- FILE NOW: FILING FEE IS $61.25
NONPROFIT '

R FLORIDA DEPARTMENT OF STATE
CORPORAT'ON S Katherine Harrls
ANNUAL REPORT Secretary of State

5/ DIVISION OF CORPORATIONS

-. 1999 -'

DOCUMENT #. 768863

1. Corporation Name

(iSEONIAL MANOR OF VENICE HOMEOWNERS ASSOCIATION,

Mailing Address

1200 RIDGEWOOD AVE.
VENICE FL 34292

Principal Place of Business

1200 RIDGEWOOD AVE.
VENICE FL 34292

FILED
Jan 25, 1999 8:00am
Secretary of State

01-25-1999 90016 028 **#*6]1.25

IRV R

Principal Place of Business - 2a, Maifing Address

3. Date Incorporated or Qualifed

2.
[21] R 26] 06/09/1983
Suite, Apt. #, et | Suite, Apt. #, atc. 4, FEI Number Applied For
(22] : 27 59-2785846 Not Appiicable

=~ City & State,

City & State

$8..75 Additional

.EI E‘ 5. Certifcate of Status Desired [ Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 May Be -
El . . E;I E‘ o Trust Fund Contribution Added to Fees
- -79. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
e T ' 81| Name '
KOHP,WILUAM : g ) : B2} Sirest Address (P.O. Box Number is Not Acceptable) N
333 S. TAMIAML TR - : —
VENICE FL 34284 -
S 84 Ci 85| Zip Code
RS0 3 v FL LY

11 Pursuant to the prdyisions"of Sections 617.0502 and .617.1508.' Florida Statutes, the above-named corporatiof
* office or registered agent, or.both, in the State of Florida. Such change was authorized by the corporation’s bo:

agent. | am familiaf with, and accept the obiigations of, Section §17.0503, Florida Statutes.

SIGNATURE

n submits thfs staternent for the purpose of changing its registered
ard of directors, 1 hereby accept the _appoimment as registe_red; B

Signature, ryped or printed name of registared agent and tith if applicable.

{NOTE. Registerad Agent signature required when rainstating)

DATE

12. $ Y. QFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO QFFICERS AND DIRECTORS IN 12
TTLE PD. R 4 [ DELETE 13 TME : [lChange [ Addition
NAME ENGLE, RALPH 12 NAME
sweeTaooress| 256 INNER OR W 1.3 STREET ADDRESS ,
CrY-$T-2IP VENICE FL 34292 14 CITY-ST-ZP
TME m . ] DELETE 21TME [QChange ] Addition
HAME, | YOUNG, NORMA i 22NAME ' -
sweeaporess| 235 INNER DR E 23 STREET ADORESS
arv-stze - | VENICE FL 34292 2 4CITY-ST-2P .
Tme VPO I [ pELETE 31 TIMLE Ochange (] Addtion
TIIREEA ) 32NAME \
STREET ADDRESS 23 STREET ADDRESS '
cmv-s7-2p . -| VENICE FL 34292 24, CITY-ST-2P -
me .| SO . [ DELETE 4.1 TIME [JChange [ Addition
NANE '+ DORN, CATHERINE 4.2NAME )
streeTaporess| 248 INNER DR W 43 STREET ADDRESS
CITY-ST-2IF VENICE FL 44 CITY-ST-2IP : N I
TILE D ] DELETE 51 TITLE [JChange  [JAddition
NAME MILLER, GLENN 52 NAVE
sTREET 0pRESS | 236 INNER DR W 5.3 STREET ADDRESS
orv-stzp | VENICEFL '~ - 54 CITY-ST- 7P
D| v . [ DELETE 81 TITLE [Clchange [ Addition

; LEMAY, RAYMOND 62 NAME '

s| 269 OUTER DR W 53 STREET ADDRESS

“| VENICE FL 34292 64 CITY-ST-ZIP

14 | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(),

Florida Statutes. | further certify that the information

indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the recaiver or trustee empowered o execute this report as required

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

by Chapter 617, Florida Statutes; and that my name appears in

/-5~98

Daytime Phone #

nNR9133



