03261999-90025-041-$61.25-561.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999 ‘

FLORIOA DEPARTMENT OF STATE
Katherine Harria
Secrotary of State
DIVISION OF CORPORATIONS

FILED
Mar 26, 1999 8:00 am
Secretary of State

03-26-1999 90025 041 ****61.25

=
B
CH

DOCUMENT # 73460
1. Comporstion N

tion Name

MEDICAL GARDENS OF VENICE OWNERS ASSOCIATION, IN ey - 1
C. S I
Princlpal Place of Business Mailing Addreas %
206 PALERMO PLACE 205 PALERMO PLACE =
L s 32 e LR AR AT
Us us % l .
T Fincpa Hﬁe anm Tor Maiing Address 3. Diate Incorporated or Guaifed =
o 219 Paleemo Place. [ 219 Palermo Place. 12/15/1975 =
Suite, Apt. 8, stc. Sulta, ApL. #, aic. 4. FEI Numbar Applied For [ =
E - - 27] L . 59-2762959 N Not Applicable | LR
.| .City&State_ __Chy & State __ — [N o €2 75 acdienal =
5l Ve niCe F’ L | yen'\(,e ¥ L 5." Certifcate of Status Dasired [ Fee Roquired ;‘
. Zip Country Zip Country 8. Eleclion Campaign Financing $5.00 Moy Be IS
2 34Y3BS @ US ] 3RES ] USA Trust Fund Contribution o Added to Fees 1
8. Name and Addrass of Current Regl d Agent 10. Name and Address of New Rogistered Agent 1
B1] Name l i
MOSS, ROBERT E MD E5] Sigt Aoy (PO B Niror [Vl At l
IT243 PALERMO PLACE alq Palermo Place 1.
VENICE FL 34285 8 i
B4 3 Cod 1B
“¥\enice FL ®| &8s :
11. Pursuant to the provisions of Sections 617.0502 an B17.1508, Florida Statutes, the above-named ration submits this statement for the purpose of changing s registered =:.
ca or registared agant, or both, in the State of Forida, Such change was authorized by the 's board of directors. | hereby accept the appointment as registerad =
agent. | am familiar with, an pt the obl s of, Section B17.0503, Florida Statutes. - !
- e { t I i
SIGNATURE . B
rame of registersd wgenl erd UM T &pORGAL. THOTE; Fogiierad Agent signeiurs racuiled when Tenstring) _ BATE g =5
12, OFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTQRS N 12 &
TME " [ JfoRETE 1.1 TME OiChange  [JAddiion | T2
NAME TYLER, THOMAS 1ZNANE "«3
smreeTAponzss| 213 PALERMO PLACE 13 5TREET ADIRESS &
erv.st2¢ | VENICE FL 24285 14 CITY- 57-2P (4
e ST R eLeE 21TME CcChange  [addiion | O
Nk FREEMAN, JOHN A JR M 22000 |
streer ADoRess| 205 PALERMO PL 23STREETADDRESS |
-cv-sr-zp | VENICE FL 34285 - -- - - - - Jzacm.stze :
e w b O oELEvE 3ITE TJChange [ Aadition
NAME MOSS, ROBERT E D 17NAME
smeTAooRess| 219 PALERMO PLACE p 3 STREETADDRESS | ~ T —
CITY.ST-ZP CE FL 34285 - ALCTY.ST-2P ‘
o Evgenio Er—qui/ a Uoasre  Jome Dxchange  [Jasdion
STREET ADDRESS 205_ P PA— ’erm o p ce ST- 4.3 STREET ADORESS :
CITY-S7-2P Venice F’L- 342 85‘ 44007V $T-2P
TLE L] OELETE 54TME OcChanga  [JAddiion
HAME 52 NAME
STREET ADORESS, 5.3 STREETADORESS
CITY- ST-ZF 54 CITY. 5T. 20
TmE [J DELETE B TILE [JChanga  ~[J Additon
HAME £.2 NAME
smerTapcREss| T B3 STREET ADDRESS
Cﬂ“l':-sf-ﬂ‘:\:— J G PR £4 C3TY-ST-2P

14.:| hareby cemﬁfz that the information suppliad with this filing does not qualify for the exemgption stated in Saction 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this annual repori or supplemental annual report is true and accurate and that my slgnature shail have tha sama |egal effect as if made under cath; that | am an '
officar or dinactor of the corporation of the feceiver or trustes empowered to execute this report aa required by Chapter 617, Florida Statutes; and that my name appears in i H
Block 12 or Block 13 if changed, or opan a mant with an address, with all other like empowered. QV/ ! '
2-20-1F " ysy sphY |
Taie

SIGNATURE:
. Duysma Phone 8




