FILE NOW: FILlNG FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # 734603 4)

. Corporation Name

l(v:1EDICAI. GARDENS OF VENICE OWNERS ASSOCIATION, IN

OO

Principal Place of Business Mailing Address
205 PALERMQ PL 205 PALERMO PL
VENICE FL 34285 VENICE FL 34285
us us
3. Date InoorEOfated or Qualified Ja. Date of Last Report
12/15/1975 04/21/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 26] 59-2762959 Not Applicable
i . X it . #, X iti
Suile, Apt. #, et Suite, Apt. #, ot 5. Certificate of Status Desired O $8,75 acdiional
22 _zﬂ Fee Required
City & State City & State 6. Election Campaign Financing D s5.00 May Be
E] E Trust Fund Contribution Added to Fees
Zip Country Zip Countey 8. This corporation has liability for intangible tax under s. 192.032,
24 EI ;l 30 Florida Statutes 0 ves MMo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
81| Name
TYLEH: THOMAS: MD. 82| Streot Address [P.0. Box Number is Not Acceptable)
213 PALERMO PL
VENICE FL 34285 83
84} City FL 85 Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 6173608, Fitxida Statutes, the above-named corporatnon submits this statemaent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, change was autharized by the corporation’s board of directors. | heraby accept the appointment as registered agent. | am
familiar with, and acospt the abligations of, Secligh £17.0503, Horida Statutes,

e

CR2EOD37 (12/95)

SIGNATURE
Suna'um typed o pr nted name of lﬁg\'ilﬂfad BJﬂ it and title I applicable NOTE Registered Agant signature reqgured when renstating) DATE
12, OFFICERS AND DIREGTORS 13 ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS IN 12
THiE PD [CJDELETE LITTLE [ Change [ Addilion
HAME TYLER, THOMAS 12 NAME
stmeer aooress | 213 PALERMO PLACE 1.3 STREET ADDRESS
Gy - ST 2ip VENICE FL 34285 14GITY-51-7P
TOLE 57 [CJOELETE 21TNLE I change [ Addition
NAME FREEMAN, JOHN A JR M 22 NAME
sreer aooress | 205 PALERMO PL 23 STREET ADDRESS
CiTY-SI- 2P VENICE FL 34285 2 4CITY-§1-2
TILE D [JDELETE 31TIME [CJChange [ Addition
HAME MOSS, ROBERT £ 327 NAME
sweeranoness | 219 PALERMO PLACE 33 STREET ADDRESS
BTy -S1- 2P VENICE FL 34285 34, 0ITY-S1-2
THILE [IDELETE 41TILE [JChange [ Addition
NAME 4 2NAME
STREE] ADDRESS 43 STREET ADDRESS
GITY-S1-2IP £4CTY-SI-2P
TIE [IDELETE 51TLE [CIChange ] Addition
NAME 5.2 NAME
STREEY ADORESS 53 STREET ADDRESS
oTY-51-2F 54 CITY-SI-ZP
TIRE [CJDELETE 61 TIILE [dChange [ Addition
NAME 62 NAME
STREE] ADDRESS 63 STREET ADDRESS
CITY - S1-2IP 64 CITY-ST-ZiP

14. | do hereby certify that the information supplhod with this filing is voluntarily furnished and does not qualify for the examplion stated in Section 118.07(3)(k), Florida Statutes. | further
centify thal the information indicated on thig‘anrlial yeport or supplemental annual report is frue and accurate and that my signaturezshall have the same legal effect as if made under
oath; that | am an officer or direcior of thg cor, 1an or tha receiver, ste powered to execute this report as required by 7617 Florida Statutes and that my name

appears in Block 12 or Biock 13 if changed, an attachment with an

SIGNATURE: __

"SIGNATURE AND TYPED OR PRINTED NAME OF G OFFICER OR DIRECTOR Daytime Phone #

/G 73-4%=77

"? |




