SECOND NOTIGE: GORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FLORIDA DEPARTMENT OF STATE FILED

NONPROFIT
CORPORATION
ANNUAL REPORT P careiny ol St Aug 19 1998 8:00am

DIVISION OF CONPORETIUNS

1998 N
DOCUMENT # 764116 (0)

1. Corporalion Name
1

SUTTON PLACE OF VENICE CONDOMINIUM ASSOCIATION,

e AT SR ER AT

Principal Place of Business Mailing Address

Secretary of State

G/O AMERIGAN REALTY 00 \g.EVENICE AVENUE 3. Date Incorporated or Qualified
412 BAYCREST DR, VENICE FL 34205
s et us __07/12/1082 |
us . Applied For
. 59-2657406 1 INot Applicablo
2. Principa’ Place of Business 2a. Malling Address 5. Corilficate of Sialus Doslred [:] $8.75 Additional
21] - ) T T . FooRequired
Suite, Apl. #, elc. | Sulte, Apl. #, elc. 6. Election Campalgn Financing $5.00 May Be
—2;\ ﬂ Trust Fund Contribution . Added to Fees |
City & Stale B Cily & Siale 7. s this nonprofit corporation a homeownaers association?
2—3\ i 2;[ Yas E] [43_ )
Zip | Country _Zip Counlry 8. This corporation owes or has paid the current year Intanglble
—2—4‘1 . 25} B [?__] 30 Personal Proparly Tax due June 30. Yos _No
. Nama and Address of Current Reglstered Agent 10. Name and Address of Naw Registered Agent e
B N%e '
RIHUR &, SE JPFL MAY
AMERICAN REALTY OF VENICE NC BZ| Sirget Addressﬂ(lﬁ'\.o. Box N\:mber is Not Acceptable)
700 WEST VENICE AVE | IZ08 Cecien? el fopp
VENICE Fi 34285 £R2 230
84) City ) 85| Zip Code
SARAsoF A FL Y23/

11. Pursuant 1o the provlsioné of sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agert, or both, in the State of Florida. Such change was authorized by the corporation's board of direclore. | hereby accept the appolniment as registered

agent. | am faWd accepl lhiyﬁgations of, E?yon 617.0503, Florida Statutss. ﬂ' o
SIGNATURE foadia i o D g ] Elririn,  fhasagen 7 ’ZJ 7: /755

W llr,-;‘\ed'ol p('.maﬁ r;arl\e of ragisiared apen! and tite i applicable (NCTE® Repisterd Agam s,h{alure requirad when relnstating) ‘7 pate? —
12 ~__ OFFICERS AND DIRECTORS 13 _____ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 |20
TITLE PD ] oewene 11T [Jcnarge [] Addtion |93
NAME MCCABE, CE 120 o
streer aooress | 8010 SHERWOOD CT 1.3 SJ ETADDRESS g
CITY.81-21P NASHVILE TN 14 stz g
THLE STD () pELere 21 [lchange  [[] Agdton |©
WA MOCABE, BETTY 22N
sTReeTADDRESS | 8010 SHERWOOD CY 2.3 SYLETADDRESS
CITY-STZIP NASHVILLE TN 24 cf-5T-2P L o R
TITLE ) [] oeLete 31TQE [ change [ acdition
NAME DAVIS, JOHN A 32npe
streetaporess |4 RIVERDRR D 3.3 5 'ET ADDRESS
orvstze | HACKETTSTOWN N4 . J aachsrze
TITLE VD mDELETE 4174E [] change  [] Addition
NAME POKORNIK, RICHARD A. 42 NjE
sTReeT aporess | 1525 WATERFOLD DR 4 35TEET ADDRESS
CITY-5T-ZIP VENICE FL N 44 CkSTZP ~
TITLE D DELETE 5.5 THE D Change EI Addition
NAME b.2NJE
STREET ADDRESS 5.3 SR.£TADDRESS
CITY-ST.2P L o GACRSTZP |
TITLE [] pEreTe 8.1 TIE [ change [} adaiton
NAME 6.2 NAE
STREETADDRE§S 6.3 STEET ADDRESS
CITY-STZIP 6.4 CILST-ZIP

14. | hereby oerllglhai the Information supplied wilh this filing deos not qualify for the exempon slated in saction 119.07(3)(i), Florida Statutes. I further certify that the information
indicatéd on this annual repon or supplemental annual reporl Is true and accurate and iat my signalure shall have the same lagal effect as if made under oath; that | am
an ofiicer or direclor of the corporation of the recelver or frustee empowared 1o execulghis report as roquired by Chapler 617, Florida Statutes: and that my name appears
In Block 12 or Block 13 if changed, or on gq attachmanl with afy address. '

SIGNATURE: ___ ¢ 1 L E-FF G -373-T 3

]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECAR Dale Daytinie Phons #




