FILED

* ' 2005 NOT-FOR-PROFIT CORPORATION Apr 29, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 757476 04-29-2005 90243 008 ****4] 25
1. Eniity Name
VENETIAN ESTATES, INC.
Principal Place of Business Mailing Address
4200 GULFSHORE BLVD.,N. 4200 GULFSHORE BLVD.N.
NAPLES, FL 34103 US NAPLES, FL 34103 US
e s v GOERAATHRCETRRFRITEAD
Suite, Apt. #, etc. Suite, Apt. #, ete. 03142005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEi Number Applied For
NOT APPLICABLE Not Applicable
Zp Country Zip Country 8. Certificate of S1atus Desired (] '?8'75 Additional
ee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CATALANQ, ANTHONY J
4001 TAMIAMI TRAIL N Street Address (P.O. Box Number is Not Acceplable)
SUITE 250
NAPLES, FL 34103
City FL I Zip Cade

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
the obtigations of registered agent.

P

v

| signaTURE

E Signature, typed or printad name of regisiered agent ana ute o apphcabla, {MOTE: Regisiered Apent signaturs required when reinstaling) DATE
; i ’ Flling Fee is $61.25 9, Election Campaign Financing $5.00 May Be Make check payable to
L . Due by May 1, 2005 Trust Fund Contribution. ]} Added to Fees Florida Department of State
0. 4 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 16
"EfLE:-.‘ PD O pelste e ] change [T Addition
NAME” LUTGERT, RAYMOND L NAME
STREET ADDRESS | 4200 GULF SHORE BLVD N STREET ADDRESS
CITY-ST-2IP NAPLES, FL Ty -8T- 2
TILE vD O pelete TIE [ Change  [J Addition
NAME LUTGERT, SCOTTF NAME
STREET ADORESS | 4200 GULF SHORE BLVD N STREET ADDRESS
CITY-S7-2IP NAPLES, FL CITY-ST-21P
TITLE STD O pelee TILE [ Change [ Addition
NAME BAKER, RICHARD J NAME
STREET ADDRESS | 4200 GULF SHORE BLVD N STREET ADDRESS
CiTY-ST-2IP NAPLES, FL CITY-ST-2IF
TIRLE O oelete TME [J Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CIEY-ST-2P \ CITY-ST-21P
TIE [ Delets TITLE [dChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST- 2P
TIMLE [ petete TILE [ Change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /\ [\ CITY-ST-2IP

indicated on this report or supgfementlfl report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or direcior
of the corporation or the receir or trutee empowered lo execute this report as required by Chapter 17, Florida Statutes; and that my name appears in Block 10 or Block 111f

12, | hereby certify that the informgtipn subbtiad wN this filing does not qualify for the examption stated in Section 119.07(3)), Florida Statutes. i further certify that the information
changed, or on an attachmentiwvitn an §ddress, with all other like empowered.

SIGNATURE: SCOTT F. LUTGERT ‘//g%;’ (239) 261-6100

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona ¥




