2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 29, 2004 8:00 am
DOCUMENT # 702986 T Secretary of State

1. Entity Name
03-29-2004 90070 039 ****g]1 .25
VENICE BEACH APARTMENTS ONE INC

Principal Piace of Business Malling Address

100 THE ESPLANADE NORTH 100 THE ESPLANADE NORTH
VENICE FL 34285 21
VENICE FL 34285

i . . ite, Apt. #, .
Suite, Apt. #, elc Suite, Apl. #, atc MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-0968751 Not Applicable
i Count ] t "
P ouniry Zp Country 5. Cerlificate of Status Desired O $8.75 Addltaonal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. — Name
;ﬁgoSRﬁl ORI‘?OBSI%T PI:VE Street Address {P.O. Box Number is Not Acceptable)
VENICE FL 34285
City Zip Code
'\ FL |

8. The above named entity subrnils this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, fyped or printed name of registered agant and tile it apphcabls (NOTE: Registered Agent signature required when reinstaling) DATE

- UFILENOW: FEEIS$6125 . - | 0. EectonCampsionfmancng _  §5.00 Mayse | ©- . - Make Check Payableto™ " -

VT - DueBy May 1,-2004 . o Trust Fund Contribution. Added to Fees . 'iFlgri.dar'De‘partment ofstate -
0 T OFFICERS AND DIRECTORG 1. ADDITIONS /CHANGES T0 OFFICERS AND DIREGTORS 1N 70
TME PD L Deete T PO ¥ Change [ Addition
NAME SILVA, LORRAINE NAME PATS Y BeNnsoN
stReeT aDoRess | 100 ESPLANADE #20 STREETADDRESS | 1 ©2 The ESplavad a 3 6
orv-st.ze | VENICE FL 34285 CITY-ST-21P Vew ice 1. 342085
TLE VPD [ Detee TITLE [J Change [ Addilion
NAME MAHONEY, HENRY J WANE
sTReeT AnpRess | 100 THE ESPLANADE #2 STREET AUDRESS
orv-sr-zp  |VENICE FL 34285 OITY-5T- 2P
TITLE SD P Detete TITLE SD [JGhange [ Acdition
AE - COLLINS, JUDY NAME PAT JTACKSON
sTREET appRess | 100 ESPLANADE #4 SREETADDRESS | ) Do THE ESplanscde 218
CiTY-ST-2iP VENICE FL 34285 CITY-§7- 71 Vedice U, 342 85
TILE O [ Delete TITLE ] Change [ Addition
Nae EMERSON, WILLIAM M ot
sthesy aooness | 100 THE ESPLANADE #16 STREET ADDRESS
emv-st-zp | YENICE FL 34285 £ITY-5T-2P

e "

THLE 1 oelete TITLE {1 Change [ Addition
HAME STINSON, SHll_RAI;\‘EY NANE
stieer anoress | 100 THE ESPLANADE #15 STREET ADDRESS
orv-stzp | VENICE FL 34285 CITY-5T-2P
TNLE O Delete TITLE [] Change  [C] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-ST- 2P

12. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as réquired 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.

SIGNATURE: Wt M. £merson (40 Do’ 3/r5fs 41485 cpap

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Gh BBECTOR Date Daytime Phone #




