FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 16, 2007 8:00 am

ANNUAL REPORT
ecretary of State

DOCUMENT # 748786

1. Entity Nama 04-16-2007 90088 018 ****6] 25

VENETIAN ARMS OWNERS ASSQCIATION, INC.

Principal Place of Businass Mailing Address

1258 BARBARA DR 1258 BARBARA DR 203 '

VENICE, FL 34285 US VENICE, FL 34285 US . .

e R AR DA
Suita, Apt. #, aic. Suite, Apt. #, etc, 04122007 Cha-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Appled For

59-2444178 Not Applicablo
Zp Country Zp Counsry 5. Ceriificato of Status Desired [ Eg 75 Adatona)
6. Name and Address of Current Registered Agent 7. Nama and Addross of Now Registerad Agent

Name
AMMEND, KATHLEEN G
1258 BARBARA DR 203 Street Address (P.O. Bax Number is Not Acceptable)

VENICE, FL. 34292

City FL ] Zip Code

8. The above named entity submits this statemant for the purposa of changing its registerad office or registered agent, or both, in the State of Fiorida. 1.am lamiliar with, and accept

the obligations of registar:
WY A-1/-072

SIGNATURE
NA it 4 sppiicable Wvumiumwmrdmm DATE
ﬁhg F‘l is $61.25 9. Elaction Campaign Financing $5.00 May Bo Maks check payable to
Due by May 1, 2007 Trust Fund Gontribution. O  Added toFees Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e ST CJ Dekete E pireecrof [ [ Aodition
NANE AMMEND, KATHLEEN NAME Ammend KAathl een)
STREET ADDRESS | 1258 BARBARD DR 203 smzriooness | { 258 BArBAre Dr D203
crv-stzr | VENICE, FL 34285 ovste | Veptice /1 BYWEsT
e STD [ Deiee e T Bl [ Adtion
WANE PATTEN, JOHN N Al ARLWsonS
et ooeess | 1258 BARBARA DR #207 s | /2 658 & ArBRrs D2 20
omv-stzP | VENICE, FL 34285 -S| NP =1 B A2 Ge
mE P 1 Detete e O Gange [ Addition
NAME GIACCMAZZI, TULLIO NAME
STREET ADDRESS | 708 EDGEMERE LN STREET ADDRESS
o577 | SARASOTA, FL 34242 Grv-s1- o
e VP O Desete e 5 Bthnge [ Aadition
NAME PATTEN, JOHN - BAR BRI Beimel
STREET ADORESS | 1258 BARBARA DR 207 STREET ADDRESS Qo 1o e Roe
av-s- | VENICE, FL 34285 emv-s1-2p N& ( 2 s 1 B¢4.275
LT3 O pelete TME Vv P [ Crange
NAME NAME Fef. LY Are
STREET ADDRESS STREET ADDRESS ;315-9 ﬂrﬁn‘éﬂ I Byod-
CY-ST-2P CIFY-5T- 2P VPattee </ BYa B
TmE O bekte TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cv-§1-2P oITY-S1-21P

42. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chaptar 119, Florida Statutes, | further cenify that the information
indicated on this report or supplemental report is true accurate and that my signature shalt have the same legal offect as if mada under oath; that | am an officer or director
of the corporation or the receiver of trys aeeapowatadtuexecmethmrepoﬂasraqmrad by Chapter 617, Rorida Statutes; arrlmatmynameappearsmalod( 10or Block t1if

changed, or on an attachment withath address, with all other like empo
SIGNATURE: A -1 D.,.i.?




