FILE NOW: FILING FEE IS $61.25 FILED

e NONPROFIT
CORPORATION
ANNUAL REPORT

1997 "» ' Dlwsg:Ccrthago:fPSg:Tlous S@CI’GtaI'y Of State
DOCUMENT # 748786 (1)

4. Corporation Name

VENETIAN ARMS OWNERS ASSOCIATION, INC.

PALM REALTY PALM REALTY
101 CAPRI ISLES BLVD 10 CIE\P:H I;LES BLVD
L 34262
VENGE FL 4262 VENC 053 3. Date Incorporated or Qualifiad 3a. Date of Last Rge&rt
19
2_ Principal Place of Busingss 2a. Malling Address 4. FEI Numbar Applied For
121] 26 58-2444178 | Not Applicable
Suite. Apt. #, etc. Suite, Apl. #, elc.
] e A 6 il ulle. ApL 1. gle 5. Certificale of Status Desired [ $8.75 Addgitonsl
22 27 Fes Required
| Cily 8 State City & State 8. Election Campaign Financing $5.00 May Be
23] 2_51 Trust Fund Conlribution D Added lo Fees
Zp Country Zip Country 8. This corporation has ligbility for intanglbla lax under s. 199.032,
;] ;s.l 20 ;ﬂ Floride Statutes Cves Ono
9. Name and Address of Current Reglstered Agent 10. Nama and Address of New Registered Agent
81| Name
CROSS, DARLENE 82| Steel Addiess (P.O. Box Number 1s Nol AcCeptable)
C/0 PALM REALTY
101 CAPRI ISLES BLVD. 63
VENICE FL 34292 84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept the obligations of, Section 817.0503, Florida Statules.

SIGNATURE
Signatare. typed o ponled narie of cogiclered &gent and ke il applicable {MOTE Registered Agent & grature required when teinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD LT peLTe 11 TIE L) Change ] Addition
NAME SAMMARCO, TONY 1.2 NAME
stest anoress | 1787 BELVIDERE RD. 13 STREET ADDRESS
CHY-§1-2P ENGLEWOOD FL 34223 14 OITY-5T-ZIP
e VPD T DELETE 21TMLE [Jthange [T Addition
KAME ROGERS, AL 2.2 NAME
seeranoress | 2051 §. MOBILE ESTATES DR. 2.3 STREET ADDRESS
oIy -§1-2Ip SARASOTA FL 34231 24017y -ST-2Ip
TILE [3) L} becere 31 TIE [T Ehange T Adaition
NAME NESGITT, TOM 37 NAME
simeer anoress | 206 PEACH ST. 33 STREET ADDRESS
CirY-§1-2¢ VENICE FL 34292 34.0Y-5T-20
TIILE ] DeceTe 41T0LE [JChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY 5179 44 GITY-ST-2iP
TITLE [ DELETE 51TITLE [Ochange [ Adition
NAME 5.2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
Ty -ST-2IP 5.4 CITY-51-21P
TIRE [T oFLETE 6.1 TITLE [Tchange ] Addition
NAME £.2 NAME
STREE] ADORESS 6.3 STREET ADDRESS
CIIY -1 2P 6.4 LITY - ST-2P

14, | do hereby certify that the infarmalion supplied with this filing does not qualily for the exempfion stated in Section 119,07(3)(i), Florida Statutes. | further certify that the
information indicated on this annua! reporl or supplemanital annuat reporl is true and accurate and that my signature shall have the same legal etfect as if made under oath; that
| am an officer or dwactor of the corporation of the receiver or trusies empowsred to execute this repert as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chapged, or on an atlachman! with an address.

SIGNATURE: ool TIPIUBLR >

" BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING GFFICER DR DIRECTOR Date Daytime Phone ¥ Q064893

A e s, ot ¢ Mar 10 1997 8:00am

CR2E037 (9/96)



