FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT ER IO FLORIDA DEPARTMENT OF STATE

CORPORATION Kathorine Harris Secretary of State

R
ANNUAL REPORT Secretary of State 05.07-1999 90173 001 ****61 25
1999 DIVISION OF CORPORATIONS

DOCUMENT # 73008

1. Corporation Name —
VILLAS OF VENICE, INC. CONDOMINIUM ASSOCIATION ST
Principal Place of Business Maiting Addrass
908 VILLAS DRIVE %6 VILLAS DRIVE
VENICE FL 34285 VENICE FL 34285
us us
2. Principal Place of Business Za. Mailing Address 3. Date Incorparated or Quatifed
= = 06/27/1974
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FEf Number Applied For
22 27 59-1552715 Not Applicable
»—] City & State City & State 5. Cenifcate of Status Desired 0 $8'75 Add_itional
23 28 Fee Required
Zip Country Zip Country 6. Etaction Campaign Financing $5.00 May Be
m [25[ —2;] 30 Trust Fund Contribution U Added to Fees
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registerad Agent
81} Name
CALDWELL,‘ KEYS I 82 Street Address {P.O. Box Number is Not Acceptable)
250 W TAMPA AVENUE -
VENICE FL-34285
84; City 85| Zip Code
FL |

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgnature, typed or printed nama of registered agent and title if applicable, {NOTE: Registered Agani signature required when reinstating) DATE
1z OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
e PD [] DELETE 11 TILE [JChange [ Addition
NAME .| PAGLIARONU, TRUDY 12 NAME
sweeTaooress| 6600 BLVD E #20F 3 STREET ADDRESS
omv-st-ze | WEST NEW YORK NJ / 14 CITY-ST-ZP ya
e VPD Y DELETE 21 TE T D [JChange [ Addition
NavE CURTIS, JOHN W. 22N Crist. Rie L,a,?l _
steer aporess| 908 VILLAS DR wssreETAboRess | 145 Academnsy T
orv-st-ze | VENICE FL 2 AGIY-ST-2F alamanca,. NY /‘/’7’77 /
TITLE ) [ DELETE 3TMLE N\? 'ke, [Wchange  (J Addition
NaE MULLER, MIKE 32NAME eller ml.dms 2 ,
streer aporess| 908 VILLAS DRIVE 31 saseeer sooeess | SCOO S 1 '
crvst.ze__ | VENICE FL 34285 : 34 CITY-ST-2P qu‘*'po‘-’d WL 53 0271 )
TE n'N (5 DELETE 41 TITLE D (Change [ Addition
NAME ESPOST!, MARCELLO 4.2 NAME
smweTanoress| 908 VILLAS DRIVE 6 4.3 STREET ADDRESS
ar-sr.zes :| VENICE FL 34285 44 CITY-5T-2P /
e [ DELETE 51TITLE S g [CiChange  [}Addiion
NAME 5.2 NAME i |+ a ‘ ']'G_mc s
STREET ADDRESS sasmeereooness | 1] Ed yew ool ~ Dbk
iTY-ST. 2P 54 CTY.§7-2P Florham Pari . NT 071939 JJ
TIME [J DELETE 6.1 TME D . [Change  [Wddition
NAME 82 NAME Difran0iSCo , ﬁﬁ'”’lbhi

63 STREET ADLRESS | = woedlend Park Ov.
STREET ADORESS o -
CITY-ST. 2P o et ——H4cTV. TR “’0.\1 er h,n'“ fﬂ’\ﬂm_*Olﬁé O

4. 1 hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that Iam an
officer or director of the comoration of the receiver or trustee empowered to execute this repott as required by Cha;77. Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or gn.gna# h an address, with all other like gmpowered.

A, REOIIRED A 7/110

SIGNATURE:

May 07, 1999 8:00 am

o 4 P T T B

CRZ2ED37 (11/98)

|1




