FILE NOW: FILING FEE IS $61.25

{7 NONPROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REFORT Secretary of Stale

DIVISION OF CORPCRATIONS

1996 .
DOCUMENT # 730080 (9)

1. Corporation Name

VILLAS OF VENICE, INC. CONDOMINIUM ASSOCIATION

AR RO AR

Principal Place of Business Maifing Address
908 VILLAS DR 284 MAPLEDENE DR CANADA
08 VILLAS DRIVE 908 VILLAS DRWVE
EESMCE FL 34285 VENIGE FL 34285 3. Date Incorparated or Qualified 3a. Date of Last Report
06/27/1974 03/14/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
21] [26] 59-1552715 B Not Appicabie
, Sute. Apt. 4. etc. Sute, Apt. #, etc. 5. Gerificate of Stalus Desired O $8.75 Additional
221 E! Fee Reaquired
City & State City & State 6. Floction Campaign Financing 0 $5.00 May Be
231 ;ﬂ - Trust Fund Contribution ) Added to Fees
| Zip Cauntry Zip Country 8. This corporalion has hability for intangible tax under s. 199.032,
241 El El 30 Florida Statutes [3 ves Oho
9. Name ang Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
ESPOSTI, MARCELLO 82| Siroot Addross (PO, Box Number s Not Acceptabie)
908 VILLAS DRIVE
VENICE FL 34285 83
83| City FL |85 Zip Code

11. Pursuar to the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered office
or registered agent, or both, in tho State of Flerida Such change was authorized by the corporation’s board of directars. | hareby accept the appointment as registered agent. | am
famitiar with, and accept the obligations of, Section 617.0503, Florida Statules

SIGNATURE . T T N AT, I _ R,
Slgnaturs, typed or prirted mame o rogisteed agent aro i i appl Calic INDTE Fiegistored Agont sanal.ra res i vy revistaiong DATE
12, OFFICERS AND DIRECTORS 13, ADDNIGNS CHANGE & 10 OFFICERS AND DIRFCTORS IN 12
TILE PD [CIDELETE 11TLE [Change [ Addition
KAME TURNER, KENNETH 1.2 NAME
streersncress | 5959 PALMER BLVD. 13 SIREET ADDAESS
L1y -S1-2 SARASOTA FL 34232 14CITY-51-2IF
THLE VPD [CJDELETE 21 TILE [ 1cChange [ Addtion
HAME WEIGLE, CLARENCE 22 NAME
sraper anpaess | 3015 EXTER ROAD 23 STREE! ADOMESS
CITY-S1- 20 GREENBURG PA 15601 2 4CY-SI-1P
TITLE Sh [IDELETE ITHILE [)Change [} Additien
NAME ESPOSITO, MARCELLO 3.2 NAME
srreet aporess | 908 VILLAS DRIVE 3.3 STREET ADDRESS
CITY-ST-21P VENICE FL 34285 34 CITY-ST-2P
ILE 0 [IDELETE 4.1 TIILE [Clchange [ Addition
HAME STOYKE, HEINZ EK. 4 2 NAME
STREET ADDRESS 284 MAPLEDENE DRIVE 4 3STREET ATDRESS
CITY-ST- 2P ANCASTER, ONTARIO CA L9G2K-2 44CITY-5T-2P
TMLE [JUELETE 51 TITLE [dChange  [] Addition
HAME 52 NAME
STREFT ADDRESS 5.3 STREE) ADORESS
| City.S1-2ip 54 CIY-§1- 1P
TITE {JDELETE 61 TIILE [change [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-S1-2P

14. | do hereby certify that the information supplied with this fling is valuntarily fumished and does not qualify for the exeniplion statec in Section 119.07(3)k), Florida Statutes. { further
certify that the information indicated on this annual report or supplemental annual reporl 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 ar the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, an “hmaent with an address.

SIGNATURE: % K ETORNER  Zps. V6 TYI 3702745

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR :4 ) Dy Pron ¥

CR2EQ37 (12/95)




