2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 707345 FILED
?. Entity Nama Feb 04, 2000 8:00 am
THE VENICE FOUNDATION, INC. Secretary of State
02-04-2000 90002 050 ****6]1 .25
Principal Place of Business Maifing Address
601 SOUTH TAMIAMI TRAIL 601 SOUTH TAMIAMI TRAIL
SUITE B SUITE B
VENICE FL 34285 VENICE FL 34285-3237 62' 1
Us s
F R[S W IR AR IRATAY
Suite, Apt. #, Q\C. Suite, Apt. 4, elc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
’ C , 59-1052433 Not Applicable
Zip Country Zip Country " . 8.75 Additional
5. Certificate of Status Desired d ?ee Required

~7 =~ ~ . Name and Address of Current Registered Agent™ ™ -~ -~ | ~-7= ™= - " —7-Name and Address of New Registered Agemt =~~~ "~ -

Name
PHE[KSAT JON Street Address {P.Q. Box Number is Not Acceptable)
THE VENICE FOUNDATION INC
601 SOUTH TAMIAMI TRAIL, SUITE B = TS
VENICE FL 34285 Y FL {“°

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

Signature, typed or printed éame of registered agant and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
'FILE NOW: - 9, Election Campaign Financing $5.00 wmay Be Make Check Payable to
- FEE IS $61.25 Trust Fund Contribution. O Added toFees Department of State
10. - . "; X " OFFICERS AND DIRECTORS | IEEP ADDITIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 10
TITCE p . ‘ﬂoelere TLE Q[) ' O Changs [ Addtion
e |BOONE, STEPHENKESQ e Hdlor - Sl
STREET ADDRESS | 1001 AVENIDA DEL CIRCO . STREET ADDRESS l3‘80|“ 0 Tami
oSt |VENICE FL 34285 ‘ ar-st2f - [ Nordh Poct, £ 234 2871
ITLE PD 3 Delete TITLE O Ghange (] Addition
NAME PREIKSAT, JON HAME
STREET ADDRESS 601 SOUTH TAMIAM! TRAI!., SUITE B STAEET ADDAESS
A CITY-ST-2IP - VEN'CE FL - e vz = et e e ECTY-ST-2P e - 2 - s o ST S, S L e — g ST T -
TME . 0 U1 Oeleta TILE i) ﬁ Change [ Addition
NAME COLLINS, JUDY A HAME
STREET ADDRESS | 461 BAYSHORE DR STREET ADDRESS
CITY-ST-2IP VENICE E! 34285 ] CITY-57-2IP
TTLE CD : inelg;e e D g Ghange [ Additian
HAME SLATTERY, THOMAS . : NAME - . :
STREET ADDRESS | 460 ANCHORAGE DR STREET ADDRESS
CITY-ST-ZIP NOKOMIS FL 34275 s CITY-5T-2IP
e m ’ 'ﬁbeam WiE 7 Change KAddil‘mn
NAME BEEBE, RICHARD NAVE Jjam\e_ Killorn e
STREET ADCRESS | 420 BAYSHORE DRIVE steee aooRess | 1921 S Tamiarmt Te Do 303
orv-st-2p | VENICE FL : CTY-5T-21P Yenice ; FL d42a2
TILE D _ 3 Delete THLE D/5S w Change [ Addition
NAME SCHULTEN, MAURICE M D NAME
STREET ADDRESS | 436 S. NOKOMIS AVENUE STREET ADDRESS
CITY-ST-2IP VEN{CE R CITY-ST-ZIP

12. | hereby certify that the infarration supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
’ indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee el

prdjrered to execute this report as reqmred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrg f
SIGNATURE: &S/

ith all other like empowered.
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Caytime Phofia #

%@zf&m&‘/&” /2267/64/ oD / 7 75 ~thonn

CR2E037 (9/99)

y
i



