2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N98000004171 '

1. Entity Name

VENETIA NEIGHBORHOOD ASSOCIATION NUMBER ONE, iNC

we’

Principal Place of Business

7000 SOUTH TAMIAMI TRAIL
VENICE FL 34293

Mailing Address

7000 SOUTH TAMIAMI TRAIL
VENICE FL 34233

2. Principal Place of Business

IR

|

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
Feb 09, 2001 8:00 am °
Secretary of State

02-09-2001 90120 001 ***140.00

I

City & State City & State 4. FEI Number Applied For
65-09%374 Not Applicable
Zi Count Zi t iti
i ountry s Country 5. Certificate of Status Desired E( $8'75 Addltmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
L - Name B
BOONE, STEPHEN K ESQUIRE Street Address (P.O. Box Number is Not Acceptable)
.l
1001 AVENIDA DEL CIRCO
VENICE FL 34285
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printad nams of registered agent and fitle if applicable, (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10.

OFFICERS AND DIRECTORS

1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TE D ] nelete TILE [ Change [ Addition
NAME TAYLOR, THOMAS H JR NAME
sTREET ADDRESS | 7000 SOUTH TAMIAMI TRAIL STAEET ADDRESS
CITY-ST-2IP VENICE FL 34293 CITY-ST-2IP
TITLE D [ Delete TITLE [ Change  [] Addition
NAME TAYLOR, N. BERRY NAME
STRECTA0DRESS | 7000 SOUTH TAMIAMI TRAIL STREET ADDRESS
GITY-5T-2IP VENICE FL 34293 GITY-$T-2IP
—me——-D = -Delato = f_Tms e e [cCmange [ Addiion
HAME TAYLOR, J. DAVID NAME
STREET ADDRESS | 7000 SOUTH TAMIAMI TRAIL STREET ADDRESS
CITY-ST-2IP VENICE FL 34293 CITY-ST-2IP
TITLE- 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST- 7P CITY-$T-2IP
TITLE [ Derete TILE Ml change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-ZIP
TITLE O celete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. { hereby certify that the information suppfied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or directar
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachrognt with an address, with all cther like empowered. '

)<25-07 G444 35577

SIGNATURE: M%//G%WR E7R oz [W)ﬁj/er O

SIGNATURE AND TYPED OR PHIlﬁD NAME OF SIGNING OFFICER OR DIRECTOR

r 4

Data

Davtima Phore #

caak

CR2E037 (10/00)



