2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 706209 FILED
1. Enty Name Apr 24, 2000 8:00 am
VENICE GARDENS HOME OWNERS ASSOCIATION, INC. ecretary of State
04-24-2000 90097 044 ****g]1 25
Principal Place of Business Mailing Address
406 SHAMROCK BLVD P.O BOX 6062
VENICE FL 34233 VENICE FL 34293-1002
us us
S s e < [ RA W E AR
SRME AS ABOVE ema 207 1534 v Byfass =4
Suile, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
Yeice Py & VENIC & FL
City & State - : City & State < 4. FEI Number Applied For
. 59’1087285 Not Applicable
? ‘f;‘?& 303%5&7'# k%p‘fé‘?@ - .' .acgu&"{;fgd}—ﬁ‘ - |* 5. Certificate af Status Désired~ ™[] ?g;gg}&r&ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
AT BUCK, TREASURER
0'GORMAN, KIMBERLY B 059 PSP VY B PhsS sovaps
564 NEPONSIT : i
VENICE FL 34203 yENieE Il H—
Y FL | 5% e 5

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE = m 3 -L7 - oJ

Sl_g%ura typed or %ﬁed name of registerad agent and title if o m§alilj. &,6 {NQTE: Ragisterad Agent signalure required when rainstatg) DATE
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributicn. D Addedto Fees Depariment of State
10. OFFICERS AND DIRECTORS . | IEEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTOBS (N 10
TITLE T = Delete TITLE e i B Change [ Addition
NAME DICKENS, RAY NAME Busk, PAT .
STREET ADDRESS | 224 REDWOOD RD. STREET ATDRESS | oF 2 20 _ﬁb’ cruood 7R~
om-sT-2¢ | VENICE FL 34293 CITY-5T-2P VEWLCE , £ 7 }fa"«?j
e v e Bolete TLE V7l e [ Addition
NAME THACKARA, LORRAINE NAME AL COgLNO
STREET ADDRESS | 333 REDWOOD RD. SREETADDRESS | 266 YBOSss LAdNE o
CITY-$T-21P VEN‘CE-FL“ 14293 - -, CITY-ST-2IP VENIC &, Fi. 3 V;U
TILE VPD Plete TILE pr , {tTange [ Adciion
NAME GIRAD, LUCY NAME
STREET ADCRESS | 417 REDWOOD RD. STREET ADDRESS “'#‘j;" 2’ é 4)&{3 QEDD R
o-ST-2P | VENICE FL 34203 CITY-ST-21P VENICE ) BY4PF 3 ‘
THLE P ¥ Belete TITLE P A/NDR Ll L UMK ACS [enge [ Addition
NAME O'GORMAN, KIMBERLY NAME Hyd SHAMRECK. BLyvD
:EE-E;:D;ITESS 564 NEPONSIT OR. sms_n fnnnass VENICE L Ferd &1
VENICE FL 34293 e CTY-S7-2F !
TIE D CHBetete TILE D ) Ciermige ] Addition
NAME SMITH, DALE NAME THAREL. EINE HorRN
STREET ADDRESS | §49 MICHIGAN DR. N STREET ADGRESS 3 I1 Hiesvigur ™D
omY-ST-2P | VENICE FL 34293 . LITY-ST-2P VENICE, Fie % YA Z3
WILE D (=T Delets ne D . . [Eetinge [ Aodition
HAME LUKACS, LINDA NAwE TORN VL )7 s
STREET ADDRESS | 412 SHAMROCK BLVD STRETAGDRESS | _Pge § Mo =25 L ANE
on-ST-2P | VENICE FL 34293 OITY-§T-7IP VENtCE FiL 39453

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07%5)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
- of.the corporation or the receiver or trustee empowered to execyte 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 attachment with an address, with all other life empowerad.

SIG NATU R E : SIGNATURI AI‘I TYPED ORV PRINTED y ' F SIGMING' ;FHCE‘%M j/; 7/0 © C{-‘¥ﬂ;‘2 ph.((fé -Yfé é

CR2E037 19/99)



