2006 NOT-I'OR-PROFIT CORPORATION FILED

ANYUAL REPORT (AR) Mar 30, 2006 8:00 am

DOCUMENT # 702283 Secretary of State
1. Entity N
ity ame 03-30-2006 90023 038 ****6] 25
VENICE ART CENTER, INC.
Principal Place of Business Mailing Address
3590 SOUTH NCKOMIS AVE, 390 SOUTH NOKOMIS AVE,
T T Hllm ‘"“Ill‘l |tlll 'l“l ‘Iyll ““ |‘|H|‘|” M“ I’IH Im‘ mm II ‘II\
2. Principal Piace of Business 3. Mailing Addross
Suite, Apt. #. etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/05)
City & State City & State 4. FEl Number Applied For
59-6178294 Not Applicable
Zip Country Zip Country - $8.75 additional
5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
Bganara Freeman
DAVIS' AILEEN Streset Address {P.Q. Box Number is Not Acceptable)
446 CERROMAR ROAD634285 530 Lyons Bay Road
ENGLEWOOD FL 34223
City Zip Code
Nokomis, FL | 543275

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE W W 3/23/06

anam fypud W prnted narme of registered agent and mldn '} ,mplucdhu, (NOTE Regsimed AGEN SIGNaluie 18aumad wik Enstmng} DATE

ara Freeman, Pres:.
FILE NOW: FEE. iS $61 25 © .1 9. Election Campaign Financing $5.00 MayBe |~ Make Check Payable'to
Due By May 1, 2006 . Trust Fung Contribution. o Added 10 Fees Florida: Department of State
10. OFFICERS ANG DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me PC 3 Deiee WE Lo PC EXthange [ Addition
NAME DAVIS, AILEEN NAME Barbara Freeman
STREET ADDRESS (446 CERROMAR ROAD STREET ADDRESS 530 Lyons Bay Road
CITY-S1-21P VENICE FL 34293 CITY-ST-2IP Nokomie, FL- 34275
THLE 1VPD O Defele T 1VPD [¥Change [ Addition
NALE FREEMAN, BARBARA . NAME Bonnie Kaiser
STREET ADDRESS | 520 LYONS BAY RCAD STREET ADDRESS 1345 Pinebrook Way
CITY-51-2IP NOKOMIS FL 34275 ) CITY-ST-ZiP Venice F1 24909
TITLE 2VPD ] - D/Dmgw,  THE . 2UDh . . [¥Change [ Addlion
HAME WINDER, KATHLEEN NANE Tonya Sauppe
STREETADDRESS | 1759 HUDSON STREET STREET ADDRESS
omy-s1-zP |ENGLEWOOD FL 34223 CITY- ST ziP ‘1I -:’ '7“_ ”I:"zﬂampgr Agf';‘gi E.
TTLE sD ez TILE éE"“’G ToeE e K¥Crange [ Addition
HAME BATCHELOR, MARTHA NAME
STREET ADDRESS | 210 SANTA MARIA ST, #249 sweeraooeess | A00 Dodderidge
ov-st-2P | VENICE FL 34285 / CITY-§1-2P '1'6 6? Valley Drive
TIILE TR £ Getete TITLE {8 Iiee, rhroa272 i-€fange [ Addition
NAME PETERSON, LiZ NAME Steve Meier
STREET ADDRESS | 248 S NOKOMIS AVE STREET ABDRESS ,
ory-st-zp  |VENICE FL 34285 CITY-5T-2P 2064 N. Seﬁf“g’f‘q?fl"e
uaraaﬁut, LT S L9 L -
TILE [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CITY-ST-7P

12. | hereby certity that the informalion supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is rue and accurale 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 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachmeni with an address, with all other like empowered.

SIGNATURmﬁg.W barbara Freeman, President 3/23/06

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Ome Dyt Phons &




