FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPPFg)F;:,g'ION 3 ‘ FLORIDA DEPARTMENT OF STATE Apr 1 5 1 998 8 OOam

Sandra 8. Mortham
ANNUAL REPORT

1998 Dlwsqc?:rc(’)el:ggps(;:l:nows Secretary Of State
DOCUMENT # 198279 (2)

1. Corporation Name

VENETIAN VILLAGE DEVELOPERS INC
R R A
P.O. BOX 1226 P.O. BOX 1226
VENETIAN VILLAGE VENETIAN VILLAGE
TAVARES FL 22178 TAVARES FL 32778 DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified

12/14/1956

2. Prncipal Place of Business Mailing Address 4, FEI Number Applied For

2a.
Fl m m.’4 Not Applicable
Suito, Apt. ¥, elc. Suite, Apt. #, atc. iti
P P §. Cerlificate of Status Desired O $8.75 additional
B;] m Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Ba
;;] ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l ;;] ;I ;I Personal Properly Tax due June 30. [ Yes D No
9. Name and Address of Current Reglstered Agent 10. Namo and Address of New Registered Agent
LANERC L 81 Name
PO BOX 1228, BAR L RANCH ROAD 82| Streel Addrass (P.O. Box Number is Not Accaptable)
TAVARES FL 32778
83
84| City FL Ias Zip Code

11, Pursuant 10 the provisions ol Sections 607.0502 and 807.1508, Florida Stautes, the above-named corporation submits this staternent for the purposs of changing its registerad
office or regislered agonl, or bath, in the State of Florida Such change was authorized by the corporation’s board of directors. { hereby accept the appointment as registerad
agont. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE
Signatwe. typed or printed nama of regisiered sgeni and utls it apphcable (NOTE: Ragisterad Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P | G T1TME [ Change [ Addition
NAME LANIER, MARY ANN 1.2 NAME
street noress | PO BOX 1226 NA 1.3 STREET ADDRESS
CITY-§1-21P TAVARES, FL 00000 14 CITY-S1-DP
TILE “PD [J oecETE 21 TILE [T Change [ Addition
NAME LANIER, C L 22 NAME
sweeranoress | PO BPX 1226 NA 23 STREET ADDRESS
cITY- §1- 21 TAVARES, FL 00000 2.4 0¥ -ST-2IP ‘
TNLE 1] T DELETE 3ATITLE [T Change [ Addition
HAME GARDNER, DOLORES 32NAME
stacer aooress | PO BOX 1228 NA 33 STREEY ADDRESS
CITY-ST- 2P TAVARES, FL 00000 34.CITY-5T- 7P
THTLE J DEceTe 4.1 TITLE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY - ST-2IP : 44 CITY-5T-7IP
TILE [ DeLETe 51TILE [J change T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-51-2p
T [T peLete 61 TITLE [ change [ Addition
NAME £.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-81-2IP 64 CITY-ST-2iP

ation supplied with this liing does nol quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cartily that the information
al report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an .
or trqsle(mggwmd to execute this report a8 required by Chapter 607, Florida Statutes; and that my name appears in
ress.

Wi o QLiJ!) l q8

14. | hereby cerlifz that the
indicated on this annu

CR2E034 (10/97)



