2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # 707345 Apr 03,2001 8:00 am
- Enuyame ecretary of State

THE VENICE FOUNDATION, INC. 04-03-2001 90082 036 ****61 .25
Principal Place of Business Mailing Address
601 SOUTH TAMIAMI  TRAIL 601 SOUTH TAMIAME TRAIL .-
] SUITE B
VENICE FL 34285 VENIGE FL 34285
us . us s
e a— —— (IR IRRRACm
(O _SorinTamiaoi Tlail | SovvnToeniann Van )
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEl Number Applied For
\[@Q\CQ = L enice. L 581052433 Nat Applicable
Zip Country ] Zip Counry N . $8.75 Additional
_(5l-\2_‘8 6 09 A 3q2% E) b% P( 5, Cerlificate of Status Desired O Poo Requirad fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PR‘EIKSET’.—:]UN’- T Tcmm T T Street Address (_I;O. Box Number is Mot Accepfable)
THE VENICE FOUNDATION INC
601 SOUTH TAMIAMI TRAIL -SHFE-B
VENICE FL 34265 iy FL | 2P0
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
Slgnature, typed or printed name of registered agent and title if applicabla. {MOTE: Rogistered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. ‘ OFFICERS AND DIRECTORS I 1. ____ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
ML ch 0 " Delete TITLE D i o MThange L Addition
RAME CORD, MELLOR NAE Meller, Cord ™ T '
streer appress | 13801 D TAMIAMI TRAIL STREET ADDRESS | 130 | S Tadniamnt 1T SoveD
CITY-ST-2IP VENICE FL 34285 CITY-ST-2P (\_LQ(“\ OO—‘("t o _5(..\ ZS‘, -
TILE PD [ Delete THTLE - L whange [ Addition
NAME PREIKSAT, JON HAME ; whei—
smeeranoress | 601 SOUTH TAMIAMI TRAIL, SUITE B STREET ADDRESS | .7 ) ) -
CITY-§7-2IP VENICE FL CITY-87-2IP - e — -
TLE D O petete TITLE ¢ ’ T range [ Addiion
tame- - =~ COLLINS, JUDY- - ~-- - - - == [ NAME Cbﬁ\in‘.‘f{“(fué\i% T L N T S [
streer anohess | 461 BAYSHORE DR STREET ADDRESS | 1Y {0 “BON Snoe V. ]
CITY-ST-2IP VENICE FL 34285 CITY-5T-21P UEJ(\'\CE = 39235
TITLE 2] ﬁosme e TD 3 [l Change  [Radition
NAME SLATTERY, THOMAS NAME Pete Hasoen  3r.
stheet aooeess | 460 ANCHORAGE DR sTREETADDRESS | (O Ty - Inchana Ave
CITY-37-2IP NOKOM!S FL 34275 CiTY-ST-2P Eno icwaoadt | L D49223
TITLE ;FLLONN JAME - O Dejete- TTLE \/D\ IE'Ghange [ Addition
NAME ) NAME Kilorin , Jamie
street aooess [ 1521 § TAMIAMI TRAIL SUITE 303 STREET ADORESS [\ Y2 | 'S tamiomi Traal Sol e 33
CITY-$T-21P VENICE FL 34292 ov-szr Nenef F L 3wz
TITLE DS [ pelete TILE I Change [ Addition
NAME SCHULTEN, MAURICE M D NAME
stheet aporess | 436 5. NOKOMIS AVENUE STREET ADDRESS
CITY-ST-ZIP VENICE FL CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.067(3)(i). Florida Statutes. | further certify that the informatfon
indicated on tnis report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath: that  am an officer or director
of the carporation or the receiver or yfistee empowerggemexecute this report as required by Chapter 617, Florida Statuys; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with g address, witgsll ghher like empowered,

SIGNATURE (

Daytirne Phona #

E

CR2EQ037 (10/00)



