2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DORUMENT #712614

1. Entity Name
VENICE TOWN HOUSE, INC.

Principal Place of Business Maifing Address
SANDI RAASCH, EA. 406 GIOVANNI DR
1162 INDIAN HILLS BLVD. NOKOMIS, FL 34275

VENICE, FL 34293

FILED
Feb 27,2007 8:00 am
Secretary of State

02-27-2007 90004 033 ****6] 25

AR CEERN TR R

2. Principal Place of Business - No PO, Box # 3. Mailing Address
% sanpt EAAscH €.p.
Suite, Apt. #, etc. . Suite, APt #, elc. 02112007  Cha.NP CR2E037 (12106
oo Grovanm Deiver o (12/06)
City & State City & Siate 4. FE) Number Appiied For
Nor.omi s F 59-1323671 Not Apglicable
Zip Country Zip Country " . $8.75 adadional
3‘_(1,75 ()SA . 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name .
RAASCH, SANDI E.A
408 GIOVANNI DR Street Address (P.O. Box Number is Not Acceptable)
NOKOMIS, FL 34275 . - - —_——
X City ] Zip Coce
3 N FL

8. The above named entity submiils this statement for the purpose of changing its registered office of regisiered agent. or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE o
Swn.upeg&qn_aammmmmmnﬂmm. (NOTE: Regrtered AQent Sonanme recrumed when fenstat ing) DATE
Filing Fee'is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PO [ oetete TTLE (I Change [ Addition
NAME _STARK, SUSAN NAME
STREETADORESS | 705B W VENICE AVE STREET ADORESS
Crvy.-57-21P VENICE, FL 34285 CITY-S1-2P
e sSTD [ pelete TME O crange 3 Aadition
NAME DAVIS, JUDY NAME
STREETADDRESS | 7078 W VENICE AVE STREET ADORESS
CITY-ST-217 VENICE, FL 34285 GiTY-5T-2P
TIE VPD O Detete TILE [ Change [ Addition
NAME STANEK, WAYNE NAME.
STREET ADDRESS | 709B W VENICE AVE STREET ADORESS
CiTy-S1-2P VENICE, FL 34285 CITY.5T-2P
TMLE O Detete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
ChiY-51-aP CiTY-§7-7IP
e [ Detere e {0 Crange [ Addttion
RAME NAME
STHEET ADDRESS STREET ADDAESS
CIiy-ST-2P CITY-§1-2F
TE 1 Delete TTLE O Crange 3 Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-sI-2P CITY.-ST-DP

12, 1 hereby certity that the infermation supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Plerida Statutes. | further certify that the information
indicated on this repon or supplemental repor is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officet or direcior

of the corporation or the r

iver or rustee empowered 10 execule shis repost as required by Chapter 617, Florida Siatutes: and that my name appears in Block 10 or Block 11 if

changed, of on an att nt with an acd with & othey like empowered.
SIGNATURE: Y VP A~13-07 TeP-484~147¢
AND TYPED OR PRINTED MAME OF SK3MING OFFICER O DIREGTOR Dete Deytrme Phone #




