2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 706209

1.*Entity Name

VENICE GARDENS HOME OWNERS ASSOCIATION, INC.

Secretary of State

05-11-2001 90103 042 ****61 .25

Principal Place of Business

406 SHAMROCK BLVD
VEMICE FtL 34293
us

Mailing Address

VENICE FL 34293
us

PMB 207 1532 US BYPASS $.

2. Principal Place of Business 3. Mailing Address

MM

R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number 59-1087285 Sz:nli\zc; :i::;me
+f§i9-v;, < LLouy ] ) L R .- Couniry_ - §5-Certificate of Status*Des:red-——"“—gg‘ggdﬁ?:%malw
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
\Nameﬂyéﬁ 5#57/4/
Stregt Address (P.O._Box Number is Ngt Acceptable)
PNB 307 #5%2 US BYPASS § FIS P e TREE” TER.
VENICE FL 34293

Cilyl/EA//C-E

FL %% 23

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

SIGNATURE M g"’%— M

424 /0/

Slgnature, typed or ﬂlad name of ragistered agent and title if applicable. (NOTE: Registersd Agent signature required when reinstating) 7/ DATE I
FILE NOW: 9, ‘Election Campaign Einancing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contrioution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
L T O Delete mie Ol change [ Addition
NAME DICKENS, RAY NAME
sTRecer aporess | 224 REDWOOD RD. STREET ADDRESS
CITY-5T- 2P VENICE FL 34293 . CITY-ST-2P
TLE P ™ Delete TILE VFP O Change  [@Kddition
N THACKARA, LORRAINE A AL_ < fj;f b ;3’ 2 anE
_|_streeT acoress | 333 REDWOOD_RD., STREET ADDRESSs | A S & .
cre-s-2f | VENICE FL 34293 CITY-5T-2IP VEMNICE , Lo S Y29 =
e VPD O Delete e i [ Change” [ Addition
NAME GIRAD, LUCY NAME
street Anoress | 417 REDWOOD RD. STREET ADDRESS
CITY-ST-2IP VENICE FL 34293 CITY-ST-2P
TITLE P ™ Delete TITLE SECRE 7FARY [ change  [FAddition
NAME O'GORMAN, KIMBERLY HAME PR7T77 BucK LES LE
sTReeT ADDRESS | 564 NEPONSIT DR. sreeTaoLRess | J 7 RF BRN P20/ PRI
orv-st-2e | VENICE FL 34293 Ciry-ST- 2P VENICE , FA. 273
TILE D B Telete TITLE P [JChange  [FrAddition
e SMITH, DALE e HoP&ES , SETH
sTREET ADDRESS | 649 MICHIGAN DR. N sweeronness | X AST £, SHA PE ORIVE
cm-srap | VENICE FL 34293 avsiw | VEMICE ,FL, 3Y2LP3
TITLE D O Delete TMLE R ES/ DA ;’r— @thange [ Addilicn
NAME LUKACS, LINDA NAME fv KAcS , LINOFR
sTreeT AD0RESS | 412 SHAMROCK BLVD SREETADDRESS | 72 SH AM Rock EBi v 2.
CiTY-ST-2P VENICE FL 34293 CITY-§T-71P VE NICE, F L. T ¥ ?3

SIGNATURE: 2 E Bl

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘

IREZs

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signalture shall have the same legal effect as if made under oath: thal | am an officer or director
of the corparation or the receiver or trustee empowered to execute 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 like empowered.

HE.

¥2u)

“ Date Daytima Phone #

7/~ ?77*&25"

May 11, 2001 8:00 am'

CR2E037 (10/00)

|




