FILED

2007 NOT-FOR-PROFIT CORPORATION Jan 25, 2007 8:00 am
ANNUAL REPORT Secretary of State
01-25-2007 90040 010 ****70.00
DOCUMENT #703703
1. Entity Name
VENICE YACHT CLUB, INC.
Principal Place of Business Mailing Address 8[10 0 B B b 7
1330 TARPON CENTER DRIVE 1330 TARPON CENTER DRIVE
VENICE, FL 34285 US VENICE, FL 34285 US
2. Principal Place of Business - No P.0O. Box # 3. Mailing Address ”llm ‘lln I|’I| NH |||H II‘Il “H |[IH I"H I‘I” I‘l"lmmlum |l |||i
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052007 Chg-NP CRZE037 (12/06)
City & State City & State 4. FEI Number Applied For
59-0655991 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ﬂ Ei.:?qlﬁf:;ﬁonal
"~ 6. Nama and Address of Current Registered Agent ) 7. Name and Addrass of New Registerad Agent T T
Name
BOONE, E G ESQ
1001 AVENIDA DEL CIRCO Street Address (P.O. Box Number is Not Acceptable)
VENICE, FL 34_2_85
City FL | Zip Code
B. The above named entity submits this statemaent for the purpose of changing its registered office or registered agant, or both, in the State of Florida. § am famitiar with, and accept
the obligations of registered agent. :
SIGNATURE
Signatura. typed or printed name of registerad agent and Iitle if applicable. {NOTE: Aagisiered Agenl signature required when rainstating) DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 May 8o Make chaeck payable to
Due by May 1, 2007 . TwstFund Contribution. g Added to Fees Florida Department of State
10. QFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE DP O Delete T bP [ Change  [39 Addition
NAME MACPHERSCN,ET NAME RI\CE, AUDREY A.
STREET ADDRESS | 235 SOUTHAMPTON DR SEETADORESS | L 116 CAPLES STRELT
oy-s1-2P | VENICE, FL 34293 CITY-ST-2P ENGLEWOCD, FL 3a4a23
TITLE VvTD & Detete TILE vTh O change  (FAddition
NAME ADDISON, HARRY M NAME WATSoN, CINDY L.
STREET ADDRESS | 26 WATERFORD DR, smepooress | soo SwFrolw. CIR.
cov-st-2P | ENGLEWOOD, FL 34223 av-stzr | Nowomis, B 34T R
TME D B et T D [Jchange [ Addition
avE RICE, AUDREY NAME PEMBER TN, JoHW H.
STREET ADDRESS | 1175 CAPLES ST. streeT oRess | 2 3¢ (. TAMPR AVE #73) "\I
arv-st-zp | ENGLEWOOD, FL 34223 oiry-s1-2ip VENWCE | £t 3BY 2 8%
h SD 5 Delete TILE oD i Ol Change B9 Addition
NAME WATSON, CINDY L NAME AEPSEN . QR., Jar N Qg.
STREET ADDRESS | 500 SUFFOLK CIR STRETAOORESS | L} Bof FATRIDAY TSI F< DRAVE
CT-SI-ZP | NOKOMIS, FL 34275 onstze | VENVCE, B Y L9
e M B Delete TITE M Ochange  [Fcditon
NAME PIRES, LEE H NAME VARZAR, DAVID P
STREET ADDRESS | 917 S HARBOR DRIVE STREET ADDRESS | 4 #j r7 L{ FOREST ROAD
CITY-ST-2IP VENICE, FL 34285 CITY-ST-21P VENLCE | F L 31_) 9»0\5
TITLE [ Delete THLE ' T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. Vhereby certify that the inlormation supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further carify that the information
indicated on this repost or supplemenial report is trug-and accurate and thal my signatura shall have the same lagal effact as if made under oath: that | am an officer or director
of the corporation or tha re or trustee emp 1o execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacl ith an address, wi other like empowered.
SIGNATURE:  JAusrey A, Riee 1|12 Jacon (@40)498-1908
7 BIGNATURE AWI'VPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Dale Daybme Phone #

v



