.

~ 72008 NOT-FOR-PROF

. : ANNUAL REPORT

FILED

IT CORPORATION May 01, 2008 8:00 am

DOCUMENT #757476

1. Entity Name

' VENETIAN ESTATES, INC.

Secretary of State

05-01-2008 90185 001 ****61.25

Principat Place of Business

4200 GULFSHORE BLVD.N.

Mailing Address v
4200 GULFSHORE BLVD.,N.

NAPLES, FL 34103 US NAPLES, FL 34103 US
S S O IR
Suite, Apt. #, elc. Suite, Apt. #, atc. 04172008 Chg-NP CR2E037 (12/06)
City & Stata City & State 4, FEl Number Appliad For
NOT APPLICABLE Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (M} gg';gﬁf;ﬁo"al
6, Name and Address of Current Reglstered Agent ™~ 7. Name and Address of New Reglsterad Agent
F. <, -
CATALANO, ANTHONY J. .+ . . e Robert C. Zundel, Jr,
4001 TAMWQ’_RA”:,_N:;_' . " ' e Street Address (P.O. Box Number is Nol Acceptable)
SUITE 250 LT - ———— 4001 TamiamiTrail-North
N-z?l\.P!.ES, FL 34103 . Suite 250 _
e City 1 Zip Coda
FL 34103

8. The above named entity submits this sta|
the obligations of registered agent.

t for the purpose ol changing its regi

'ad office or regisiered agant. or both, in the State of Florida.  am lzmiliar with, and accept

Robert C. Zundel, Jez, 4/30/2008

SIGNATURE
' N Sigranae, mummmdnﬁyﬂfm and itle T appicatis (NOTE: Aegimiensd AQeni SigNature recuirad when rensiatng) DATE
Fillng Fee is 56_1,25 8. Elsction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution, Added to Fees Florida Department of State
10. ~ DFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD D (7 Detete TiTLE [ Crange [ Acdilion
NAME LUTGERT, RAYMOND L NAME
STREET ADDRESS | 4200 GULF SHORE BLVD N STREET ADDRESS
CITY-ST-2P NAPLES, FL CITY-SI- 2
(i3 vD 3 Delete TILE [ Change (] Addition
NAME LUTGERT, SCOTT F NAME
STREET ADDRESS | 4200 GULF SHORE BLVD N STREET ADDRESS
CITY-ST-2IP NAPLES, FL CITY-ST-2P
TITLE STD O3 Dalete THLE [ Crange [ Addition
NAME BAKER, RICHARD J NAME
STREET ADDRESS | 4200 GULF SHORE BLVD N STREET ADDRESS
CITY-SI-21P NAPLES, FL CITY-S1-21P
NTE O petete TITLE [ change  [1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.27 CITY-ST-2P
TILE O pelete TMLE [Jchenge [ Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2PP
ILE O Delete THLE [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P

12. | hareby certify that the information sugiplied with
indicated on this report or supplemengal raport is tr
of the corporation or the receiver or igustee empower
changed, or on an attachmant with gh address, wi

SIGNATURE:

js fili

aother lixe eRSKKEEF | Ltgert

doas not quality lor the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or diractor
ta exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4/30/2008 (239) 264-6100

mcmrunﬂuf TYPEL R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caie Daytrme Prone 8

A



