FILE NOW: FI

NONPROFIT
CCRPORATION
ANNUAL REFPORT

1996

LING FEE IS $61.25

FLORIDA GEPARTMENT OF STATE

', ) Sandra B. Mortham

Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT # 768883

1. Corporation Name
COLONIAL MANOR OF VENICE HOMEOWNERS ASSOCIATION,

(3)

Principal Place of Business Mailing Address
1200 RIDGEWOOD AVE. {200 RIDGEWOOD AVE.
VENICE FL 34292 VENICE FL 34292
3. Date Incorporated or Qualified 3a. Date of Last Repon
/17/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
El 59—2785846 Not Applicable

21]

Suite, Apt. #, elC. Suite, Apt. #, etc, it

uite, Ap el o 5. Cerlificate of Status Desired [l $8.75 Add.'t'onal

;5] ;} Fee Requirad

Gity & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees

Zip Country Zip Caountry B. This corporation has fiability for intangibie tax under s. 199.032,
Eﬂ E‘ Fk’_ﬂ m Florida Statutes [ ves ONo

9. Name and Address of Current Registered Agent

10. Name and Addresas of New Reglstered Agent

KORP, WILLIAM
333 S. TAMIAMI TR.
VENICE FL 34284

81| Name

82| Stract Address (P.O. Box Number is Not Acceptable)

63

B4} City

Zip Code

FL [®

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits his staternent for the purpose of changing its ragistered office
or registerad agent, ar bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the cbligations of, Sechon 617.0503, Florida Statutes.

SIGNATURE e . ——
Slgrature, typed or prnled name of rogisterad agect and tile if applicabie {NOTE Redistered Agoct sigrature required when rainstat ngi DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 DFFIGERS AND DIFECTORG 1M 12
e EDARIDAS oETE B DELETE 11 TIILE PD goChange [ Addition
e - 12nave VALLI, JOHN
srreer aopress | 223 QOUTER DR W 13SIREET ADDRESS | D 4 & O{IT IR DR E
CTY-§T-7P VENICE FL WOY-SP | VENTOE 71, 34907
TILE ~ 8D BIOELETE 21TILE SD oo El Change ] Additian
NAME BUEGHLY, PHYLLIS 22 NAME WELCOME, MARGARET
streeraconess | 231 INNER DR E 23 STREET ADDRESS -
250 OUTEAR DR W
CiTY-ST- 2P VENICE FL ZAON-5T-2° | ypprem ar  aa909
e WD I CELETE A1TMLE bt ‘El Change [ Addition
NAME HOLT, EDWARD 32NAME vg[E)N -
streer aconess | 259 OUTHER DR E 3.3 STREET ADDRESS g 12 ?R I:I ETERLING
GiTY-$1-21P VENICE FL seomestze | 2 NNER DR W“
TITtE TD B OELETE 41TLE VENICE FL 34292 [CJchange [ Addition
NAME HARVOT, ROBERT 4.2 NAME TD X
staeer aooness | 255 INNER DR E assweeraoness | PITTMAN, CHARLES
CTY-ST-2IP VENICE FL womv-stze | 293 OUTER DR E
TITLE D CJDELETE 51TTLE VENICE FL 34292 O change  [J Addition
NAME EVANS, EDWARD 5.2 NAME
sweet ancress | 217 OUTER DR E 53 GTREET ADORESS
CITY-ST-21P VENICE FL 54CITY-5T-2P
TITLE D II0ELETE 6.1TITLE D y1Change [ Addition
NAME MEGIN, EUGENE 6.2 NAME Kidwell, MARY
steeer anoess | 204 INNER DR W e3smaecraooness | 204 OUTER DR E
£ITY-§T-2P VENICE FL ssomv-s-z2¢ | VENICE FL 34292

14, | do hereby certi

apaakchment with an address.

 Toph YAcLis, LRESIDENT Appre 41794 _

that the information supplied with this filing is voluntarily furmished and does not qualify for the exemplion stated in Seclion 119.07(3)k!, Fiorida Statutes. | further
certify that 1he information indicated on this annual repart or supplemental annual repart is true and accurate and that my signature shall have the same logal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appsears in Block 12 or Block 13 if changed, or

SIGNATURE:

AND TYPED OR PHINTED NAME OF SIGNING OFFICER DR DIRECTOR

ytime Pnana #

3 Al F 2 7CP™ S 2 2O

CR2E037 (12/95)



