2000 UNIFORM BUSINEfss REPORT (UBR)

DOCUMENT # 748786

1. Entity Name

VENETIAN ARMS OWNERS ASSOCIATION{;

I
| INC.

t

FILED
Mar 17, 2000 8:00 am
Secretary of State

03-17-2000 90038 030 ****5] .25

Principal Place of Business

PALM REALTY
101 CAPRI 1SLES BLVD
VENICE FL 34292

Maliling Address

PALM REALTY
10% CAPRY ISLES BLVD
VENIGE FL 342822063

2. Principal Place of Business

i
1
séﬁailing Agdress
CPmi

A

l

|

I

I

ctemi

Suite, Apt. #, etc. SUJ g, Apt. #, DO NOT WRITE IN THIS SPACE

lol Ccum loles Blyd & e d lot] i 1 LQ.SPaUJ Su ‘l[CLI'
ity & State City & Stare 4. FEI Number Applied For

enice. =i n o 59-2444178 Not Applicable

§3 2.9 5 ((j) gﬁ 5@5\() =Y Cogntry 5. Certificate of Status Desired [ gg';g, lﬁ:iecﬂtional
6. Name and Address of Cutrent Registéred Agent 7. Mame and Address of New Registered Agent
N .
- | auf)e,lobl e Green

CROSS, DARLENE eot 6?5 (PO Box Number is Not Acceptable)
C/O PALM REALTY :
200 CAPRI ISLES BLVD I lCI)\ Cﬁvpﬂ I&{e.ﬁ Ud Surl-@"(‘ -
VENICE FL 34292 | Cnice FL | "3¢394.

8. The above named entity submits this statement for the pu:rpose of changing its registered office or registered agent, or both, in the state of Florida.

) ~ o -
SIGNATURE ﬁﬂuz/ /\k:L«QA—- De.b[ole/ G'g,e,m 3~/ e
Signature, typed of primer name of regisiered agerl and lite if apphicable {NOTE: Ragistered Agent signature requited when reinsiating) DATE
1
i
'FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25

! Trust Fund Contribution. Added to Fees

Department of State

QFFICERS AND DlRECTOR-S

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD | Dz@me:e TIILE PD W Crange [ Addtion
NAME SAMMARCO, TONY ' RAME Soumema -

STREET ADDRESS | 1787 BELVIDERE RD. i STREET ADDRESS s'zqg m; dn Po.:.? R4

or-$T2¢ | ENGLEWOOD FL 34223 . cm-sT-2r F%L— 39134 3.

e VPD , MDelete e VPD Ol Change P Adsition
NE ROGERS, AL : N Bodoaya.

STREET ADDRESS | 2051 S. MOBILE ESTATES DR. : STREET ADDRESS !&S é@r&f Oy . # jo!

CITY-5T-2IP SARASOTA FL 34231 - ' CITY-ST-2IP g \ e f‘L 3L_‘ lq -~

TTLE ST " O pelete TLE [J Change [ Addition
NAME BROWN, ALDEN T : NAME ‘

STAEET ADDRESS | 807 SATTCLAIR CR - STREET ADDRESS

CITY-ST-2IP VENICE FL 34292 I CITy-8T-2IP

TITLE ! 3 Delete TITLE [ Change [ Addition
NAME j NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-21F . CITY-ST-2P

TITLE b O oelete THLE O change [ Addition
NAME , NAME

STREET ADDRESS ‘ STREET ADORESS

CiTy-$T-2P i CITY-ST-20P

TITLE i O ekete ME O change [ Addition
NAME , NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IP l CITY-5T-2IP

12. | hereby certify that the infermation supplied with this fllin

changed, or an an attachment with an address, with all olher like empowered.,

| does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and ‘accurate and that my signature shall have the same legal effect as if rade under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to'execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE

P NAME OF iﬁ%&icEﬂ::ggw%co 3 } 0 m 9 VLD ¢/ P;O ¢y ?




