2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jan 17,2008 8:00 am

DOCUMENT # 702572 Secretary of State

1. Entty Namo 01-17-2008 90030 040 ****5]1 25

VENETIAN SHORES HOME OWNERS ASSOCIATION,

INC.

Principal Place of Business Mailing Address

POBOX 1732 POBOX 1732 S Byvwur

ISLAMORADA, FL 33036-6560 ISLAMORADA, FL 33036-6560 . ’ C

e i G L
Suite, Apt. #, etc. Suite, Apt. #, etc. 010320068 Chg-NP CR2E037 (12/06)
City & State Gity & State 4. FEI Number Applied For

59-1718478 Not Applicabls
ap Courtry Zp Country 8. Centificate of Status Desired ] ?g'gfqmiﬁ""a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent = — — ~

Name

MARGLUILIES, STANLEY

1002 VENETAIN BLVD Street Address {P.O. Box Number is Not Accepiable)
ISAMORADA, FL 33036

City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its regisierad cffice or registered agent. or bath, in the State of Florida. 1 am tamiliar with, and accep!
the obligations of registered agent.

SIGNATURE
Signatura, typed of printed name of 1egistered agent and titla it applicabla, {NQTE: Registered Agam aignalure required when renstaing} OATE
Filing Foe is $61.25 : 8. Election Campaign Financing $5.00 mayBe Make check payable to
Due by May 1, 2008 Trust Fund Contribution. ] Added to Fees Florida Department of State
10. OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
miE PD BT Dalete TRE D . BdChange 3 Addition
NANE RUSSELL, WENDY g mpecubles, STAR
STREET ADDRESS { 134 VENETIAN WAY STREETADDRESS |~/ 8 Ve LU e AL Bivd s
or-st-zP | ISLAMORADA, FL 33036 CIFY-ST- 7P Ls/mmoRAdy) 4 2076
TILE VPD S Detete TE VeD ! Shenge [ Addition
NAME MARGULIES, STAN NAME Be Ay T ot -
STREET ADDRESS | 1002 VENETIAN BLVD SREETAOORESS | 4] G L@ pasi DRIVe
CITY-S7-2P ISLAMORADA, FL. 33036 CITY-ST- 2P Tslamochdin, FAh B2L626
TTLE sD [ pelete HILE {1 change {73 Addition
NAME DOMENTI-SIGEL, SUE NAME
STREET ADDRESS | 105 GLARDINO DR STREET ADDRESS
oTY-ST-2P ISLAMORADA, FL 33036 CITY-ST-2P
TTLE T (3 elete uit [0 change [ Addition
NAME ZIOMEK, DIANE HAME
STREET ADDRESS | 101 MILANO DR STREET ADDRESS
CIFY-5T-TP ISLAMORADA, FL 33036 CITY-5T-2P
TIELE 3 Delete TITLE ) Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-21P
THLE [ Delete TIFLE [ Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-St-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is wue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or tha receiver or trustee empowered 16 exacute this rapont s required 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 fike empowered.

SIGNATURE:MW 70 DIAe Zoto me b W /6/, QZMJ/

wmwymmeumormmnmmm /um /’ Daytime Phone #




