SO FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandrs B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOGUMENT # 757476

VENETIAN ESTATES, INC.

(7)

Principal Place of Business

4200 GULFSHORE BLVD.N.
NAPLES FL 3340

[

Mailing Address

4200 GULFSHORE BLVD.N.
NAPLES FL M4103-343¢

FILED
May 12 1997 8:00am
Secretary of State

AN

3. Date dzloggﬁsaead1or Qualified | 3a. Da&-}3 71‘2Laaﬁ3§6port

2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
- 28] NOT APPLICABLE [Not Applicabie
Suite, Apt. #, etc Suite, Api. #, alc, N $0.75 Additiona)
p” ;ﬂ 8. Cenificate of Status Desired 0 Fee Required
City & Stale City & State 8. Election Campalgn Financing $5.00 May Bo
E] ;l Trust Fund Gontribution Added to Fees
Zip Country Zip Country B, This corporation has liability for intanglble tax under &. 199.032,
m 34103 25 ;;I m Florida Statutes Clves no
9. Nam# and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
|81} Name
CATALANO, ANTHONY J 3| Swent Addrees (F.0. Box NUMber i Not Accepiabie)
4001 TAMIAMI TRAIL N
SUITE 404 &
NAPLES FL 33940-5702 e W] FRees
FL 4103

11. Pursyant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a

, Floridia Statutes.

bove-named corporation submits this statement for the purpose of changing s registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directore. | hereby accept the appointment as registered
agenl. | am familiar with, and accept tha obligations of, Section §17.

SIGNATURE Signature, typad of printed name of registerad agant and It i applicatie (NOTE. Reglstered Agent signature raquired when rainglating) DATE —
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e FD 3 DELETE 14 TME KT Chiange L] Addition g .
NAME LUTGERT, RAYMOND L 12 NAME §
seer aooness | 4200 GULF SHORE BLVD N 13 STHEET ADDRESS a
cry-st-2¢ | NAPLES FL 14 LITY-ST-2P ZIP CODE 34103 &
I vD T DECETE 21 TITLE Change ] Addition | ¢
NAME LUTGERT, SCOTT F 22 NAME

gwmcer anoeess | 4200 GULF SHORE BLVD N 2.3 SIREET ADDRESS

CiTY-ST- 2P NAPLES FL 24 CITY-5T-2P ZIP CODE 34103

T STD [T oileE XELT: Wl Crange  (J Addition
NAME BAKER, RICHARD J 32 NAME

sweeraooress | 4200 GULF SHORE BLVD N 33 SIREET ADDRESS

CITY-S7-2P NAPLES FL 34, LY. 5129 ZIP CODE 34103

TIRLE [T DELETE 41TE [ change L] Addition
NAME 4 2 NAMEE

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S1-2¢ 44 OTY-ST- 2P

TLE [T oetETe 5.1TITLE T change T Addition
NAME 5.2 NAME

STREET ADDRFSS 5.3 STREEY ADDRESS

CNy-51-21p 54 CITY-5T-21P

TILE L] DELETE 6.1 TIME [ change  [.] Adattion
NAME 5.2 NAME

STREE] ADCRESS B.3 STREET ADDRESS

CIIY-51-2P 64 CITY-ST-2IF

| arm an offer or directar of the cor
sppears in Block 12 or Block 13 if change

SIGNATURE: _

14, | do hereby certily that the information supplied with this filing does not
infarmation indicaled on thig annual report or supplemental annual re
ration or the recelv

W

th an eddress.

ality for the exemplion stated In Section 119.07(3)(i}, Florida Statutas. | further certify that the
is true and accurate and thal my signature shall have the same lagal affect as if made under oath; that
‘ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

o EQUIRER O P

(941) 261-6100

BIGNATURE AND TYPEWOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylima Phone § GOBBBDY



