2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 13,2003 8:00 am §

Secretary of State

01-13-2003 90074 011 ****61.25

DOCUMENT # 748786 =

1. Entity Name
VENETIAN ARMS OWNERS ASSQCIATION, INC.
RECEIVED JAN - 3

Mailing Address

Principal Ptace of Business

o e, O 3000014(
R v IR MR

1195%  BafRaRa a.

Suite, Apt. #, etc.

Suite, Apt. #, etc. %HECK HERE IF MAKING CHANGES

o
Cily & State City & State 4. FEI Number 592444178 Applied For
&D\Q&- N CL. Not Applicable
! Zip Country $8.75 Additional

5. Certificate of Status Desired

O Fee Required

OSA

7. Name and Address of New Reglstered Agent

_Saks

6. Name and Address of Current Registered Agent

Birares (Gaeon, Loc .

ANTARES GROUP, INC.
4284 SUNBURST AVE.

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

NORTH PORT FL 34287 AN ST lamunng W, Se.

O oty Poat ~ FL[EERN

8. 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

TR Q .F%m%?\

(NQTE: Registared Agent signature raquired when reinstating)

OLod.03

DATE

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

FILE NOW: FEE IS $61.25
Added to Fees

12. | hereby certify that the information suppiied mMthis ﬂlin(? 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 regort is Yrue and accurate and that my signatura shall have the same legal effect as if made under oath: that | am an officer ar director

of the corporation ar the receiver.n 6ife empoiverad to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

c¢hanged, or on an attachererTwith an #ddrese~With all other like empowered.
[ .
SIGNATURE: _/SUINNFEREQEOUIRE R 5LOROS Qui-1a0-Rud

CICNATIIOE AND TVYEER MO DM TER Al A LEE A (10 Rithi ™ 7 Fr= s s S B Byl e .

) %P\MR’RCO

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

TITLE PD O Delete TITLE [ Change [ Acdition | &
NAME SAMMARCO, TONY NAME S
sTreeT Aporess | 5208 MIDNIGHT PASS RD STREET ADDRESS E
omv-sT-2P | SARASOTA FL 34242 . CITY-§T-2P . <
L VPD ™ Desete TITLE gp \ () Ol Change [ Addition | &
WAME FTZGERALD, BARBARA NAME WARLOTLE, Ceuy. & ©
sreeT aooress | 1258 BARBAR DR. #101 streeT aooecss |QVQR Somﬁm DR.CAST

on-51-2e | VENICE FL 34292 or-srze O ocomas, £ L NS

MLE S0 B O Delete TITLE ' O change [ Addition
NAME SAMMARCO, NANCY NAME

STREET A00RESS | 298 MIDNIGHT PASS RD. STREET ADDRESS

omy-s-z¢ | SARASOTA FL 34242 CY-ST-2IP

TITLE AS [ pelete TITLE [ change [ Additien

NAME BARBER, CYNTHIA C NAME

STREET ADDRESS | 4284 SUNBURST AVE. STREET ADDRESS

cm-st-zP | NORTH PORT FL 34287 Cry-ST-21P

TITLE [T Celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST- 2P

TITLE ] Delete TITLE [ crange ] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-$T-2IP



