2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16, 2008 08:00 A!
Secretary of State

DOCUMENT # 763898

1. Entity Name
VENICE AREA QLD TIMERS PICNIC, INC,

Principal Place ol Business
1250 COMMERCIAL CIRCLE
NOKOMIS, FL 34275

Mailing Address

P.0. BOX 1997
VENICE, FL 34284-1997

LR

04112008 No Chg-NP CRRED3I7 (4/06)

4. FEI Number Apphed For
59-2254759 Not Applicable

6. Cortficaiaof Staius Desred (] $8+7°3 Addiional

Fee Required

8. Name and Address of Current Registered Agent

BALL, RENEE
508 ACAIA LANE
NOKOMIS, FL 34275

8. The abova named entily submits {his statement lor the purpose ol changing its registered office or registered agent, or both, in the State ol Rorica, | am lamiliar with, and accept
the obfigations of registered agent.

SIGNATURE
Signatute, typed of prIec nama of regrsteTed apant and (4 I appicabie. {NOTE: Agant whan roinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Bo LOono0an1 185
Due by May 1, 2008 TrostFund Gonrpuon. AadedtoFees | (14 /59,/13-B0059-007 61.25

10. OFRCERS AND DIRECTORS

me P

NAME GEORGE, ROBIN

STREET ADORESS. | 1055 LILLIAN ST

erv-ST-2P | VENICE, FL 34285

THLE S .

NAME MCCULLOUGH, MARY JEAN

STREET ADORESS | 1115 GROVELAND AVENUE

Y-S | NOKOMIS, FL 34275

nme ‘\|\_\ T

WWE | BALL, RENEE

STREET ADORESS | 508 ACACIA LANE

o-StzP | NOKOMIS, FL 34275

e vP

HAME BALL, VERLON

STREET ADDFESS | 803 STYMIE PLACE

oTY-S-2P | VENICE, FL 34285

™E D

NAE HIGEL, MICKEY

STREET ADORESS | 1630 LANDFALL DR

cny-5v-ap NOKOMIS, FL. 34275

e D

NAWME JONES, BYRON

STREET ADDRESS | 1067 GRAHAM RD.

CTY-ST-ZP | VENICE, FL 34293

changed, or on an al

SIGNATURE:

indicaled on this report or supplemental report is true

12. { hereby certily that the inlormation supplied with (his I;;? does not qualily for the exemptions contained in Chapler 119, Flrida Statutes. | further certify that the information
accurale and that my signature shall havs the same legal elfect as il mads under oath; that | am an officer o director
of the corporation cr the receiver or tnustee empowered to exacute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 il

ttachment with an adoress, with all ather kke em) ed.
- M
SIOMATIRRE DIRECTOR

AND TYPED DR PRINTED NAME OF SIGNING OFFCER OR

Yz e 7Y pspidsy




