FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 06, 2006 8:00 am

DOCUMENT # N95000005288 Secretary of State

1. Entity Name 02-06-2006 90071 001 ****6].25
VENICE AREA COMPUTER USERS GROUP, INC.

Principal Place of Business Mailing Address

101 VENICE AVE W P 0 80X 33
SUITE 24 NOKOMIS, FL 33274-0033 U 60012364
VENICE, FL 34285 1S

e e RN R AR AU ED

Suite, Apt. #, etc. Suite, Apt. #, etc. 01162006  Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
65-0643408 Not Applicable
Zo Country Zp Country 5. Centificata of Status Desired [ ?g ;fqm‘m“a‘
€. Name and Address of Current Registerad Agent 7. Name and Addross of New Registered Agent
Name
gm Dorothy Kel _MM% M
@m MRX 1781 K)‘;lrﬁs};ogs Street Address (P.O. Box N r is Not Accaptasibf’
Venice, F1. 34293 .
’ 1 93 125/ 7( M e/
City " Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURM 740&_« cvaaenen // 2] f{’ //,‘ £

Signatura, typed or printed m”/of registaced q@bet and tite I m@‘g [NOTE: Riagisiorsd AQent sigrature required when reinaating)
Flling Fee Is $61.23 9. Elaction Campaign Financing $5.00 May B Make check payabis to
Due by May 1, 2008 Trust Fund Gontribution. [ AddedtoFees Florida Department of Stata
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
e P K oot me , i O Crange K Additon
NAME JOHNSON, JUDY NAME P, Briner, David
STREET ADDRESS | P.O. BOX 33 STREET ADDRESS P.0. Box 33
omy-sT-2p | NOKOMIS, FL 33274 ) CITY-5T-2P Nokomis, Fl. 33274
TmE v M Delete TME 0 Change E’Awniun
NAME BRINER, DAVID NAME V. Pedro Galvez
STREET ADDRESS | PO BOX 33 STREET ADDRESS P.0. Box 33
un-sT-ZP | NOKOMIS, FL 33274 P Gry-§1-2 Nokomis, F1, 33274
e s Bf Delete TE [ Cange  fiAcdition
NAME MAYER, CAROL NAME S. Kim Griffin
STREEY ADDRESS | PO BOX 33 STREET ADDRESS P.0. Box 33
oy-s1-1P NOKCMIS, FL 33274 CIrY-ST-2P Nakamis F1 33274
TME T Eq Delete TMLE [ Crange %mumun
HAME RUTTER, LARRY NAME T. Dorothy Kellogg
STREET ADORESS | P.O. BOX 33 STREET ADDRESS P.0. Box 33
c-s-oP | NOKOMIS, FL 33274 om-St-29 m.:\]; 90 s _H-EJ-AD,——-
TE O Delete TME T Change [ Addition
HAME NAME
STREET ADURESS STREEF ADDRESS
CITY-ST-2IP CIry-§T-2IP
Tme [ petete TLE [ Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP cny-Si1-7p

12. | hereby certity that the information supphied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effact as if mads under oath; that | am an offiger or diractor
of tha corporation or the recaiver of trustee empowerad to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _Dorothy Kellogg MM %du.,.w /éf#/ﬁé G- oL 3515

KIGNATURE AND TYPED OR PRINTED NAME OF T4 Daytime Phone #




