25

FILE NOW: FILING FEE 1S $61.

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

eq-: FLORIDA DEPARTMENT OF STATE

-‘\‘3 Sandra B Mortham
Secretary of Slale

DIVISICN OF CORPORATIONS

DOCUMENT # N51 159

R/C FLIERS OF VENICE, INC.

(4)

R AR A

frincipal Place of Business Mailmg Address

PO BOX 31 P.O. BOX 3171
VEMICE FL 34293 VENICE FL 34293
3. Dalte Incorporated or Qualifiad 3a. Date of Last
05/ 0271471995 "
2. Principal Piace of Business __2_Ew. Mailing Address 4. FEI Number Appliad For
21 26 Not Applicable

Sute, Aptl. #, etc Suite, Apl. H, et

& $8.75 Additional

5. Certificate of Status Desired X
Fee Required

|22] 27]
City & State |
23] 28’

City & State

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be

0 Added to Fees

2p Country | e | _ Country 8. This corporation has liabilty for intangible tax under s. 199.032,
24] |25] 29, 30] Florida Statutes ) ves BlNo
9. Mame and Addreas of Current Registered Agent o 10. Name and Address of New Reglistered Agent
81 Name
PETER TURNER
“UMMA. WMN M 82| Strect Aol ens (P.O. Box Number is Nol Acceptatle)
5457 TALBROOK RD 310 TREASURE RD.
NO PORT FL 34287 83
VENICE
84| City Zip Code
FL 34293

11. Pursuant to the provisions ol Seclions 617.0502 and 617.1508, Florida Statutes, the above-narmed corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in tne State of Florida. Suc h change was authonzed by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Saclwon [l Oo , Florda S_tgmlo
scvatue _PETER_TURNER Ll FEB. 5,1996 ...
Signature, bypsd o ponted nanty of 1ag.qam.1 a_'. L and et Ay |h At i (NOTE Ronpslarod Agel S\JrHFu o reuiad wahen rorslanineg DATE
12. OFFICERS AND DIRECTORS 13. ADLH TSNS SHANGES TO OF VICEHS AND DEESTORS N 12
THE PD OoEETE HIE PC | pe [RChange ] Addilion
NAM: MUMMA, WARREN M 12 NAME
sraeer anoness | 5457 TALBROOK RD 1.3 STREEF ADDRESS
Cv ST 2P NORTH PORT FL 140Y-S1-2p
TTLF v (JDELETE 21TINF Cdchange [ Addition
NAME GANDORF, EDWARD C 22 NAME
streer aoress | 373 ROSELING CIR 2 3 $TREET ADDRESS
Cly STz VENICE FL 2 4CY-SI-2F
TILE S I DELETE J1TTF s Wktrange [ Additon
HaME MEDHURST, PETER J I2haNE WILDER, ALLEN
STREET ADDRESS 1537 KEYWAY RD 3ssireernocress | 1340 DEVON RD.
oy St oar ENGLEWOOD FL 34 CTY-51-21 VENICE, FL 34293
TI:E T [CI0ELETE 41TILE Ocnage  [] Addtion
NAME SCHRADER, HERBERT 4 2NAME
sweersooiess | 411 BAYNARD DR 43 STAEET ADDRESS
Ty -ST-2F VENICE FL 440TY-ST-2IP
TITLF D {JDELETE 51TILE [CdcChange  [] Addition
HAME OBESHAW, KEN 52 NAME
siseer ancerss | 308 CRANE ROAD 5 3 STREET ADDRESS
Ey-S1-21P ENGLEWOOD FL 54CITY ST 7P
I pC [IDELETE 61TILE PD ﬂ(}nange (7] Addition
NAME TURNER, PETER 62 NAME
seet aooress | 310 TREASURE RD 63 STREET ADORESS
Ty 5721 VENICE FL 64 CITY-ST-21P

appears in Block 12 or Block 13 if changed, or on an attachment with an address

/{J(:fl.(/\’

14. | da hereby certfy that the informaton supplied with ths filing is voluntarily furnished and does not gualify for the exemption staled in Section 119.07{3)(k). Florida Statutes. | further
certify that the information indicated on this annual report or seppiemantal annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oalh; thal 1 am an officer or director af the carporation or the receiver or trustee empowerad 10 exacute this report as raquired by Chiapter 617, Florida Slatutes; and that my name

SIGNATURE: _ PETER_ TURNER Cg; & <.

SIGNATURE ANDT'{PED OR PRINTED E OF SIGMING OFFICER OR DIRECTOR

Feb.;5, 1996 -941~-493-3346-

CR2ED37 (12/95)



