2004 NOT-FOR-PROFIT CORPORATION

... . ANNUAL REPORT (AR)

FILED .
Mar 09, 2004 8:00 am

—

DOCUMENT # 748786

1. Entity Name

VENETIAN ARMS OWNERS ASSOCIATICON, INC.

Secretary of State

03-09-2004 90033 045 ****g1.25

Principal Place of Business Mailing Address

1258 BARBARA DR ! P.O. BOX 8065
HENICE FL 34285 UgHTH PORT FL 34287

44U1bqUb

2. Principal Place of Business 3. Mailing Address

i

Suite, Apt. #, etc. Suite, Apl. #, etc.

{

MOORE ¢ CR2E037 (11/03)
City & State City & State 4. FEI Number : Applied For
- 59-2444178 ) Not Applicabie
i Zi C t R .
Zip Couriry ' OuniTy 5. Certificate of Status Desired - $8'75 Addltlonai
.. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regist'eré& Agent
L — - Name

ANTARES GROUP, INC,
12497 S TAMIAMI TRL STE 2
NORTH PORT FL 34287

RECEIVED JAN 2 2 2004

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohiligations of registered agent.

r

SIGNATURE

Signature. typed or printed name of registered agent and litle if zpphcable.

{NQTE: Registered Agent signature required when reinstating)

9. Election Campargn Financing
Trust Fund Cantribution.

$500 May Be
Added to Fees

.OFFICEHS‘ AND DIRECTORS

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

TITLE PD X delete THLE Vice Pres. [ Change g1 Addition
NAME SAMMARCO, TONY NAME Freed, Terri

streer aupmess | 5298 MIDNIGHT PASS RD sIREETADDRESS | 1258 Barbara Dr. #204

CTy-S-2P SARASQOTA FL 34242 CITY-ST-2IP Venice, FL 34285

TILE VPD IX Delete TILE Treasurer [ Change 0 Addition
HAME FALIK, CHARLOTTE NAME Lawson, Robert

streeT ADDRESS | 2198 SONOMA DR E SREETADDRESS | 1 258 Barbara Dr #201

CITY-ST- 2P NOKOMIS FL 34275 CIFY-ST-ZIP Venice FT 34 Zé 3

TITLE STD X Delete TITLE Secret é ry [ Ghange  §¢1 Addition
RAME T TISAMMARCO, NAWCY -~ = - - T TR NAME - 'Pat‘ten_' J:Ohﬁ i - - e T
S7REeT ADDRESs | 5298 MIDNIGHT PASS RD. SREETADRESS | 1258 Barbara Dr 4207

orv-st.ze | SARASOTA FL 34242 USSP | venice. FL. 349285

TITLE AS [ Delete TITLE ' O Change  [] Addition
NAE BARBER, CYNTHIA C NANE

swheeT AppRess | 4284 SUNBURST AVE. STREET ADDRESS

CITY-ST- 7P NORTH PORT FL 34287 CITY-ST- 2P

THLE [ Delete TITLE O crange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-210 CITY-ST-2IP

e [ Delete TITLE [3 Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exempiion 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 shail have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the receivener trustee smpowered [0 execuie this report as required by Chagter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed., or on ar{2achm

SIGNATURE:

an aﬁsv%mmwered. .
A - Cynthia C. Barber

03/05/04 941-429-8694

“GNATUHE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR IRECTOR

Date Daytime Phone #

1]



