FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State
Pg,ENBnI:AENT #764116 02-05-2007 90086 039 ****4] 25
SUTTON PLACE OF VENICE CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business Mailing Address
744 CADIZ ROAD C/Q BYRD REALTY, INC.
VENICE, FL 34285 US 6512 SUPERIOR AVENUE e e

SARASOTA, FL 34231 1S

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”Ilm III|I ||m I’m "III ”lll ||"Il|“ |m| lm' I]IU Illﬂl’lmll l| ul'

Suite, Apt. #, etc. Suite, Apt. #, efc. 01042007 Chg-NP CR2EO37 (12/06)
City & State City & State 4. FEI Number Appiied For
59-2657406 Not Applicable
ap Country e Country 8. Certiticate of Status Desired [ l§eae sqﬁdr:dmom'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BYRD, HR (DICK) MR.
6512 SUPERIOR AVENUE Street Address (P.0. Box Number is Not Acceptable)
SARASOTA, FL 34231
City FL I Zip Code

B. The above named entity submils this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signetate, fyped o prnied name of registered agert and tis 4 applicable. (NOTE: Registerad Agent signature requred when renstating) DATE
Fillng Foo s $61.25 $. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. | Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME FD [ Delete e [ Change [ Addition
RAME DAVIS, JOHN NAME
STREET ADDAESS | 4 RIVER DRIVE ROAD STREET ADDRESS
CIY-§T-2P HACKETTSTOWN, NJ 07840 oTY-51-0F
THLE T 3 Delete L Treasoter] Vice -fresdopd &l change [ Adition
NAME GRANATA, THOMAS RAME
STREET ADDRESS | 744 CADIZ ROAD UNIT 9 STREET ADDRESS
CiTY-5T-2P VENICE, FL 34285 CITY-ST-2P
T D O Delete me PIRECTOR Clchange [ Addition
NAME GENTILE, JOSEPH NAME
STREEY ADDRESS | 744 CADIZ RD #2 STREET ADDRESS
CITY-sY-DP VENICE, FL 34285 CITY-§1-2P
e ’ 3 Delete e Diecrove Ol chage ] Addition
NAE g Pamers Cmrua < )
STREET ADDRESS smezroress | T CAaDiz AD U _
eTy-51-2p av-sIP |\ L e 241389
TITLE [ Deletz TME [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-g1- 2P oTY- §T- 2P
TIME [ pelete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-2IP

12. I hereby certify that the information supplied with this ill does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under path; that [ am an officer or direcior
of the corporation of the regeiver or trustea empowered 10 executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aﬂach?ﬂh an adgress, lh all other like empoweread.
SIGNATURE: / /-3/~07

ED NAME OF OFFICER OR Oatn Daytime Phone # J




