2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29,2008 8:00 am
ecretary of State

DOCUMENT #712614

1. Entity Namg

VENICE TOWN HOUSE, INC.

04-29-2008 90085 043 ****6] .25

P RTATETEVEL B A 4

Maiiing Address

406 GIOVANNI DR
NOKOMIS, FL 34275

Principal Place of Busingss

SANDI RAASCH, E.A.
406 GIOVANNI DR
NOKOMIS, FL 34275

DO NOT WRITE IN THIS SPACE

AR ETACEAR AR

04232008 No Chg-NP CR2EQ37 (4/06)

4. FE! Humbar Applied For
59-1323671 Nol Applicable
5. Certificate ol Status Desired | $8.75 Adaitiona)

Fee Required

6. Name and Address of Current Registerad Agent

RAASCH, SANDI E.A.
406 GIOVANNI DR
NOKOMIS, FLL 34275

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this slatement for the purpose of changing its registered office or registerad agenl, or both, » the State of Florida. | am famihar with, and acceps

the obligations of registered agent.

SIGNATURE

Signature Lyped o printed narre of registerea agent and 1tie il dapohcable

(NOTE Regsiered Agent signalure required when reinsiaing;

DASE

Filing Fee is $61.25

Due by May 1, 2008 Trust Fund Contnibution

9. Election Campaign Financing

$5.00 may Be
Adgded to Fees

10. OFFICERS AND DIRECTORS
TITLE PC

NAME STARK, SUSAN

SIREETADDRESS | 7058 W VENICE AVE

GITY-ST-21P VENICE, FL 34285

TTLE STD

NAME DAVIS, JUDY

STREET ADDRESS | 707B W VENICE AVE

Ty - ST-21IP VENICE, FL. 34285

THLE VPD

NAME STANEK, WAYNE
STREETADDRESS | 7098 W VENICE AVE
CITY-81- 7P VENICE, FL 34285

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

SYREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-51-219

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing dees not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on ihis report or supplemeniai report is true and accuraie and that my signature shall have the same legai effect as if made under oalh; that | am an officer or direclor
his repors as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block (11l

Wayne I StAvelk. Y- 2¢-06

‘of the ccrporauon or the receiver or tru

SIGNATURE:

SIGNATURE AND/fYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Dayteme Phone #

Ul gaU gy



