FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Sacratary of State
DWISION OF CORPORATIONS

Secretary of

DOCUMENT # 702986

1. Corporation Name

VENICE BEACH APARTMENTS ONE INC

9 1 4 o
91496 - 9000? -4

6

Feb 22,1999 8:00 am

State

02-22-1999 90001 004 ****61 .25

Principat Place of Business

3o« }THE ESPLANADE NORTH
VENICE FL 34285

Mailing Address

100 THE ESPLANADE NORTH
VENICE FL 34285

A NTRTARRFRARIR RN

3. Date incorporated or Qualifed

2. Principal Place of Business 2a. Mailing Address
21] 26] 10/10/1961
I Sulte, AptT#TeteT T T T T Suite;Apt. #7etc- T T T |"4~FEI'Number — |'Applied For
El ;I 59'096875 1 Not Applicable
City & Stat City & State iti
m tty & State Y 5. Certifcate of Status Desired [ $8.75 Aaditonal
23 ;1 Fee Required
_‘ Zp m Country Zip Country 6. Elsction Campaign F'inancing 0 $5.00 May Be
24 25 ;;I @ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Adcdress of New Registered Agent
B1| Name
MOOHE, ROBERT L 82| Street Address {P.0. Box Number is Not Acceptable)
227 S NOKOMIS AVE 5
VENICE FL 34285
84 City F L 85 Zip Code

11. Pursuant 1o the provisions of Sections 6170502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the comporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SrGNATURE Signaturs, typed or printed name of registared agant and tithe if applicabls. (NOTE: Registered Agent signature quI.IiI'Bd whan reinstating) DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD [ DELETE 13 TITLE [JChange [ Addilion
NAVE OVERMAN, BETTY 12 NAME

streeTaooress| 100 THE ESPLANADE NORTH APT #13 12 STREET ADDRESS

CITY-ST. ZIP VENICE FL 34285 : 14 CITY-ST- 2P

TITLE VPD [1 cELETE 21TME - - i [JChange [ Addition
NAME MAHONEY, HENRY 22 NAME :
streeTaporess| 100 THE ESPLANADE NORTH APT #2 23 STREET ADDRESS

CITY-ST-ZP VENICE FL 34285 2.4 CITY-ST-2P

TME STD [ DELETE 31 TIMLE [JChange [ Addiion
NAME EMERSON, BILL 32 NAME

streetanoress| 100 THE ESPLANADE NORTH APT #16 33 STREET ADDRESS

CITY-ST-ZP VENICE FL 34285 34.01TY. ST 2P

TME D X DELETE 41TME D [MChange  [] Addition
NAME HOEFEL, JEANETTE & 2NAME GERTROVE ITRe i erRT

streeTaporess] 100 THE ESPLANADE NORTH APT #16 SISTREETADDRESS| 00 The ESplanade st 8

GITY-ST-ZP VENICE FL 34285 44 CITY-5T-2IP venice Fl. 2428 %

TILE D [] DELETE 51TILE O Change 7 Addition
NAME STINSON, SHIRLEY 52 NAME

smeeTanoress( 100 - THE ESPLANADE NORTH APT #15 53 STREET ADDRESS

arv-st-ze- | VENICE FL 34285 54CITY-§7-2P

e [J DELETE 6.1 THLE ClChange L] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 84 CITY.5T-ZP

14. | hereby cerify that the information suppiied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this annpal repert or supplemental annual report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Black 13 if ch

o on an attachment with a

address, with all other like empowered.

o
SIGNATURE: ,glﬁ-'é?ﬁ#’[é

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

&< -99

%

P4 -48S -~

/-

Dai

Daylime Phone #



