]
2002 UNIFORM BUSINESS REPORT (UBR) FILED ,

C May 24,2002 8:00 am ;
Ceen " ¢ N9BODD004171 Secretary of State

VENETIA NEIGHBORHOOD ASSOCIATION NUMBER ONE, INC 05-24-2002 91275 018 ****61.25
Principal Place of Business Mailing Address
7000 SOUTH TAMIAMI TRAIL 7000 SOUTH TAMIAMI TRAIL
VENICE FL 3429 VENICE FL 34293 191404
e v O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65"09%374 Naot Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Fee Roquired

o 6._Name.and Address of Current Registered Agent _ ___ . 7. Name and Address of New Registered Agent
Name =
BOONE STEPHEN K ESO‘UIRE Street Address (P.0. Box Number is Not Acceptable)
1001 AVENIDA DEL CIRCO
VENICE FL 34285 - —
ity FL Ip 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.

CR2E037 (9/01)

SIGNATURE
i“ Signature. typed or printed name of fogistered agant and 1itle if applicable. {NOTE: Registered Agant signatura raquired when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. | Added to Fees Department of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1C
mLE D Delete TILE P e [ Change Addition
e TAYLOR, THOMAS H JR o Stanleyy €. Thomay
STREET ADDAESS 7000 SOUTH TAMIAMI TRAIL STREETADDRESS [B00 Villaqe Green Cir cle Sie 200
ur-si-2° |VENICE FL 34293 CITY-ST-2IP Seytna, GA  Booko
TLE D Delele TILE vh [ Change Addition
NAME TAYLOR, N. BERRY NAME Bruce williams seile 200
- STREETADDRESS 1 7000 SOUTH TAMIAMI TRAIL STREETADDAESS | 25 W, Main ST *

arv-5T-20  IVENICE EL 4203 E ! [R1H1 10 7R MfluuH- B T
TIMLE D Delete TITLE $TD 1 change Addition
NAIE TAYLOR, J. DAVID NAME Lila Echols
STREET ADDRESS | 7000 SOUTH TAMIAMI TRAIL STREETADDRESS | Boo Village Green Cir Ste 100
CITy-ST-21P VENICE FL 34293 CIy-st-2IP Swyrna ; 6% 3eoo%o
TITLE [ Delete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2I1P
TINE 1 pelste TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
THLE O Detete TILE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not 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 accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my hame appears in Block 10 or Block 11 i

changed, of on an attachment wigh an address, with all cther like empowered.

A ’ YR — .
- " -1 G i [ ) { by
SIGNATURE: e == D ES hnley E . Thomas nmes Q8o gL
iy D TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR ' Date Daytime Phone ¥




