m \g 0’(‘5;(\1@_“
sTReeT ADDRESS [ 417 N PARK BLVD staeer aporess 1), V4, A!Nf,'H’D Oty
orv-s-2f | VENICE FL 34285 GiTY-§T-2IP U@V\Qéc’, L A
TIME D - - lXDelgtg TILE A TroeeesT [J Change MAddition
NAME REID, RICHARD NAME dan Frm’\e,\l "
staeet aboress |934 CAPRI ISLES BLVD., #207 sTeET anoress | 1622 Tone [ox a 103
omv-s-2P |VENICE FL ovse | (eaee 5L 34085

of the corporation or the recel
changed, or on an attachmeg

SIGNATURE:

ING OFFICEfl OR DIRECTOR

12, | hereby certify that the infermation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repert 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

6} or trustee empawered o execute this report as required by Chagpter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

ith an address, with all other like empowered.

M2 T

#-8-00

PH~497-591Z

Data

Daytime Phone #

CRZE037 (9/99)



