FILED
2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 210388 01-18-2005 90106 019 ***150.00

1. Entity Name

VENICE GOLF ASSOCIATION, INC.

Principal Place of Business Mailing Address
SO HARBOR DR SO HARBOR DR

P. 0. BOX 1385 P. 0. BOX 1385 50003282

VENICE, FL 34284 VENICE, FL 34284

S S IR ARG

Suite, Apt. #, etc. - Suite, Apt. #, etc. 01062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-0857558 Not Applicable
B —| -°°“”_"l - Zip - Country_ N _ 6. Certilicate of Status Desired O $8.75 agditional A
- - = == Fee Required=—~ — "~ -- -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
SHRODE, DONALD W
END OF HARBCR DR SO Sireet Address (P.O. Box Number is Not Acceptable)
PO BOX 1385 NA

VENICE, FL 34285

City FL Zip Coda

8. The above named entity submiis 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 abligations of registered agant.

SIGNATURE

i Signalure. tyned or printed name ol regislered agent and e if applicable. {NOTE: Registarad Agent signature required when rainstaling) DATE

FILE NOW!l! FEE IS $150.00 8. Election Campaign Einancing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE sSD O petete TITLE [ Change [ Aodition
NAME HORTON, CLARA NAME
STREET ADDRESS | 309 NASSAU ST. NO. STREET ADDRESS
CITY-51-2IP VENICE, FL 00000, CITY-ST-21P
TTLE P O oelete WILE O change [ Addition
NAME SHRODE, DONALD M. NAME
STREET ADDAESS | PO BOX 1554 NA STAEET ADDRESS
CIy-§7-21P VENICE, FL P CITY-ST-2IP
me [0 .. _ .. .. Hoee Jome. [ . -= Clchange -3 Addiion |~
nave | MURPHY, DOUGLAS M.D. NAME
STREET ADDRESS | PO, BOX 705 N/A Prxewnscd STREET ADDRESS
ary-s-zp | VENICE, FL 00000, ! CTy-5T- 2P
TIME VP [ Delete 117LE [ Change [ Addition
NAME WHEELER, MICHAEL NAME
STREET ADDRESS | 1302 GUILFORD DR STREET ADDRESS
CITY -$7- 2P VENICE, FL CiTY-ST-2iP
TITLE [»] O Delete TILE [ Change (] Addition
NAME KEATING, BOB NAME
STREETADDRESS | 316 PARK LANE DR STREET ADDRESS
CITY-ST-2IP VENICE, Fl. 34285 CITY-ST-7IP .
TITLE D [ petete TITLE [ Crange [ Addition
NAME GRIESINGER, SUSAN NAME
STREET ADDRESS | 1000 CRESTWOOD RD STREET ADDRESS
CITY-ST-ZIP ENGLEWOOD, FL CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ¢ertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bicck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ’,/%u,@é/ l@lx‘/ ,;////os 74343948

Dale Daytme Phona #




