2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2004 8:00 am

DOCUMENT # N98000004171
VENETIA NEIGHBORHOOD ASSOGIATION NUMBER
ONE, INC.

ecretary of State

04-26-2004 90524 015 ****61.25

Principal Place of Business Mailing Address
7000 SOUTH TAMIAMI TRAIL 7000 SOUTH TAMIAMI TRAIL
VENICE, FL 34293 VENICE, FL 34293 .
il
2. Principal Place of Business 3. Maiing Address | n
Suite, Apt. #, efc. Suite, Apt. #, etc. 04202004 Chg—NP CR2EC3? (1w°3)
City & State City & State 4. FEl Number Applied For
65-0906374 Not Applicable
d Counry ap Country 5. Certiicate of Status Desied [ f&zfq Aditional
8. Name and Addreas of Current Registered Agent 7. Name and A of New Regk d Agent
T rym—
BOONE, STEPHEN K ESQUIRE e
1001 AVENIDA DEL CIRCO Sireet Address (P.O. Bax Number is Nat Acceptable)
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. | am familiar with, and accept

the obligations of registered agent.

SKGNATURE
typed or pr of regisered agent and e £ applicable. (NOTE: Aot signature requs . DATE

2 Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabie to
e no . Due by May:1, 2004 — - - =i Tust Funa Contribution. ==c—..[1 _ - Added to Fees - __| ... . Florida Department of State o
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
WILE PD O petete TME Wcmnge [ Addition
HAME THOMAS, STANLEY E NAME
STREET ADORESS | 3B6rVILEAGE-GREEN-CIR-STE200 srE eSS | B RWHLEY TDR\OE
GY-SIP | SMANA-GA-30080_ s | Weowhn, i Bollb D
TIME vD [ pelete TITLE CIcrange [ Addition
NAME WILLIAMS, BRUCE HAME
STREET ADORESS | 21 N MAIN ST STE 201 STREET ADORESS
omr-sT-2¢ | ALPHARETTA, GA 30004 CTY-ST-2P
TILE STD 3 petete TIE |¥crange [ Addition
NAME ECHOLS, LILA NAME
STREET ADDRESS | 300MALLAGE GREEN CIR-STE-200 STREET ADORESS | &Y 5 'P\NSL\—T\_’,—D?—NE
Y-S | SMYRNACSA-30080 P | Wewowmaw, Wi B0303
TTLE 1 Delete: THLE ) O change [ Addition
NAME HAME
STREET ADDRESS STREEY ADGRESS
CTY-5T-2P CTy-51-2P
TLE [ petete TME Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-§7-2P
e O Detete TRE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71P CITY-5T-2P

12. I hereby cerlify that the information supplied with this filing does nat 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 rry signature shall have the same legal effec

of the corporation or the recefver of trusiee
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

empowered to execule this report as required by Chapter 617, Florica Statutes; and that my name appears in Block 10 or Block 11 if

ST EY € Thooais

t as if made under oath; that | am an officer or director

il

LoEHI3- 5y,

Deytme Phone: #




