2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 702283

1. Entity Name

VENICE ART CENTER, INC.

Mar 16, 2004 8:00 am
Secretary of State

03-16-2004 90044 023 ****g] 25

Principal Place of Business

VENICE FL 34285

390 SOUTH NOKOMIS AVE,

Maifing Address

390 SOUTH NOKOMIS AVE,
VENICE FL 34285

2. Principal Place of Business

3. Mailing Address

Il

il

I

Suite, Apt. #, etc.

Suite, Apt. #, elc.

MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
596178294 Not Applicahle
Zip Country Zip Country 0] $8.75 Additional

5. Certificate of Status Desired

Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

YAVAISH, WALTER) ~ ~ ~ 7~ T
122 JOSE GASPER
ENGLEWOOD FL 34223

_MName Ajleen Davis o e

Street Address (P.C. Box Number is Not Acceptable)
446 Cerromar Road -

City Zip Code

FL | 34285

Venice

the obligations of registered agent.

8. The above namec entity submits this statement for the purpose of changing its registered ol'flce or registered agent, or both, in the State of Florida. | am familiar with, and accept

3/12/04

SIGNATURE M&u ;@zuw)

Aileen Davis, President

Signature. lyped or printed name of registered agent and tiile if applicabla.

(NOTE: Registered Agent signalure required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTOhS IN 10

0. 1.
TLE PD & Delete LT PC bkl Change ] Addition
A YOVAISH, WALTER J N Aileen Davis
smeeT Anoress | 122 JOSE GASPER STREETADDRESS | 406 Corromar Road
cwy-st-zp | ENGLEWOOD FL 34223 ov-stae oo g? gmgi
e TVPD Delete e . Change [ Addition
e YANNOTTI, VICTOR = e :IVPEh eCullogsh b
STREET ApgRESs | 405 TRENWICK sTReeT ApoRess | o oneT scbulloug
omv-s.ze | VENICE FL 34293 CY-ST-7P 710 - S. Aramanda Road
TME 2VPD .y E ‘QTVF&U:’ FL—34285 it
elete TILE ] K] Change [ Addition
*fneme ~-| GRAF JAMISON -z = =~ - — —~woo=-—p wME - -—| Barbara Freeman— © - <+ m oo =0 -
STREET ADDRESS | 3805 MARINER’'S WALK, #821 STREET ADDRESS | 533 L}TOI’IS Bay Road
orv-s-zp  |CORTEZ FL 34215 ON-S-2P | Nokomis, FL 34275
L SD & Delete e Change  [] Addition
NAME MC CULLOUGH, HEATHER NAME :}r)laron Tritschler Kl
STREET ADGAESS 710 S. ARMADA ROAD STREET ADDRESS 1437 S A
emv-si.zp | VENIGE FL 34285 CITY-ST-2P outhbay Drive
= ﬂcpfpy, FI. 342729 _
::LEE HOUGH, GRADY El Delete ;:::Ai TD ' ;l Change [ Addition
STREET ADDRESS | 1290 NEW FOREST CIRCLE stoeET ooress | © 2mAEon (-;raf .
Grv.sr.zp | |NOKOMIS FL 34275 CITY-ST-2P 29(35 ManPeE’ 's,jalk,_ #821 |
COYrTe2 LS5 Z1> ”
TITLE [ peiete TITLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-5T-2P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt 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 execute this report as reguired 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.

3/12/04 (941)

485-7136

.
SIGNATURE: _M_E&JAM)
IGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR GIRECTOR

Dale

Daylirma Phone #




